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For  many  fortunate  discoveries  in  medicine,  and  for  the  detection  of  oamerous  errors,  tbe 
world  is  indebted  to  tbe  rapid  elrcnlation  of  Monthly  Journals  j  and  there  never  existed 
any  work,  to  which  the  Faculty,  in  Europe  and  America,  were  uodeft  deeper  oblifatlons 
than  to  tbe  Medical  taut  PkjfHealJoumal  qf  Loatdim,  now  forming  a  long,  but  an  invaluable 
series.— RUSH. 
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INFLAMMATION  OF  THE  EYES. 

Continuation  of  the  Cases  illustrative  of  the  Practice  pursued  at 
.  the  Royal  Westminster  Ophthalmic  Hospital,  and  of 
the  new  Remedies  latterly  employed  in  various  States  of  Disease. 
By  G.  J.  Guthrie,  f.r.s.  Professor  of  Anatomy  and  Surgery 
to  the  Royal  College  of  Surgeons ;  Surgeon  to  the  Westminster 
Hospital ;  and  to  the  Royal  Westminster  Ophthalmic  Hospital. 

The  first  three  cases  show  the  superiority  of  the  stimulant 
ointments  in  disease  of  long  standing,  where  other  remedies 
appeared  to  be  of  little  use,  or  had  failed.  The  eighth, 
twelfth,  and  thirteenth  show  their  efficacy  in  chronic  inflam- 
mation combined  with  ulceration.  The  ninth,  tenth,  eleventh, 
and  fourteenth  prove  the  utility  of  the  Ung.  Argent.  Nitrat, 
in  the  purulent  inflammation  of  children.  The  fifth  case  is 
a  comparative  trial  of  the  merits  of  the  two  ointments.  The 
fourin  and  sixth  the  rapid  manner  in  which  a  cure  is  some- 
times effected.  The  fifteenth  and  seventeenth  are  compara- 
tive trials  of  diflerent  modes  of  treatment.  The  twentieth, 
twenty-first,  and  twenty-second  deserve  particular  attention, 
as  showing  an  influence  exerted  by  these  remedies  they  were 
not  in  any  way  suspected  to  possess.  The  twenty-third  is 
added  as  illustrative  of  the  elmcacy  of  an  opposite  mode  of 
treatment,  and  to  demonstrate  the  advantage  resulting  from 
due  discrimination  in  the  treatment  of  ophthalmic  diseases. 

Case  I. — Margaret  Murphy,  aged  eleven,  admitted  August  5, 
1828.    Has  had  chronic  inflammation  of  both  eyes  for  three  years, 
Ne.  359.— No«  51,  New  Series.  B 
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ending  in  May  last,  at  which  time  she  was  put  on  the  use  of  the 
Ung.  Argent.  Nitrat.  At  the  commencement  of  the  three  years, 
and  at  intervals  afterwards,  she  attended  at  the  Infirmary,  but 
with  little  benefit.  The  eyes  were  red  and  painful ;  she  was  in- 
capable of  bearing  the  light,  and  the  lids  were  often  almost 
spasmodically  closed.  She  took  medicines  of  every  description, 
but  unavailingly.  From  the  first  application  of  the  Argentum  Ni- 
tratum  ointment,  she  received  some  relief,  which  each  succeeding 
one  increased,  until  she  was  quite  well. 

The  mother  is  under  treatment  with  the  same  disease. 
Case  kept  by  Mr.  Gcjthrib. 

Case  II. •* Ralph  Staton,  aged  fifty-four,  has  had  bad  eyes  for 
three  years,  proceeding  (he  thinks)  from  reading  a  great  deal  by 
candle  light;  had  severe  pains  in  his  head  at  the  commencement 
of  the  disease,  and  at  different  periods  of  the  three  years ;  has  suf- 
fered frequent  violent  recurrence  of  acute  inflammation.  There  is 
now  a  lippitudinous  affection  of  the  lids ;  redness  of  the  conjunc- 
tivae, which  are  villous,  and  almost  granulated;  a  great  discharge 
of  hot  water  and  of  a  glutinous  matter,  particularly  at  night ;  a 
nebula  on  the  cornea  of  the  left  eye ;  general  health  very  good. 
,  He  has  had  leeches  and  blisters  at  different  times. 

August  9th.-*The  Ung.  Argent.  Nitrat.  applied  to  both  eyes. 

1 0th. — The  smarting  from  the  ointment  lasted  three-quarters  of 
an  hour,  after  which  he  could  see  better  than  he  had  done  for  three 
months.    The  discharge  greatly  diminished. 

11th. — Repeat  Unguent. 

16th. — Absented' himself  for  several  days^  and  the  inflammation 

of  the  left  eye  has  returned. 

C.  cam  ferro.  ad  ^xij.  tempori  sinjstro.— Ung.  Arg.  Nitr.  dextro  ocolo^ 

19tb.— Better.     Repeat  ointment  to  both  eyes. 
21st. — Rapidly  improving.     Repeat  Unguent. 
Discharged  cured. — Case  kept  by  Mr.  Taylor. 

.  Case  III.— June  2 1st:  Francis  Westbrooke,  aged  eighteen,  has 

bad  sore  eyes  for  seven  years,  better  and  worse.     Four  years  ago 

was  under  Mr.  Guthrie's  care,  for  a  year  and  a  half,  when  he  got 

well,  but  the  disease  has  gradually  returned.     At  present,  can 

scarcely  open  either  eye,  particularly  the  right,  and  cannot  allow 

them  to  be  touched ;  the  sensibility  is  extreme  to  light,  and  there 

is  an  almost  constant  spasmodic  winking  of  the  lid ;  the  discharge 

considerable ;  pain  great. 
Ung.  Argent.  Nitrat. 

24th.— Repeat.        26th.— Repeat. 

July  Ist.^ Repeat.        3d. — Is  much  better. 

The  ointment  continued  every  second  or  third  day,  until  the  5th 
of  August,  when  the  spasmodic  winking  of  the  lid,  and  the  ex- 
treme sensibility,  were  said  to  be  removed. 

August  19th.— Nearly  well. 

Sept.  2d.— Discharged  cured.— Case  kept  by  Mr.  Taylor. 
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CASBlV.-^EIizabeth  Espenin,  aged  four;  August  23d,  1828. 
Both  eyes  have  been  bad  for  three  months,  but  they  are  now  worse 
than  ever.  Pustules  on  the  cornea  of  both  eyes,  with  numerous 
red  vessels  running  from  the  conjunctivee  to  them ;  great  intole- 
rance of  light;  pain  in  the  head;  bowels  very  irregular;  eruptions 
about  the  nose  and  mouth*  . 

R.  Hydr.  cam  Creta  et  Rhco  gr.  x.  omni  nocte.    f nfua.  Senns  iDane.— 
Uog.  Argent.  Nitrat.  to  both  eyes. 

24th. — Both  eyes  nearly  well ;  bowels  very  much  purged. 
Omit  the  Senua.    Repeat  the  powder  and  the  ointment. 

25th. — Better.    Repeat. 

27th. — Could  not  see  on  the  22d:  is  now  all  but  well. 

Tlie  ointment  to  be  omitted ;  the  pnrgativei  to  be  continued  until  the 
eruption  disappears. 

Case  kept  by  Mr.  Taylor. 

Case  V.— -Edward  Riley,  nine  months  old;  admitted  17th  July 
with  purulent  inflammation;  was  taken  ill  Saturday,  12th  July, 
the  eye  appearing  weak.  On  Monday,  the  14th,  a  great  watery 
discharge  came  on,  accompanied  by  matter;  the  conjunctivse  very 
red;  the  eyelids  constantly  closed. 

17th. — To  the  left  eye,  the  Ung.  Hydr.  Oxymur.;  to  the  right, 
the  Ung.  Argent.  Nitrat. 

IQth.-^Both  eyes  are  better  from  the  application  of  the  oint- 
ments, but  the  right  has  improved  the  most. 
Repeat  the  ointments. 

21st. — The  right  eye  is  nearly  well;  the  left  is  better;  the  dis- 
charge has  nearly  ceased ;  the  eyes  are  both  open ;  the  cornea  of 
the  left  muddy. 

The  Ung.  Argent.  Nitr.  to  the  right;  nothing  to  the  left. 

24th. — Right  eye  cured. 

To  the  left,  the  Ung.  Hydr.  Ozymnr. 

26th. — Repeat. 

29th. — In  this  case  a  comparison  was  instituted  between  the  two 
ointments,  the  eyes  being  nearly  similarly  affected.  The  Ung. 
Hydr.  Oxym.  did  not  seem  to  act  as  well  as  the  Ung.  Argent.  Nit. 
which  was  therefore  directed  to  be  applied  to  the  left. 

31st. — ^The  left  eve,  since  the  application  of  the  Ung.  Argent. 
Nitr.,  is  considerably  better. 

Aug.  4, 7, 12, 19.— Repeated  the  ointment  each  day,  and  cured. 
Case  kept  by  Dr.  Pockrowskt. 

Case  VI. — Charles  Davies,  aged  sixteen;  admitted  16th  Aug. 
Has  been  ill  a  month  with  inflammation  and  purulent  discharge 
from  both  eyes ;  the  conjunctivee  of  the  lids  red  and  swollen^  and 

extending  also  to  that  of  the  globe. 
Ung.  Argent.  Nitrat.  to  both  eyes. 

18th. — Declares  himself  greatly  relieved  ;  the  pain  and  uneasi- 
ness less,  a§  well  as  the  discharge. — Repeat  ointment. 
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August  19th  and  20th. — Did  not  attend. 
21  St. — Says  he  is  cured  by  two  applications. 
Case  kept  by  Mr.  Taylor. 

Case  VII.— Mary  Ann  Fensom,  aged  fifteen ;  admitted  Jan. 
16th,  1828.  Catarrhal  inflammation,  which  came  on  Sunday  the 
14th,  with  pain  in  the  eye  and  headache ;  a  running  of  hot  water, 
and  a  feeling  as  if  the  eyes  were  full  of  sand;  there  is  a  little  muco- 
purulent discharge,  and  a  general  redness  of  the  conjunctivse. 

The  Ung.  Argent.  Nitr.  to  the  left  eye  *,  warm  water  to  the  right. — 
Three  leeches.    PaW.  iJalap.  C.  3  >• 

18th.— The  left  eye,  to  which  the  ointment  has  been  applied,  is 
much  better ;  the  right  eye  much  the  same. 
Repeat,  and  to  both  eyes. 

21st. — Apply  the  ointment  to  both  eyes. 

24th.— Cured  ;  and  "  deserving  of  remark."    J.  Bell. 

The  progress  of  the  disease  was  checked  after  the  second  ap- 
plication of  the  ointment.  J.  B. 

Case  VIIL— Mary  Tuckley,  aged  four  years  and  a  half;  ad- 
mitted 29th  July,  1828.     Ulcer  of  the  cornea  of  the  left  eye,  with 
several  large  vessels  running  to  it;  chronic. 
Ung.  Argent.  Nitrat. 

3 1  St. — Much  better. 
August  1st,  5th,  7th. — Nearly  well. 

12th. — All  trace  of  inflammation  gone:  a  small  white  spot 
marks  the  place  where  the  ulcer  was.  J.  Bell. 

Case  IX, — John  Clark,  five  years  old ;  admitted  February  28, 
1828,  with  purulent  inflammation  of  both  eyes,  which  is  supposed 
to  have  been  caught  from  his  sister,  who  is  now  recovering.  Dis- 
charge considerable,  with  great  intolerance  of  light. 

Ung.  Argent.  Nitr.  to  both  eyes.^— Hydr.  Submar.  gr.  iv.  o.  n.    Infus. 
Senna  mane. 

March  2d.— Better.  4th,  7th. — Repeat. 

1 3th.— Discharged  cured. 

Lives  in  Manor  Gardens,  Chelsea. 

CaseX.— Mary  Ann  Stockhill,  aged  seven;  admitted  March 
18th,  with  purulent  inflammation  of  the  lids;  the  conjunctiva  co- 
vering the  ball  not  much  afiected.  /• 
Hydrarg.  com  Creta  gr.  vj.  o.n. — Lotio  Alaminis. 

20th. — Is  much  the  same. 

Apply  the  Unguent  Argent  Nitrat.  to  both  eyes. 

21st.— -Nearly  well.  23d.— Cured. 

Lives,  8,  Brownlow  street,  Drury  lane.     Case  by  Mr,  Ferxie. 

Case  XI. — Charlotte  English,  aged  five;  admitted  April  22d, 
1828,  with  purulent  inflammation  of  the  eyelids.  Has  a  sister  ill^ 
from  whom  she  is  supposed  to  have  caught  the  complaint.  Ill  two 
days.     Considerable  discharge,  and  intolerance  of  light. 
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Ung.  Argent  Nitr.  to  both  eye8.r~Hydr.  SaiMDnr.  gr.  ly.  noctc.    lof. 

SeoDs  mane. 

26th.— Repeat 

29th.— Better  in  every  respect.     Repeat.        May  dd.  Well. 
Case  kept  by  Mr,  Marshall. 

Case  XII.— Mary  Anne  Strangle,  six  years  old;  admitted 
March  20»  1828.  Chronic  inflammation  of  both  eyes,  with  ulce- 
ration of  the  upper  part  of  both  corne®^  following  small-pox;  ge- 
neral muddiness  of  each. 

Ung.  Argent.  Nitrat-- Inf.  Seana. 

25th.-* Very  much  better.     Repeat  Inf.  Senn«s  and  ointment. 
27th. — Improving  fast.     Repeat.     April  10th.— -Ulcers  healed. 
I7th. — Repeat.        29th. — Discharged  cured. 
Case  kept  by  Mr.  Hall. 

Case  XIII.— Harriet  Woodcock;  admitted  June  5thy  1828, 
with  inflammation  of  the  conjunctivee  and  ulceration  of  the  cprnece, 
after  small-pox. 

R.  Hydr.  Submnr.  gr.  iv.  b.  somni.    Inf.  Sennie  mane. — Ung*  Argent 
Nitrat. 

June  6th.— Repeat  pilula.     Magnes.  Sulph.  ^ss.  mane. 
lOtfa. — Improving.     Repeat  pilula,  unguent,  et  Inf.  Sennse. 
12th. — Repeat     17th.— Repeat.     19th.— Repeat. 
24th. — Discharged  cured.        Case  kept  by  Mr.  R.  Bell. 

Case  XIV. —  —  Falooner,  three  weeks  old;  admitted  19th 
June,  1828,  with  purulent  inflammation,  which  he  has  had  from  his 
birth.    The  lids  are  red  and  much  swollen,  with  considerable  pu- 
rulent discharge ;  the  child  cannot  open  the  eyes. 
OK  Ricini.— Ung.  Argent  Nitr.  to  both. 

20th. — The  mother  says  the  child  is  much  better. 
Repeat  OL  Ricini  only. 

22d,  24th,  26th,  28th.;  July  1st,  2d.— Each  day  the  ointment 
repeated ;  and,  on  the  5th,  discharged  cured. 

Case  XV. — William  Faythorn,  aged  nine;  admitted  16th  July, 
with  pustular  inflammation  of  both  eyes. 

Rigbt  eye,  apply  Ung.  Hydr.  Ozynmr.;  left  eye,  Ung.  Argent.  Nitr. 

12th.— Both  ointments  have  answered  exceedingly  well,  and 
both  have  effected  a  cure  by  one  application. 
Case  by  Dr.  Pockrowsky. 

Case  XVI.— Michael  Rooke,  aged  six;  admitted  24th  July, 
1828,  with  catarrhal  inflammation  of  the  right  eye,  of  four  days' 
standing.  Complains  of  headache  and  pain  in  the  eye,  which  is 
very  red,  and  in  a  state  of  considerable  chemosis. 

Hydr.  Snbm.  gr.  iv.    Inf.  Senns. — Ung.  Argent.  Nitrat. 

26th.-7-The  right  eye  better,  but  the  left  was  attacked  yesterday. 
The  conjunctiva  is  covered  in  places  by  patches  of  red,  like  extr^ 
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vasation;  the  eye  is  very  painful;  discharges  hot  water  and  matter, 

and  feels,  he  says,  like  sand  in  it. 

Apply  the  Ung.  Argeot.  Nitrat.  to  both. 

29th. — Discharged 'cured.        Case  by  Mr.  R.  D.  Mitchell. 

Casb  XVII. — Thomas  Elwick,  aged  eight;  admitted  January  1, 

1828,  with  inflammation  and  ulcers  of  the  cornea. 

Three  leeches.    Calomel  gr.  iij.  o.  n.    Inf.  Sennae.    £mpl.  Ly  tts. 

3d.— Repeat  the  leeches,  pill,  and  senna. 

8th.— Better,  and  to  continue  the  remedies. 

15th,  22d. — The  inflammation  having  subsided,  and  becoming 
apparently  chronic,  the  ulceration  remaining  stationary,  the  Solut. 
Argent.  Nitrat.,  four  grains  to  the  ounce,  to  be  applied.  The  pills 
and  senna  to  Be  repeated. 

February  1st. — Much  the  same. 

9th. — Stationary:  repeat  pill  and  senna. 

19th. — If  any  thing,  rather  worse. 

21  St.— To  be  cupped  behind  each  ear  to  two  ounces. 
Hydr.  cam  Creta  et  Rheo  gr.  viij.  bis  die. 

28th.— Has  gradually  become  worse:  cannot  open  the  eyes, 
which  are  very  irritable,  and  the  intolerance  of  light  is  great ;  dis- 
charge cold. 

The  Ung.  Argent  Nitrat.  to  be  well  applied  to  both  eyes,  and  no  other 
remedy. 

March  2d — Is  very  much  better ;  has  opened  both  eyes,  and 
can  look  about  him,  bearing  the  light  tolerably  well. 
Repeat  the  ointment. 

6th. — Much  better.    March  12th.— Discharged  cured. 
Lives,  28,  Gue  lane,  Kensington. 

Case  XVIII. — Joseph  Gatlin,   aged  ten;  admitted  May  13th, 
1828.     A  pustule  in  the  centre  of  the  cornea,  with  great  inflam- 
.mation  and  discharge  of  hot  tears.     Has  had  a  sore  eye  for  three 
years,  but  not  so  bad  as  it  has  been  for  the  last  week. 

R.  Hydr.  Sobmnr.  gr.  iv.  statim.    Inf.  Sennas  yespere.    Empl.  Lyttae 
pone  anrem.    Cacarb.  cum  ferro  ad  "Iy, 

14th. — Inflammation  less;  the  cupping  gave  great  relief;  he 
can  open  his  eye  better.     Repet'  medicamenta. 
1 5th . — Improving. 

Hydr.  Sob.  nocte.    Magnes.  Sulpb.  3  iv.  mane.    Aqua  tepida. 

20th.— Cured. 

On  the  27th,  returned,  having,  as  his  mother  said,  caught  cold, 
and  relapsed;  the  inflammation  being  as  bad  as  at  first,  the  child 
looking  pale  and  ill. 

Apply  the  Ung.  Argent.  Nitrat. 

29th. — Apply  the  ointment.     Much  better. 

Returned  the  17th  June,  saying  he  got  well  after  the  last  appli- 
cation of  the  ointment,  and  has  now  been  bad  four  days ;  the  in- 
flammation considerable,  and  the  cornea  more  opaque  in  the  centre 
than  formerly.     Apply  the  ointment. 
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19th,^Better.    2l8t.— Repeat.    24th.^Repeat 

Jaly  8th.— RepemL    Pil.  Hydr.  Sabm.  gr.  W.    Inf.  Senns.— Ungaent. 
Argent.  Nitrat. 

10th. — Repeat.        16th.— Discharged  cured. 
Case  by  Dr.  Pockbowskt. 

Case  XIX.— Mary  Anne  Flood,  three  years  old ;  admitted  28th 
June,  1818.  Disease  of  a  week  standing,  but  with  little  or  no 
pain.  The  iris  discoloured  and  inflamed,  but  no  lymph  effused  on 
the  edge  of  the  pupil,  which  is  regular,  although  it  seems  furred  on 
the  suHace  around  it;  considerable  sclerotic  inflammation,  with 
ulcer  of  the  cornea;  lymph  deposited  at  the  under  part  of  the  cor- 
nea, forming  an  onyx. 

To  be  capped  to  three  ooncet  from  the  temple.  Hydr.  Sabm.  gr;  y. 
every  two  hoars.  The  Ung.  Hydr.  fort  3  >>•  to  the  forehead  daily. — 
Inf.  Senne. 

29th. — Much  relieved  by  the  cupping. 

30th. — Better :  repeat  medicines. 

July  1st— Much  better.  To  continue  the  pills  and  the  ointment 
in  smaller  quantities,  although  the  pills  have  not  been  regularly 
given. 

5th. — Omit  the  medicines,  the  internal  inflammation  having 
subsided.  The  mouth  has  not  been  sore,  but  the  child  is  weak- 
ened, and  looks  pale. 

17th.— Quite  well,  with  the  exception  of  a  very  slight  speck. 
Case  by  Mr.  Cavie. 

Case  XX. — Chdrles  Campion,  twenty-one  years  old;  admitted 

February  7th,  1828.     Sclerotic  inflammation. 

To  be  capped  on  the  temple  to  twenty  oaoces.  Hydr.  Sabm.  gr.  vj. 
Magnes.  Solph.  Jj.  each  night. 

10th. — A  great  deal  better.     Repeat  the  pills  and  salts. 

12th. — The  inflammation  is  now  more  confined  to  the  tunica 

conjunctiva;  the  tears  run  hot,,  and  there  is  intolerance  of  light. 
The  Ungnent.  Argent.  Nitr.  to  be  applied.— Pulv.  Jalap.  C.  jiss. 

1 4th.  ~  Much  better.     The  ointment  and  powder  continued  to 
the  14th  March,  when  he  was  discharged  cured. 
Case  by  Mr.  Bell. 

Case  XXI.^William  Malhuish,  aged  twenty-two;  admitted 
September  16th,  1828.  Had  a  chancre  five  months  ago,  which 
was  cured  under  a  course  of  mercury.  The  eye  has  been  bad  a 
month :  has  had  lotions  applied,  and  mercury  given,  which  he  has 
only  left  ofi*  taking  ten  days ;  the  mouth  is  yet  sore.  Has  had 
eruptions  all  over  his  body.  No  pain  in  the  eye,  but  some  in  the 
forehead;  dull  red  sclerotic  inflammation;  pupil  irregular,  and 
larger  than  natural.  Mr.  Guthrie  said  this  was  a  return  of  inflam- 
mation in  the  vefssels  of  the  sclerotica  and  iris,  from  weakness,  on 
the  application  of  cold. 

llie  Unguent.  Argent.  Nitrat. 
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18th. — Better:  repeat.        20th.— Repeat. 
23d. — Very  much  better;  the  pupil  more  regular,  and  dimi- 
nished in  size;  lymph  going. 

25th. — Nearly  weli.    27th.— Cored.     Case  by  Mr.  Taylor. 

Case  XXII. — William  M'Owen,  aged  twenty-four;  admitted 

May  15th,  1828,  with  inflammation  of  the  iris  of  the  left  eye,  of  a 

low  kind ;  little  or  no  pain ;  pupil  irregular ;  no  lymph  thrown  out; 

a  dark  coloured  zone  of  vessels  around  the  cornea. 

The  Ung.  Argent.  Nitrat.  applied.    Six  grains  of  the  Sofomariate  of 
Mercary  at  night,  and  one  ounce  of  «Salphate  of  Magneaa  in  tlie  morniDg. 

17th  and  20th.— -Repeated. 

22d.— Pulv.  Jalapse  C.  51.  Solutio  Belladonnee,  the  inflamma- 
tion  having  subsided. 

25th,  28th.— Repeat. 

June  3d. — The  right  is  affected  in  a  similar  manner :  sclerotic 
inflammation,  loss  of  transparency  of  the  cornea,  the  pupil  irregu- 
lar, vision  diminished,  the  iris  discoloured. 

XJngent.  Argent.  Nitrat.  alone,  to  ascertain  its  effect. 

5th. — The  whole  complaint  is  better,  the  inflammation  being 

very  much  diminished,  the  cornea  clearer;  the  pupil  still  irregular ; 

vision  the  same. 

Repeat  the  ointment. 

7th. — Says  he  was  better  yesterday  than  this  day,  but  is  still 
better  than  on  the  5th. 
Repeat  the  ointment. 

10th. — A  slight  irregularity  of  the  pupil  is  the  only  remaining 

appearance  of  disease. 

Apply  the  Solatio  Belladonns. 

On  the  19th  July,  one  month  from  his  discbarge,  he  returned 
with  the  following  symptoms:  There  is  a  zone  of  red  vessels 
around  the  cornea,  which  is  muddy,  or  has  lost  its  transparency; 
the  iris  is  discoloured,  and  red  vessels  may  be  easily  seen  running 
upon  it ;  the  pupil  is  contracted,  irregular,  and  a  network  of  lymph 
may  be  seen  behind  it.  The  spots  of  lymph,  of  a  reddish  colour^ 
and  of  the  size  of  pins'  heads^  have  been  effused  at  the  under  and 
outer  margin  of  the  iris.  Little  intolerance  of  light;  pain  in  the 
forehead  and  aide  of  the  head,  increased  at  night ;  is  covered  with 
lichen  syphilitica.  Says  he  had  never  had  sores  on  the  penis,  but 
had  a  discharge  for  a  few  days  six  months  ago; 

R.  Hydrarg.  Sabmnr.  gr.  iy . ;  Ext.  Opii  gr.  J,  fiat  pilala,  tertia  quaqne 
hork  snmenda. 

21st. — Repeat.    23d. — ^^Inflammation  subsiding. 

24th. — Mouth  sore:  repeat  Hydr.  Subm.  and  apply  Belladonna. 

26th. — Mouth  very  sore :  omit  medicine. 

27th.-~The  Belladonna  to  be  applied  every  day.  The  disease 
nearly  gone,  the  irregularity  of  pupil  only  remaining  in  a  trifling 
degree;  the  lichen  syphilitica  disappearing  also. 
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Case XXIII^-— James  Heavy,  aged  twenty-six;  admitted  May 
6th,  1828;  says  he  cannot  see  out  of  his  right  eye;  thinks  he  lost 
the  sight  of  it  from  sleeping  in  a  house  which  was  then  being 
painted,  in  November  last ;  no  pain,  no  inflammation.  Attended  an 
hospital  two  months  without  benefit;  he  then  applied  to  a  gentleman 
conversant  in  the  ophthalmogistic  art,  who  told  him  nothing  could 
be  done  for  him  ;  he  then  came  here.  Is  a  stout  healthy  man,  of 
a  sanguineous  temperament. 

To  be  bled  from  the  jugular  vein  to  sixteen  oonces. — Pil.  Calomel  gr» 
vj.  nocte.    Magues.  Sulph.  Ji.  mane. 

10th. — To  be  bled  from  the  arm  to  twelve  ounces. 
Repeat  pill  and  salts. 

12tb.«-Repeat  pill  and  salts-        15th. — Repeat. 
17th,  20th.«-Gan  now  see  at  intervals. 

To  be  cupped  to  twelve  oances;  to  take  two  grains  of  Calomel  every 
nigbt,  and  half  an  ounce  of  Sulphate  of  Magnesia  iu  the  morning. 

24th. — To  be  cupped  again  to  sixteen  ounces,  the  last  cupping 
having  done  good. 

27th.  — Empl.  Lytts  tempori.    Repetantnr  Pil.  et  Magu.  Sulpb. 

29th. — Rep'  Hil.  et  Magnes.  Sulph.         3 1  st .  — Repeat. 

June  5th. — Has  nearly  recovered  his  sight. 

12th. — Does  not  attend  regularly,  but,  when  he  does  come,  gets 
his  pill  and  salts. 

July  8th.— Cupped  to  sixteen  ounces. 

1 1th. — Repeat  the  cupping.     1 6th. — As  well  as  usual. 

August  14th. — Has  absented  himself  for  some  time,  and  has  re- 
turned not  so  well. 

T9  be  cupped  to  sixteen  ounces  on  the  temple. 

19th.— E^nspl*  Lyttaa  to  the  neck.    Pnlv.  Jalap.  C.  5iss.  statim. 
20th.  —The  powder  to  be  repeated  every  second  day. 

28th. To  be  cupped  to  twelve  ounces. 

September  2d.— Can  now  see  very  well,  although  not  quite  as 
well  as  with  the  other  eye. 

iSp.  Rosmar  occasionally,  and  Pnlv.  Jalaps  C. 


DELIRIUM  TREMENS. 

Observations  on  Delirium  Tremens.     By  Johk  Smith,  Esq. 
Read  at  the  Westminster  Medical  Society. 

It  has  generally  been  noticed  that  this  disease  attacks  per- 
s^ps  who  have  been  addicted  to  excessive  drinking,  either 
n^^lt  or  spirituous  liquors  j  npr  do  I  think  there  is  a  case  on 
rfpord  in  which  the  true  symptoms,  of  delirium  tremens  ex- 
is^d,  that  might  not  be  traced  to  some  excess  of  this  descrip- 
iiea^.  It  might  be  presumed,  however,  that  in  some  peculiar 
con^ilDtions  this  morbid  disposition  might  be  induced  by  a 
comparatMi^  trifling  irregularity ;  though  I  doubt  whether 
it  has  ever  beeitr&uind  to  occur  in  a  truly  abstemious  habit. 


^ 
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When  an  individaal  has  once  ruined  a  good  constitution 
by  drinking,  I  think  we  are  justified  in  looking  upon  him  as 
predisposed  to  this  disease,  although,  perhaps,  the  exciting 
cause  for  the  time  be  withdrawn.  A  justly  esteemed  author, 
on  this  subject,  says,  that  **  when  habits  of  intemperance, 
especially  in  the  use  of  spirits,  are  once  established,  it  is  very 
difficult  to  break  away  from  such  indulgences ;"  and  he  gives 
as  an  example  the  case  of  a  lady,  who  was  attacked  with  a 
train  of  symptoms  very  similar  to  delirium  tronens.  On 
questioning  her  friends  privately  as  to  the  probability  of  her 
being  in  the  habit  of  enjoying  the  pleasures  of  the  bottle,  the 
idea  was  laughed  at ;  but,  during  her  illness,  a  large  botUe  of 
the  compound  tincture  of  lavender  was  found  in  a  drawer, 
with  a  liqueur  glass,  stained  with  the  tincture,  by  the  side  of 
it;  which  at  once  proved  that  the  habit  had  gone  far  beyond 
the  observations  of  the  family. 

As  an  additional  testimony  in  support  of  the  opinion  that 
this  disease  occurs  particularly  to  those  in  the  habit  of 
drinking  spirits,  may  be  addac^  the  frequent  occurrence  of 
it  in  particular  parts  of  the  coast,  where  smu^ling  is  carried 
on  to  great  extent,  and  ardent  spirit  obtained  at  a  compara- 
tively low  price.  It  is  also  extremely  prevalent  in  some 
parts  of  America,  where  spirit  may  be  had  equally  cheap* 

It  is,  I  believe,  a  generally  received  opinion  among  those 
who  have  written  on  this  disease,  that  it  depends  upon  a  pe- 
culiar state,  or  affection,  of  the  sensorium  commune  ;  but  in 
what  particular  state,  or  affection,  they  do  not  sufficiently 
explain.  Kor  do  I  believe  it  to  be  an  enigma  very  easily 
solved,  as  the  symptoms  during  life  are  sometimes  excessively 
perplexing,  and  the  post-mortem  examinations  reveal  but 
little,  and  that  little  very  often  extremely  unsatisfactory. 

I  recollect  the  post-mortem  examination  of  a  sailor  at 
Deptford,  who  was  supposed  to  have  died  of  delirium  tre- 
mens. After  a  very  careful  and  minute  examination  of  the 
head,  the  morbid  appearances  found  were  slight  opacity  of 
the  tunica  arachnoides,  an  increased  exudation  between  it 
and  the  pia  mater,  and  a  larger  quantity  than  natural  in  the 
lateral  ventricles.  But  I  am  convinced  I  have  seen  these 
morbid  appearances  repeatedly  in  the  heads  of  individuals 
who  have  been  accidentally  killed,  and  who,  had  it  not  been 
for  the  accident,  would  probably  have  lived  for  years. 

It  not  unfrequently  happens,  according  to  Dr.  Suttout, 
that  this  disease  is  followed  and  complicated  with  symptoms 
of  apoplexy,  paralysis,  coma,  and  mania ;  which  he  considers 
presumptive  proofs  that  this  disease  may,  in  its  fatal  termi- 
nation, be  connected  with  some  of  those  consequences  which 
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attend  other  affections  of  the  head,  and  would  not,  in  exa- 
mination after  death,  be  surprised  to  find  water  between  the 
membranes,  and  turgescence  of  the  veins  of  the  head;  though 
this  opinion  may  claim  our  particular  attention,  it  would, 
perhaps,  have  been  more  satisfactory  had  he  adduced  cases  in 
justification  of  it. 

It  has  been  stated  that  this  is  a  disease  depending  on  a  pe- 
culiar state  of  the  animal  system,  brought  on  by  excessive 
iudulgence  in  spirituous  or  other  exciting  liquors. 

As  far  as  I  have  been  able  to  judge,  the  symptoms  seldom 
or  never  commence  while  the  patient  is  in  tlie  daily  habit  of 
swallowing  the  poisonous  draught,  but  that  they  occur  more 
especially  when  the  excitement  is  discontinued.  In  three 
cases  which  have  come  under  my  own  immediate  observation, 
and  in  others  which  I  have  collected,  I  find  that  the  first 
development  of  the  attack  generally  took  place  when  the 
usual  stimulating  liquid  had  been  left  off,  eitner  from  the  in- 
dividual's  not  possessing  therewith  to  purchase  it,  or  it  had 
been  discontinued  from  slight  ailment  or  accident ;  which  last 
occurrence  is  sometimes  the  cause  of  this  delirium  being  mis- 
taken for  that  very  peculiar  condition  of  the  nervous  system 
which  occasionally  follows  very  severe  injuries,  and  has  there- 
fore received  the  name  of  '*  Delirium  Tramaticum." 

The  following  are  the  symptoms  which  I  have  generally 
found  to  precede  an  attack  pf  delirium  tremens :  We  will 
suppose  the  person  to  be  in  the  habit  of  drinking  daily  some 
considerable  quantity  of  stimulating  and  intoxicating  liquid  : 
for  a  few  days  after  a  greater  excess  than  usual,  he  complains 
of  a  sense  of  depression  or  sinking  at  the  pit  of  the  stomach ; 
he  loses  his  appetite  and  relish  ior  food,  which  he  justly  at- 
tributes to  indigestion  arising  from  irregularity;  he  accord- 
ingly refrains  from  it  altogether,  and  perhaps  takes  opening 
medicine,  and  lives  low.  For  the  next  day  or  two,  these 
symptoms  increase,  the  fluttering  and  depression  become 
excessive,  and  his  friends  notice  his  manner  to  be  more 
nervous  and  irritable.  These  symptoms  are  succeeded  by 
wanderings  in  intellect,  peculiarities  in  behaviour,  and  rest- 
less nights.  The  tremor,  so  characteristic  of  the  disease, 
becomes  very  manifest;  the  bowels,  if  open^ , become  costive, 
and  the  secretions  of  the  body  generally  altered.  If  sleep  ha§ 
continued  up  to  this  time,  it  is  now  banished,  and  the  deli-* 
rium,  particularly  at  night,  becomes  furious,"* 

*  From  the  following  case,  it  appears  that  tlie  brain  may  be  almost  imme- 
diately  afi'ected  by  the  speedy  absorption  of  spirituous  liquors.  We  {.Mve  the 
extract  tiom  Dr.  Cuoke  s  wurk  on  Nervous  Disorders,  vol.  i.  page  ^^.\. 

'*  1  am  iiitbrmed  by  Mr.Carlislei  that  a  few  years  $tiice  a  mau  uas  biought 
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Thefte  I  have  mentioned  as  some  of  the  most  prominent 
symptoms.  I  have  refrained  from  alluding  to  the  pulse  and 
tongue  in  the  first  stages,  as  I  have,  in  my  small  experience, 
found  them  to  vary  considerably  indifferent  cases* 

With  respect  to  the  resemblance  of  this  disease  to  idiopa- 
thic phrenitis,  which  some  authors  and  many  others  have 
contended  for,  it  may  be  observed  that  this  is  likewise  an 
idiopathic  disease,  commencing  with  very  little  previous 
fever,  and  the  delirium  attended  with  much  wandering  irrita- 
bility, restlessness,  and  exertion. 

In  these  symptoms,  the  diseases  are  certainly  somewhat 
similar :  but  in  phrenitis  you  have  great  intolerance  of  light, 
pain  in  (he  head,  a  dry  and  furred  tongue,  hot  skin,  flushed 
countenance,  and  suffused  eye. 

Now,  in  delirium  tremens  there  is  no  very  great  intolerance 
of  light,  though  its  stimulus  may  serve  to  keep  \ip  the  ex- 
citement. There  is  a  constant  tremor,  which  is  not  a  neces- 
sary attendant  on  phrenitis,  but  is  even  looked  upon  as 
something  accidental  when  it  does  occur.  The  tongue  is 
generally  moist,  though  I  have  seen  it  occasionally  white  and 
furred  in  the  centre ;  and  sweating  is  a  constant  attendant  on 
delirium  tremens,  but  is  wanting  in  phrenitis;  or,  if  it  be 
present,  it  is  considered  a  very  favorable  symptom. 

It  has  been  noticed  that  this  disease  has  sometimes  been 
mistaken  for  mania.  If  I  might  be  allowed  to  offer  an  opi- 
nion, I  should  say  that  it  more  nearly  resembled  this  state  of 
the  nervous  system  than  any  other  that  I  am  acquainted 
with ;  but  still  there  are  circumstances  which  cannot  fail  to 
mark  a  difference  between  the  two,  and  I  shall  mention  in 
particular  the  species  of  delirium. 

Maniacs  are  generally  delirious  on  some  peculiar  topic,  and 
their  whole  conversation  is  directed  towards  that  point ;  and, 
during  their  paroxysms,  nothing  I  am  aware  of  will  pacify 
them.  But,  in  delirium  tremens,  the  delirium  is  not  confined 
to  one  subject,  but  about  a  variety  of  things  which  may  have 
happened  lately  in  their  private  affairs;  and  one  grand  cha- 
racteristic distinction  is,  that  they  know  perfectly  well  what 

dead  into  the  Westminster  Hospital,  who  had  just  drank  a  quart  of  gin  for  a 
wager.  The  evidences  of  death  being  quite  conclusive,  he  was  immediately 
evamined;  and  within  the  lateral  ventricles  of  the  brain  wan  found  a  conside- 
rable quantity  of  a  limpid  llnid  distinctly  impregnated  with  gin,  both  to  the 
sense  of  smell  and  taste,  and  even  to  the  test  of  inflammability.  The  liquid 
(says  Mr.  Carliitle,)  appeared  to  the  senses  of  the  examining  students  as 
strong  as  one  third  gin  to  two  thirds  water.*' — lliis  case  is,  of  course,  not  in- 
troduced as  one  of  delirium  tremens.  The  fiact  mentioned,  and  so  well 
authenticated,  is  interesting  in  relation  to  the  occasional  effects  that  may  arbe 
from  excessive  spirituoas  potations. — Editors. 
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is  passing  aroand  them :  so  much  so,  as  at  times  to  be  able 
to  distinguish  their  friends  from  strangers. 

In  addition,  the  recollection  of  that  which  has  immediately 
happened  appears  to  be  effaced  on  recovery,  and  their  illness 
appears  to  them  like  a  dream. 

Having  thus  far,  then,  traced  the  history,  (I  own  in  a  very 
cursory  and  imperfect  manner,)  I  shall  now  proceed  to  the 
treatment  of  the  disease,  which  I  take  to  be  not  only  the 
most  interesting  part,  and  calculated  to  excite  a  lively  inte- 
rest, but  also  fraught  with  considerable  importance;  especi- 
ally to  the  young  practitioner,  who  is  bound  to  steer  between 
modes  of  practice  so  diametrically  opposite  in  their  nature, 
and  attended,  as  far  as  I  have  been  able  to  judge,  with  very 
different  results. 

I  shall  consider  separately  the  various  and  most  essential 
modes  of  treatment  which  have  been  recommended,  and  iU 
lustrate  them,  as  much  as  lies  in  my  power,  with  reference  to 
established  facts  and  cases.  To  commence  with  the  antt- 
phlo^stic  treatment. 

It  IS  sufficiently  evident,  from  the  numberless  cases  which 
we  meet  with  recorded  in  all  the  different  periodicals  of  the 
time,  that  this  disease  has  been,  and  still  is,  frequently  at- 
tempted to  be  cured  by  those  methods  which  are  commonly 
resorted  to  in  the  most  serious  and  alarming  diseases  of  the 
head. 

They  have  but  one  common  object,  which  is  to  remove  the 
cause  on  which  it  has  been  at  different  periods  supposed  to 
depend:  viz.  turgescence  of  the  venous  system,  mcreased 
action  in  the  arterial  system,  effusion,  or  extravasation.  How 
far  these  opinions  are  correct,  it  will  be  our  particular  object 
to  determine. 

It  is  needless  to  mention  that  the  usual  means  adopted  to 
counteract  these  supposed  evils,  by  the  followers  of  the  anti- 
phlogistic system,  have  been  bloodletting  (both  general  and 
topical),  blistering,  and  purging.  I  shall  offer  a  few  remarks 
upon  the  efficacy  of  these  measures,  as  far  as  delirium  tremens 
is  concerned ;  then  pass  on  to  the  consideration  of  general 
and  diffusible  stimuli ;  and,  lastly,  to  that  of  opium. 

In  some  cases  of  this  disease,  the  symptoms  would  appear 
to  be  ushered  in  with  an  uncommon  degree  of  excitement, 
quite  sufficient  to  mislead  a  young  practitioner,  and  induce 
him  to  bleed  largely  and  repeatedly ;  especially  when  he  ob- 
serves his  bloodlettings  followed  by  what  appears  to  him  to 
be  temporary  relief,  but  which  would  be  known  to  an  indivi- 
dual of  experience  to  be  a  fallacy,  and  the  forerunner  of  a  de- 
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pression^ .  which  is  frightful  in  its  appearance,  and  often  most 
alarming  in  its  consequences. 

I  will  relate  the  particulars  of  a  case  which  fell  under  my 
own  observation  a  snort  time  back. 

I  was  requested  by  a  surgeon,  (and  a  surgeon  to  an  hospi- 
tal, a  man  of  very  considerable  practice,)  to  go  to  bleed  a 
man.     The  patient  was  a  publican,  a  man  who,  his  friends 
allowed,  had  been  in  the  habit  of  drinking  two  or  thi*ee  quarts 
of  porter,  with  half  a  pint  to  a  pint  of  spirit,  daily.     He  bad 
been  delirious  three  days,  occasionally  furious,  and  had  been 
bled,  by  order  of  the  surgeon,  twice  before.    When  I  saw 
him,  he  was  sitting  up  in  bed,  with  two  or  three  persons  to 
prevent  him  from  getting  out.     He  was  bathed  in  perspira- 
tion ;  had  a  rapid,  but  small  pulse;  a  moist  tongue;  constant 
tremor  and  delirium.     I  immediately  proceeded  to  bleed  him, 
which  he  allowed  me  to  do  without  resistance.     I  took,  ac- 
cording to  my  directions,  sixteen  ounces.     I  was  sorry  I 
neglected  to  count  the  pulse  previous  to  the  bleeding,  but 
immediately  afterwards  it  became  so  rapid  that,  after  repeated 
attempts,  I  was  unable  to  do  so.     After  waiting  ten  minutes 
or  so,  I  left  him,  and  was  rather  astonished  to  hear  the 
next  morning  that  the  patient  was  dead,  and  that  the  fatal 
event  took  place  exactly  three  hours  from  the  bleeding.    The 
nurse  in  attendance  told  me  that,  after  I  left  him,  they  laid 
him  down  on  the  pillow;  he  remained  very  quiet,  in  fact, 
they  thought  he  was  passing  off  to  sleep;  in  consequence  of 
which,  they  did  not  disturb  him  for  two  hours,  at  which 
time  they  found  him  gasping  for  breathy  and  he  died  without 
uttering  a  syllable. 

The  case  has  made  such  an  impression  on  my  memory,  I 
can  never  forget  it.  I  cannot  help  thinking,  from  subsequent 
observation,  that  this  was  a  confirmed  case  of  delirium  tre- 
mens, and  that  he  would  probably  have  recovered  had  it 
been  treated  in  a  different  manner. 

I  shall  now  consider  what  further  has  been  said  on  the 
treatment  of  bloodletting.  If  the  patient  be  of  a  strong  ple- 
thoric habit,  who  is  liable  to  determination  of  blood,  and  ha& 
1)ain  in  the  head,  a  suffused  eye,  a  quick  and  full  pulse,  and 
oaded  tongue, — in  fact,  symptoms  showing  that  the  case  is 
complicated  with  apoplexy, — there  can  be  no  doubt  of  the 
j>ropriety  of  withdrawing  blood,  and  that  directly.  But  se- 
rious deliberation  will  be  demanded  before  another  copious 
abstraction  of  blood  is  made.  This  I  consider,  however,  an 
extreme  case:  such  are  not  the  general  symptoms  of  delirium 
tremens.    On  the  contraryy  you  find  the  disease  ushered  ia 
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with  a  quick  bat  small  puUe;  no  pain  in  the  head«  but  rather 
a  sense  of  liu^htness ;  no  suffusion  of  the  eye ;  but  a  moist 
tongue,  and  such  a  general  state  of  excitement  and  tremor 
that  even  a  trifling  bleeding  would  frequently  throw  the  pa- 
tient into  the  greatest  state  of  depression. 

The  following  passage  is  taken  from  Dr.  Sutton's  pam- 
phlet on  this  subject:  **  When  bloodletting  has  been  em- 
ployed, and  principally  relied  on,  I  have  observed  a  fatal 
termination  of  the  disease  in  almost  every  case,  though  the 
indication,  as  to  habit,  for  its  use  appeared  strong  and  deci- 
sive. And  I  have  witnessed  the  cases  of  this  disease  to  be 
always,  on  this  account,  the  most  rapidly  fatal  in  robust  and 
plethoric  persons,  where  bloodletting  was  most  used,  without 
the  aid  of  opium.'' 

From  the  foregoing  observations,  and  the  opinions  of  men 
who  have  had  considerable  experience  in  this  peculiar  disease, 
I  cannot  think  that  bloodletting  is  a  practice  imperatively 
called  for ;  but  at  the  same  time  we  must  allow  that  its  use 
occasionally  paves  the  way  for  the  exhibition,  and  materially 
assists  the  action  of  other  remedies. 

With  respect  to  blisters,  from  the  little  experience  I  have 
had,  instead  of  being  of  service,  I  should  say  they  were  de- 
cidedly injurious,  and  serve  to  keep  up  an  irritation  in  the 
system,  which  we  are,  by  every  means  in  our  power,  endea- 
vouring to  lessen. 

As  to  purratives,  I  conceive  the  .exhibition  of  them  can 
never  be  looKed  upon  as  a  cure  for  the  disease ;  though  tl^e 
tiinely  use  of  them  will  serve  two  good  ends^  viz.  to  clear  out 
the  bowels  from  any  irritating  contents,  and  aid  the  effects  of 
other  remedies. 

With  regard  to  the  use  of  cordials  and  diffusible  stimuli, 
such  as  brandy,  ammonia,  wine,  turpentine,  8cc.  I  have  seen 
very  few  cases  in  which  they  have  been  alone  relied  on.  It 
would  appear,  however,  that  the  peculiar  condition  of  the 
nervous  system  which  follows  compound  fractures  and  other 
severe  accidents,  and  in  cases  of  erysipelas  of  the  head  espe- 
cially, which  have  been  treated  in  the  acute  form  by  very 
decided  antiphlogistic  means,  are,  in  the  stage  of  the  scaling, 
liable  to  a  train  of  symptoms  very  much  resembling  those  of 
delirium  tremens,  and  are  much  benefited  by  the  exhibition 
of  cordials  and  stimuli,  particularly  that  of  opium :  several 
instances  of  which  have  lately  occurred  at  St.  George's  Hos- 
pital, and  tend  much  to  confirm  thi^  opinion. 

I  shall  now  speak  more  directly  of  opium ;  and  I  do  so 
with  considerable  pleasure,  as  I  have  at  this  moment  the  notes 
of  twt)  severe  cases  successfully  treated  by  its  free  exhibition. 
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It  cannot  be  anticipated  that  a  disease  so  seriously  coa- 
nected  with  the  general  functions  of  the  brain^  should  be 
universally  conducted  to  a  favorable  termination ;  but  it  must 
afford  infinite  pleasure  to  an  individual  who  feels  interested  in 
his  profession,  when  he  finds  the  patients  of  the  present  day, 
who  are  afflicted  with  this  most  peculiar  disease,  recover  in 
•the  majority  of  ten  in  twelve,  under  the  free  administration  of 
this  most  useful  remedy* 

In  the  consideration  of  opium  there  are  several  points  which 
present  themselves  for  our  observation:  viz.  the  proper  time, 
the  mode  of  administering  it,  and  the  relative  or  proportion- 
ate dose. 

With  due  submission,  I  beg  to  make  the  following  re- 
marks :  Conceiving  it  to  be  a  pretty  well  established  fact* 
that,  if  the  patient  once  falls  into  a  profound  sleep,  there  is  a 
.very  great  chance,  almost  amounting  to  a  certainty,  that  he 
will  recover,  or  at  all  events  be  very  much  benefited ;  I  say, 
if  this  opinion  be  correct*  and  accords  with  the  general  ex- 
perience, the  exhibition  of  opium  is  determined  on,  and  it 
only  remains  for  the  severity  of  the  symptoms,  and  the  state 
ana  condition  of  the  patient,  to  be  considered. 
,  A  question,  however,  arises  as  to  the  proper  time  for  giving 
:  opium,  and  the  proportion  or  do^e,  and  the  best  form  of  this 
remedy.  Some  practitioners  have  argued  it  should  be  given 
immediately  the  symptoms  of  delirium  are  discovered,  and  in 
large  and  frequently  repeated  doses,  till  the  desired  effect  is 
produced. 

I  am  certain  that  the  system  in  this  condition  will  bear  a 
much  greater  quantity  of  opium  with  impunity,  than  it  will 
under  other  circumstances  or  in  health ;  but,  at  the  same 
.time,  the  practitioner  should  be  very  firm  in  his  opinion  be- 
fore he  ventures  to  pour  in  dose  after  dose  of  a  drug  so  eaer- 
fetic  in  its  action.  At  all  events,  this  observation  should 
ave  some  weight  in  laying  a  restraint  upon  its  use  in  aoy 
other  circumstances  than  those  of  strong  and  decided  proofs 
of  the  existence  of  the  disorder.  ^ 

The  following  are  extracts  from  my  notes  of  two  interesting 
cases  that  have  lately  occurred  in  the  practice  of  St.  George's 
Hospital. 

Case  I.  —John  Sivier,  eet.  thirty-five,  assistant  to  a  wholesale 
brewer;  of  a  naturally  good  constitution,  though  of  late  impaired 
by  excessive  drinking,  principally  malt  Jiquor, 

September  18th.^ — Coqaplains  of  acute  pain  in  the  lower  part  of 
the  abdomen  .and  region  of  the  bladder,  coming  on  in  paroxysms, 
and  extending  along  the  urethra  to  the^glans  penis ;  there  is  inca- 
pability of  voiding  his  water,  though  he  is  constantly  making 
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efforts  so  to  do;  pulse  ninety-six,  and  fult;  bowels  confined:; 
tongue  furred;  skin  hot;  no  pain  in  head,  or  se.nse  of  shiverings. 
A  full-sized  catheter  was  introduced  without  the  least  difficulty, 
and  about  ten  ounces  of  very  high -coloured  urine  withdrawn. 

Himdines  xv.  r«g.  vesicaB. — Hydr.  Sabiii.gr.  vj.;  Aotim.gr.iy.  statim. 
Haast.  Senaae  post  liora^  sex. 

19th. — On  the  whole,  better.     Medicines  have  acted  freely  on 

the  bowels;  and  he  has  voided  urine  in  small  quantities  during 

the  night,  which  is  still  high  coloured^  but  no  apparent  admixture 

of  blood. 

Haast.  Salin  Jiss. ;  Magn.  Solph.  5!. ;  Yin.  Aot.  Tart.  m.xz.  qaartis 
horis. 

20th. — On  visiting  him  this  morning,  a  different  set  of  symp- 
toms presented  themselves.  His  wife  states  that  during  the  night 
he  gradually  became  restless,  and  wandering;  towards  morning, 
quite  delirious,  talking  incoherently,  and  requiring  the  assistance 
of  two  or  three  persons  -to  keep  him  in  bed.  At  present  he  lies 
with  his  eyes  wide  open,  accompanied  by  a  maniacal  witdness ; 
there  is  constant  motion  of  the  head  and  arms,  and  if  asked  to 
give  his  hand,  he  does  so  with  a  convulsive  effort ;  many  of  the 
muscles,  especially  those  of  the  forearm,  are  in  firm  contraction, 
and  there  is  universal  tremor  of  the  whole  body ;  pulse  100,  small; 
bowels  open;  tongue  moist  and  white;  no  acknowledgment  to 
pain  in  the  head,  but  answers  quickly  that  it  is  a  sense  of  lightness; 
and  wanders  to  another  subject.  On  questioning  his  wife,  she 
said  that  fqr  two  or  three  years  he  had  been  in  the  habit  of  drink- 
ing a  great  deal  of  malt  liquor,  but  for  the  last  week  or  fortnight 
has  taken  little  or  nothing,  on  account  of  the  pains  which  he  suf- 
fered- in  the  situation  of  his  bladder.  Complained  very  much, 
yesterday  afternoon,  of  beating  of  the  heart,  fluttering,  and  op- 
pression about  the  preecordia,  previous  to  the  commencement  of 
the  delirium.  r 

Hyd.  Sabm.  gr.  v.  statim.    Pil.  Opii  gr.  i.  secandis  horis*    Mitte  xij. 

21st. — Has  passed  a  very  restless  and  bad  night.  The  general 
symptoms,  on  the  whole,  are  much  aggravated  ;  pulse  120,  very 
small;  perspiration  profuse;  nervous  excitement  and  irritability 
excessive. 

Pil.  Opii  gr.  1.  otnni  bora.    lojectio  Amyli  com  Tr.  Opii  m.  xxx.-^ 
Mitte  viij. 

Vespere. — Excitement  and  tremor  have  continued  during  the 
day,  without  intermission.     He  has  taken  the  pills  regularly,  but 
there  has  been  no  disposition  to  sleep.    ' 
Pil.  Opii  gr.  ij.  omni  bora,  mitte  iij. 

22d.— Having  passed  another  night  equally  bad  with  the  pre- 
ceding in  respect  to  deliriom,  he  was  brought  into  the  hospital,  and 
placed  under  the  care  bf  Dr.  Hewett. 

Rep'  Injeetio  cnm  Tr.  Opii  31.    Siimat  Liq.  Opii  Sedativ.  3  ss.  statim 
et  repetet  m.  xs.  per  qoataor  vices. — Heef  tea,  &c. 

Vespere. — Began  to  dose  this  afternoon  about  four  o'clock,  and 

Nv.  Sb9.-'No.  31,  New  Series.  V 
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is  ftt  present  fkst  aftleep.  The  twitcbing  of  the  mnscles  continues, 
but  is  much  less.  Took  altogether  thirty-five  grains  of  opium  and 
one  drachm  and  a  half  of  Li^.  Opii  Sed. 

23d.  —Has  slept  nearly  all  night,  and  is  now  quite  rational  and 
collected  ;  still  some  twitching  and  spasmodic  action  of  the  mus- 
cles, particularly  those  of  the  foiearm  ;  pulse  eighty,  very  soft ; 
tongue  moist,  a  little  coated ;  has  no  pain  in  the  head.  Says  that 
be  has  bad  two  similar  attacks  before,  and  was  in  the  hospital  two 

years  ago. 

SnnmtTr.  Opii  m.  x.;  Sp.  JEth.  C.  Sss.;  Mist.  Camph.  Jiss.  M.  aextiB 
faor». — ^Forier  ftss.  bis  die;  beef-tea,  &c 

25th. — Is  much  better;  sleeps  well.     Perstat. 
29th. — Has  progressively  improved  since  last  report,  and  ap- 
peals in  all  respects  well.     Omif  omnia. 
October  6th. — Discharged  cored. 

Case  II. — H.  D.,  setatis  thirty-three,  foreman  to  an  exten- 
sive coach  manufactory;  of  a  stout  athletic  figure,  and  a  man  who 
has  been  accustomed  to  drink  freely  during  his  hours  of  work, 
especially  ale  early  in  the  mornlog.  Was  brought  to  the  hospital 
about  four  o'clock  io  the  afternoon  of  the  19th  of  October.  His 
friends  give  the  following  history  of  his  illness : 

About  a  fortnight  ago  he  first  complained  of  pains  in  his  sto^ 
maoh  and  bowels,  which  he  was  persuaded  arose  from  drinking  so 
much  malt  liquor ;  he  accordingly  abstained  from  it  altogether, 
and  took  nothing  but  food  of  a  farinaceous  description  and  water. 
After  a  few  days,  his  sisters  noticed  his  manner  to  have  become 
more  nervous  and  irritable  than  usual ;  and,  on  the  night  of  the 
16th,  without  any  apparent  cause  or  complaining  of  pain  in  his 
head,  became  rambling  in  his  intellects,  and  during  the  night  quite 
delirious.  A  medical  gentleman  was  called  in,  who  looked  upon 
the  case  as  one  of  phrenitis,  and  therefore  bled  him,  by  means  of 
cupping,  to  thirty  ounces,  which  produced  fainting  for  half  an 
hour ;  gave  him  a  dose  of  calomel  and  an  aperient  draught ;  and 
directed,  after  its  operation,  to  take  six  grains  of  the  Pil.  Hydrarg. 
every  eight  hours.  The  symptoms  during  the  day  somewhat  less- 
ened, and  he  slept  for  two  hours ;  after  which  he  was  quite  ra- 
tional, but  in  the  course  of  the  night  became  as  delirious  as  ever. 
The  same  gentleman  saw  him,  and  took  away  thirty  ounces  of 
blood  from  the  arm,  which  again  induced  fainting  for  half  an 
hour.  He  was  then  directed  to  take  twelve  grains  of  the  Pilula 
Hydrargyri  every  eight  hours;  of  which  altc^ether  he  has  taken 
one  drachm. 

October  19th,  four  p.m.—- we  first  saw  him:  he  was  then  sitting 
in  a  chair  in  the  ward,  with  his  hat  on,  in  a  most  unconcerned 
manner.  The  symptoms  that  attracted  our  particular  attention 
were,  the  peculiar  wildness  of  the  eyes,  the  great  nervous  excita- 
bility, universal  tremor,  amazing  irritability  of  a  small  pulse, 
moist  tongue;  absence  of  acknowledgment  to  pain  in  the  head  or 
elsewhere;  constant  talking,  though  evidently  incoherent;  and 
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tbe  rapidity  widi  which  all  the  motiong  of  the  body  were  perfof  med. 
The  foregoing  symptoms^  combined  with  the  account  of  the  man 
having  been  a  free  drinker,  were  in  favor  of  its  being  a  case  of 
delirium  tremens,  rather  than  one  of  phrenitis  requiring;  further 
depletion.  In  the  evening,  the  delirium  and  tremor  becoming 
more  decided,  it  was  judged  prudent  to  confine  him  iu  a.  waistcoat. 
He  was  directed  to  t^e  Tr.  Opii  534^;  Mist<  ^Etb*  Jm*  statim*  Tf. 
Opii  9i.  I  H.  Piment.  secandis  hons. 

Twelve  p.m, — For  the  last  hour»  the  delirium  has  been  exces- 
sively furious ;  he  is  almost  unmanageable ;  continually  struggling 
and  vociferating.  He  has  takeja  two  doses  of  the  mixture,  but 
cannot  be  persuaded  to  take  any  more  at  present.  He  lies  in  a 
profuse  perspiration;  lips  and  tongue  dry;  pulse  quick  and  small, 
not  easily  counted,  (perhaps  140;)  has  neither  passed  water  nor 
motion  since  admission.  The  peculiarity  of  the  delirium  in  these 
cases,  so  often  noticed,  that,  even  in  the  most  furious  paroxysms, 
they  know  perfectly  well  what  is  passing  around,  was  perhaps 
never  more  strongly  marked  than  in  this  case. 

Towards  moraing  he  took  Tr.  Opii  3  ^''s. ;  Mist.  JCtheris  jl^s. 

October  20th,  eleven  a.m. — The  delirium  and  tremor  continue, 
but  are  less  violent.  About  an  hour  ago,  he  allowed  the  nurses, 
with  the  assistance  of  two  or  three  men,  to  change  his  waistcoi^t 
a^d  shirt,  which  was  irritating  a  blister  at  the  back  of  the  neck, 
applied  previous  to  admission.  He  was  afterwards  removed  to  a 
fresh  bed;  his  tottering,  uncertain  step  was  particularly  noticed. 
Having  been  seen  by  Dr.  Young,  he  was  directed  to  take  ^ss.  of 
the  Tinct.  Opii  every  two  hours  in  Mist.  Campb.  He  has  passed 
plenty  of  water  in  the  bed. 

Six  P.M. — The  delirium  still  continuing,  he  was  removed  to  a 
lower  apartment  of  the  hospital,  being  fearful  he  might  again  dis* 
turb  the  ward  during  the  night.  He  has  taken  two  more  doses  of 
his  mixture^  making  in  the  whole  four  drachms  two  scruples  of  the 
Tinctura  Opii  taken  since  his  admission. 

Eleven  p.m. — He  has  been  very  quiet  since  his  removal,  and 
began  to  doze,  for  the  first  time  since  the  18th,  about  eight  o'clock 
this  evening,  and  is  now  fast  asleep.  Bowels  have  not  acted 
since  admission;  pulse  110  and  small,  counted  during  sleep.  The 
nurse  was  directed,  if  he  should  wake  up  within  an  hour,  be  un* 
easy,  or  noisy,  to  repeat  a  dose  of  his  mixture;  if  not,  to  discon- 
tinue it  altogether. 

21st,  nine  a.m. — Has  slept  nearly  the  whole  night,  at  intervals 
waking  up,  asking  for  drink,  then  subsiding  again  quietly  to 
sleep.  Altogether  there  is  a  very  marked  change.  He  has  passed 
plenty  of  water,  and  bowels  have  been  open  once ;  there  is  still 
slight  tremor,  but  he  is  wonderfully  better. — Haust.  Sennee. 

Two  P.M.— Has  slept  a  good  deal  during  the  day,  and  is  in  every 
respect  going  on  well.  He  is  now  perfectly  sensible,  and,  when 
told  about  his  late  behaviour,  listens  with  much  concern,  and 
hopes  he  has  done  no  mischief;  says  that  he  recollects  coming  to 
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the  hospital,  but  nothing  of  the  circumdtances  that  have  taken 
place  since.  Pulse  120,  very  small;  tongue  rather  coated  in  the 
centre,  and  dry.    The  draught  has  acted  freely  on  the  bowels. 

Sumat  Tinct.  Opii  988. ;    Sp.  £th.  C.  58H.;    Mist.  Cainph.  ^iss.  M. 
qnartis  horis  sam, — Beet-tea,  Sic, 

October  22d. — In  all  respects  improving :  was  rather  restless  in 
the  middle  of  the  night,  but  altogether  slept  well.  The  waistcoat 
has  been  taken  off,  and  he  has  been  removed  into  the  ward.  There 
is  still  a  slight  tremulous  motioA  of  the  forearm,  but  it  has  nearly 
subsided.  There  is  a  peculiar  fetor  about  him,  which  may  be  at- 
tributed to  the  mercury,  his  gums  being  slightly  affected.  Bowels 
open ;  tongue  moist,  and  less  furred ;  pulse  104,  small  and  feeble. 
Only  complaint  is  his  hands,  which  are  chafed  and  swoln,  from 

the  bandages  of  the  waistcoat. 
Cont'  medic,  heri  pres. 

23d. — Going  on  favorably:  intellect  perfect;  countenance  na- 
tural; bowels  open  once;  tongue  rather  dry;  pulse  100,  more 
steady.    Takes  beef- tea,  and  the  mixture  every  eight  hours. 

26th. — He  got  up  yesterday  morning  for  the  first  tiihe,  and  re- 
mained up  for  some  time ;  after  which,  it  was  thought  that  his 
manner  was  rather  more  hurried,  but  he  passed  a  good  night,  and 
this  morning  appears  better.  Bowels  open;  pulse  ninety-six, 
steady  and  full ;  tongue  moist  and  clean. 

29th.— Has  progressively  improved  since  last  report;  can  hold 
his  hand  perfectly  steady,  and  is,  in  fact,  quite  well.  Wishes  to 
go  to  Brighton  to  recruit  his  health,  previous  to  commencing  his 
usual  occupations. 

30th. — Discharged  cured. 

In  the  recital  of  these  cases,  I  have  purposely  refrained 
from  making  any  remarks,  as  it  might  deprive  them  of  their 
interest ;  but  I  think  the  utility  of  the  opium  must  be  very 
evident. 

There  are  a  few  questions  upon  which  I  much  wish  for  sa- 
tisfactory information.  Does  bleeding  increase  the  delirium 
in  these  cases  ?  Does  it  lessen  the  quantity  of  opium  neces- 
sary for  its  cure  ?  What  is  the  best  form  of  giving  opium :  in 
the  way  of  tincture,  the  gum,  or  the  liq.  opii  sedativus?  and 
what  is  the  result  of  experience  with  respect  to  the  exhibition 
of  suppositories?  I  understand  it  is  M.  Dupuytren's 
opinion  that  a  small  qiiantity  of  opium  administered  per  anum 
is  generally  more  powerful  m  its  effects  over  the  system  than 
the  same,  or  even  a  larger,  quantity  given  by  the  stomach. 
His  reasons  are,  that  the  opium  undergoes  no  change  in  the 
rectum  as  to  its  actual  composition;  whereas,  in  the  stomach, 
it  is  very  soon  altered,  to  a  certain  degree,,  by  the  gastric 
juice^  and  the  other  substances  contained  therein.  1  conceive 
this  to  be  a  point  worthy  consideration,  and,  if  it  be  true^ 
one  of  great  practical  importance. 
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I  certainly  do  think,  as  far  as  my  experience  goes*  that  the 
use  of  suppositories  is  very  frequently  neglected  in  this 
country ;  whereas,  it  is  found  of  very  ^reat  service,  and  in 
general  use,  on  various  parts  of  the  continent. 


LITHOTOMY. 

Lithotomy  performed  twice  in  three  days  on  the  same  Patient,  by 
M.PupuYTREN.     From  a  Correspondent  at  Paris. 

On  the  17th  November,  an  old  man  was  brought  into  the 
theatre  of  the  Hotel  Dieu,  for  the  extraction  of  a  calculus, 
which  was  followed  by  one  of  those  disastrous  results  that 
occasionally  fall  to  the  lot  of  the  most  eminent  practitioners. 
The  subject  of  this  notice  did  not,  indeed,  die  under  the 
knife  ^  though,  after  long  protracted  but  judicious  efforts  on 
the  part  of  M.  Dupuytren,  the  stone  remained  the  first  day 
immovably  fixed  in  the  bladder.  On  the  third  day,  a  second 
and  successful  attempt  was  made  to  extract  the  stone  by  the 
recto-vesical  method  ;  but  the  unfortunate  patient  expired  in 
the  course  of  the  night. 

Few  cases  offer  more  points  of  instruction  to  the  practi- 
tioner than  this.  The  cause  of  the  difficulty  was  not  obscure, 
but,  as  it  frequently  happens,  was  not  detected  till  it  was  too 
late  to  be  remedied  the  first  day ;  since  the  patient's  state 
made  it  then  necessary  to  remove  him  to  his  bed,  and  to 
defer  all  further  measures  to  a  future  day,  if  he  should  in- 
deed survive  the  consequences  of  the  violent  irritation  and 
torture  which  he  had  already  undergone. 

It  seems  hardly  necessary  to  suggest  that  the  only  impe- 
diment to  the  exit  of  a  stone,  under  the  hands  of  so  distin- 
guished an  operator  as  M.Dupuytren,  must  have  arisen  solely 
from  its  extraordinary  bulk,  and  the  want  of  proportionate 
space  for  its  exit.  It  will  be  found,  however,  that  the  judg- 
ment of  the  surgeon  in  the  adoption  of  his  method  on  this 
occasion,  was  not  altogether  free  from  blame.  The  size  of 
the  stone  had  been  previously  ascertained  by  the  introduction 
of  a  finger  into  the  rectum,  and  the  application  of  the  hand 
to  the  hypogastric  region.  These  were  separated  by  a  resist- 
ing body  for  the  space  of  two  inches  and  a  half,  so  that  the 
larger  diameter  of  the  stone,  and  perhaps  the  smaller  one, 
equalled  the  usual  distance  between  the  tuberosities  of  the 
ischia,'  which  is  the  largest  opening  through  which  the  stone 
could  be  extracted.  By  a  sort  of  fatality,  however,  the  di- 
verging of  the  two  bones  in  this  patient  was  less  than  usual. 

The  entrance  of  the  staff  into  the  bladder  was  obstructed 
by  a  sonorous  body  impacted  in  the  neck  of  this  viscus.    The 
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sound,  on  percussion,  was  audible  in  the  back  seats  of  the 
theatre ;  and  so  completely  did  the  stone  fill  the  ca?ity  of  the 
bladder,  that  not  a  particle  of  urine  was  retained,  and  a 
urinal  was  constantly  worn  to  receire  it  guiiatim.  The  pa- 
tient complained  of  uneasiness  in  the  kidneys,  of  considerable 
pain  in  the  bladder,  which  extended  to  the  glans,  where  the 
usual  sensation  of  itching  was  felt.  The  disease  had,  in  its 
present  form,  existed  for  ten  years;  and  had  been  preceded 
by  the  discharge  of  gravel,  and  occasionally  small  calculi, 
through  the  urethra.  At  length  one  became  impacted,  was 
broken,  and  removed  with  considerable  pain.  When  the 
gravel  ceased  to  be  discharged,  the  calculus  began  to  form ;  a 
fact  which  M.  Dupqytren  noted  as  one  of  constant  occur- 
rence, and  the  cause  of  which  may  be  readily  conceived. 
.  It  was  obvious  that  no  ordinary  incision  could  liberate  a 
stone  of  such  magnitude,  and  the  space  under  the  arch  of  the 
pubis  was  evidently  not  sufficient.  The  lateral  operation  was 
therefore  out  of  the  question;  and  the  unnatural  approxima- 
tion of  the  tuberosities  of  the  ischia  in  this  subject  was  not 
very  favorable  to  the  recto-vesical  incision.  Yet  this,  or  the 
hypogastric,  was  the  method  peculiarly  called  for  under  simi- 
lar circumstances,  and  no  alternative  remained  but  to  choose 
between  them. 

The  expediency  of  lithotritic  was  cursorily  discussed;  but, 
as  the  principal  impediments  to  success,  a  stone  of  conside- 
rable size  and  an  irritable  and  contracted  bladder,  existed, 
the  negative  was  immediately  pronounced.  The  difficulty  of 
grasping  the  calculus  by  the  litholabe  would  have  been  in- 
surmountable ;  and,  were  it  otherwise,  the  numerous  opera- 
tions that  would  be  requisite  for  the  complete  perforation  and 
destruction  of  such  a  stone  would  alone  have  been  sufficient 
to  cause  its  rejection. 

Although  ari  incision  above  the  pubes  aflfords  an  easy  exit 
for  the  stone,  yet  this  method  is  frequently  followed  by  infil- 
tration of  urine  into  the  cellular  membrane  interposed  be- 
tween the  abdominal  muscles,  and  thus  causes  peritoneal 
inflammation,  gangrene,  and  death.  Besides,  an  impedi- 
ment might  arise  from  the  state  of  the  bladder  in  this  patient : 
for  the  extreme,  nay  invincible,  difficulties  which  have  been 
sometimes  experienced  in  endeavouring  to  distend  a  cartila- 
ginous bladder,  so  as  to  make  it  rise  above  the  pubes,  might 
occur  in  this  case;  for  a  bladder,  thus  diseased  and  irritable, 
would  hot  yield  in  the  slightest  degree,  and  the  agony  of  the 
patient  must  compel  the  surgeon  to  abandon  the  attempt.  A 
staff  is  generally  introduced  to  carry  the  bladder  above  the 
pubes;  but  here  it  could  not  pass  at  the  anterior  part,  and  it 
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became  necessary  to  use  one  of  smftU  size^  and  slightly  carved 
for  the  space  of  an  inch  at  its  extremity,  for  the  purpose  of 
passing  beyond  the  stone*  and  of  conducting  the  knife  during 
the  operation  that  was  ultimately  chosen. 

But  is  the  recto-vesical  method  free  from  objection  and 
danger?  Not  altogether.  It  is  followed  occasionally  by  in- 
flammation of  the  cellular  membrane  within  the  pelvic,  and 
sometimes  by  recto-vesical  iistulee.  The  mucous  membrane 
of  the  rectum,  unaccustomed  to  the  irritation  of  urine,  might 
become  inflamed  by  contact  with  it.  The  vas  deferens  is 
liable  to  be  injured.  *'  But  how/*  says  M.  D.  "can  these 
disadvantages  be  compared  with  the  dangers  of  the  hypogas- 
tric operation,  which  some  are  disposed  to  recommend  at  the 
present  day,  and  which  nevertheless  has  been  abandoned.  It 
is  an  undoubted  fact  that,  as  often  as  surgeons  have  thought 

E roper  to  renew  the  attempt,  more  patients  fall  victims  to  the 
ypogastric  than  to  the  perineal  incision." 

On  a  balance  of  evils,  M.  D.  inclined  to  the  recto-vesical 
method.  If  fistulee  should  occur,  he  conceived  it  would  be 
less  disastrous  than  peritonitis ;  nor  would  the  inflammation 
of  the  cellular  memorane  within  the  pelvis  be  so  likely  to 
occur  as  that  of  the  peritoneum. 

Nothing  could  be  more  judicious  than  this  reasoning ;  and, 
though  the  concluding  sentence  of  an  excellent  clinical  lec- 
ture had  but  just  escaped  from  the  lips  of  M.  Dupuytren  as 
the  patient  was  placed  upon  the  table,  and  prepared  for  the 
operation,  yet  in  this  snort  interval  an  unlucky  train  of 
thought,  it  seems,  subverted  this  decision,  and  induced  him 
to  do  that  which  for  three  quarters  of  an  hour  he  had  shown 
to  be  in  the  present  case  objectionable. 

The  bilateral  operation  was  performed,  which  differs  from 
that  originally  proposed  only  in  the  external  incision!  This 
was  made  perpendicularly  in  the  raphe  down  to  the  anus,  and 
the  double-bladed  bistouri  cach6  was  used  to  divide  the 
bladder  and  prostate  on  both  sides. 

The  incisions  being  latei*al  instead  of  posterior,  it  became 
impossible  to  draw  the  stone  in  a  direction  perpendicular  to 
the  axis  of  the  pelvis.  After  long-continued  efforts  and  oc- 
casional repose  for  deliberation,  it  was  found  that  the  stone 
was  unlikely  to  move ;  and  it  became  a  question  whether  re* 
course  should  be  had  to  the  hypogastric  operation  or  to  the 
recto-vesical,  or  whether  the  stone  should  be  broken  in  situ, 
not  by  lithotritic,  but  by  mechanical  power,  which  from  time 
immemorial  has  been  recommended  in  all  cases  where  the 
stone  has  been  too  large  to  pass  either  through  the  incision 
or  through  the  natural  aperture  of  the  pelvis.    However,  it 
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was  deemed  advisable  to  defer  all  other  proceedings  at  pre- 
sent, and  the  patient  was  conveyed  back  to  his  bed,  in  a 
situation  which  has  been  recommended  in  all  cases  by  those 
surgeons  who,  like  Deschamps,  advise  dividing  the  operation 
into  two  distinct  periods;  a  measure,  in  truth,  absurd,  and 
which  nothing  but  unforeseen  and  pressing  events  can  justify. 

The  state  of  the  patient,  at  the  close  of  this  calamitous 
event,  was  not  unlike  that  of  a  child  operated  upon  by 
Fr  A  N  CO  in  the  middle  of  the  sixteenth  century,  and  to  which 
we  are  indebted  for  the  high  operation.  Had  the  latter  been 
performed  ou  the  present  occasion,  the  resemblance  would 
have  been  perfect.  As  the  stone  in  the  child  had  resisted 
the  most  persevering  efforts  for  its  removal,  the  surgeon  was 
entreated  by  the  parents  to  desist,  and  to  abandon  the  little 
sufferer  to  his  fate.  But,  as  he  states,  **  being  desirous  of 
avoiding  the  reproach  of  having  failed,*' (a.  laudable  motive!) 
he  introduced  his  finger  into  the  rectum,  projected  the  stone 
above  the  pubis,  and  extracted  it  through  an  incision  made 
into  the  bladder.  The  child  recovered,  but  was  extremely  ill, 
and  the  operator  had  not  sufficient  confidence  in  this  method 
to  advise  its  adoption.  It  remained  forgotten  or  neglected 
until  about  twenty  yeairs  afterwards,  when  it  was  brought  into 
notice  by  Rousset. 

M.  Dupuytren  was  evidently  distressed  at  the  result;  his 
usual  firmness  abandoned  him,  and  his  oountenance  betrayed 
the  conflict  that  was  passing  within.  He  immediately  explained 
to  those  near  him  the  error  which  he  had  committed,  and  on 
the  following  morning  publicly  acknowledged  the  same  to  the 
assembled  practitioners  and  students*  How  praiseworthy  is 
this  candour,  and  how  beneficial  to  science !  How  much 
more  do  we  learn  by  a  cool  impartial  consideration  of  occa- 
sional errors,  than  by  the  ordinary  course  of  unruffled  prac- 
tice. How  injurious  the  notion  that  the  reputation  of  a  man 
of  science  can  lose  from  such  voluntary  disclosures !  Can  the 
great  and  well-merited  fame  of  M.  Dupuytren  suffer?  Cer- 
tainly not.  Enthusiastic  as  he  is  in  the  pursuit  of  profes- 
sional knowledge,  ever  intent  upon  extending  the  boundaries 
of  our  art,  and  anxious  to  relieve  the  suflisrings  of  humanity, 
where  is  the  being  so  malignant  or  so  daring  as  to  utter  a 
word  of  reprobation,  if,  in  the  fluctuating  distractions  of  his 
mind,  in  estimating  the  comparative  merits  of  various  me- 
thods, his  choice  should  be  sometimes  erroneous. 

On  the  morning  after  the  operation,  no  bad  symptom  had 
been  experienced.  The  patient  had  been  frequently  put  into 
the  warm  bath,  where  he  remained  from  ope  to  two  hours  at 
a  time,  according  to  his  feelings.     He  was  twice  bled,  and 
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leeches  had  been  applied  to  the  buttocks.  As  the  median 
incision  divides  no  vessels  of  importance,  no  hemorrhagy  had 
taken  place;  the  pulse  was  rather  calm;  no  shiverings  had 
been  experienced ;  no  pain  or  uneasiness  from  pressing  over 
the  bladder :  yet  the  blood  was  decidedly  bu%,  although  not 
to  a  great  depth.  It  was  remarked  that  the  patient  experi 
enced  less  pain  in  voiding  the  urine  than  before  the  operation 

At  the  close  of  the  second  day,  pain  was  experienced  in 
the  left  iliac  region:  fear  was  entertained  that  inflammation 
had  seized  the  cellular  membrane  within  the  pelvis.  No 
soreness  on  pressing  the  abdomen,  to  which  cataplasms  had 
been  applied  through  the  day,  excepting  during  the  use  of  the 
warm  bath. 

Third  day,  symptoms  seemed  aggravated.  He  had  been 
at  intervals  several  hours  in  the  warm  bath,  and  leeches  had 
been  applied  in  large  numbers.  The  abdomen  was  distended 
with  wind,  accompanied  by  constant  desire  to  go  to  stool. 
This  was  supposed  to  arise  from  the  pressure  of  the  stone  on 
the  rectum. 

In  the  evening,  the  sufferings  of  the  patient  were  increased. 
The  stone  had  partly  descended  into  the  wound.  An  inci- 
sion was  made  tnrough  the  sphincter  ani,  as  in  the  recto> 
vesical  operation,  and,  after  some  difficulty  in  getting  the 
forceps  to  hold  it,  was  at  length  withdrawn. 

About  midnight  the  man  died. 
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A  Memoir  on  those  Diseases  which  proved  so  fatal  to  our  Troops 
during  the  Burman  War;  with  a  comparative  Sketch  of  their 
analogous  Cases  in  Hindostan,  during  a  Service  of  some  years. 
By  JaM£s  Walsh,  Assistant  Surgeon  89th  Regiment. 

Medico-tropical  investigation  has-been  so  ably  and  lumi- 
nously exercised  by  Drs.  Chisholm,  Johnson,  and  several 
others,  that  it  should  not  have  been  ventured  upon  by  me,  if 
the  circumstances  in  which  I  was  placed  in  Burmah  did  not 
afford  some  peculiar  facilities  for  comparative  effect. 

Thus  guided,  therefore,  in  my  examination  of  ordinary 
tropical  disease,  I  had  but  to  ibllow  those  master  minds, 
who  have  so  successfully  traversed  that  field  of  inquiry  as  to 
leave  little  for  further  research.  This  summary  ot  Burman 
pathology,  exhibiting  no  small  diversity  of  character,  is  the 
result  of  attentive  observation,  and,  I  may  be  permitted  to 
add,  of  long,  painful,  and  protracted  suffering ;  having  la- 
boured under  almost  every  form  of  disease,  and  perhaps  every 
violence  of  symptom,  as  endeavoured  to  be  portrayed. 

Nq.  359.— iVo.  3 1,  New  Series.  E 
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In  endeavouring  to  account  for  the  frightful  mortality 
which  occurred  during  the  Burman  war,  a  slight  medico-* 
topographical  sketch  of  the  country,  as  well  as  of  the  pecu- 
liar circumstances  to  which  the  force,  both  naval  and  military, 
was  exposed,  may  be  Considered  necessary  for  the  better  con- 
ception of  its  nature.  ^ 

;A  comparison^  also,  of  the  more  violent  diseases  under 
which  our  troops  suffered,  with  those  of  Hither  India,  whose 
more  prominent  symptoms  hold  some  correspondence^  may 
afford,  perhaps,  further  elucidation. 

Of  the  Indian  peninsula,  audits  sources  of  morbific  action, 
so  much  has  been  written,  and  so  ably,  that  its  topography 
need  scarcely  be  adverted  to,  unless  for  comparative  effect 
with  the  recent  seat  of  war.  The  diseases  of  India,  citra,  as 
well  as  extra  Gangem,  evince  as  marked  an  analogy  as  their 
respective  localities  and  parallels  of  latitude  would  admit  of. 
Whenever  deviations  took  place  from  the  ordinary  course  of 
morbid  action,  they  might,  perhaps^  with  more  justice  be 
ascribed  to  those  modifications  necessarily  arising  in,  a  rapid 
transition  from  the  wholesome  diet,  comfortable  accommoda- 
tion, vigilant  superintendence,  and  minute  attention  to  their 
wants,  enjoyed  by  the  soldiery  when  in  cantonments  in 
Hindostan ;  whilst  in  Burmah  there  existed  a  miserable  aqd 
melancholy  reverse. 

The  river  Burrampeetu,  from  its  source  in  the  southern  ex- 
tremity of  the  Himalayan  mountains  to  its  union  with  the 
Ganges,  or  termination  in  the  Megna,  would  appear  to  form  a 
more  correct  line  of  boundary  between  India,  properly  so 
called,  and  that  portion  of  Indo-China  constituting  the 
Burman  empire,  as  it  existed  before  our  territorial  acquisi- 
tions in  that  quarter.  This  line  of  division  with  the  great 
Indian  Delta,  running  W.  and  S.W.  somewhat  parallel  to 
that  mountain  chain,  extending  in  the  same  direction  from  the 
Imaus,  in  unbroken  yet  diversified  continuity,  presents  nearly 
the  same  morbific  causes,  the  same  field  for  investigation,  as 
the  Irriwaddy,  or  great  river  of  Ava.  This  river  rises  at  no 
great  distance  from  the  former,  and  pursues  a  course  nearly 
similar,  but  at  the  eastern  side  of  that  chain  throughout  its 
whole  extent,  under  its  subdivisional  names  of  the  Assam, 
Cachar,  Tipperah,  Aracan,  and  Kiayn  mountains.  The 
Irriwaddy,  soon  after  its  arrival  in  Pegu,  sends  out  many 
branches,  communicating  and  ramifying  in  amazing  diversity 
throughout  that  province,  forming  a  delta  and  interprovincial 
navigation  much  superior  in  extent  to  that  of  the  Megna. 

These  two  great  rivers,  in  their  relative  course,  receive  nu- 
merous streams  from  the  above- mentioned  series  of  mountains. 
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yet  their  waters  exhibit  occasionally  a  marked  difFerenc  e. 
That  of  the  BurrampootUi  at  many  points  of  its  course*  after 
standing  a  certain  time,  becomes  clear,  soft,  and  well  tasted, 
and  neither  argil,  lime,  nor  mica  are  found  in  the  deposition ; 
whilst  the  water  of  the  Irriwaddy,  particularly  after  the  com- 
mencement of  the  rains,  will  have  all  three,  and  cannot  be 
thoroughly  cleared  by  subsidence  or  filtration,  generally  hav- 
ing a  lightish,  milky  colour*  The  banks  of  this  river  are 
fornaed  of  alluvian  strata  in  very  considerable  diversity,  calca-* 
reous  earth,  pipeclay,  and  schistose  alumina,  with  a  variety 
of  soils  deposited  in  layers  according  to  their  respective  gra- 
vities. The  banks  of  tl^e  Burrampootu  appear  of  a  more 
uniform  deposition  of  common  earth,  and  without  any  trace 
of  petrifacUve  property  in  its  waters ;  whilst  the  banks  and 
bed  of  the  Burman  river  will  exhibit  for  miles  little  other 
stony  concretion  than  those  formed  from  the  petrifaction  of 
the  various  woods  of  that  region,  and  occasionally  met  with 
in  masses  of  some  magnitude,  the  petrifaction  retaining  the 
true  fibrous  appearance  of  the  original  wood,  although  differ- 
ing so  much  in  specific  gravity  and  density. 

These  great  deltas,  forming  diversified  alluvion  to  a  vast 
exteat,  and  covered  with  wood  and  jingle  in  nearly  ec^ual 
density,  exhibit  considerable  uniforoiity  of  morbific  action ; 
yet  a  marked  deviation  has  been  occasionally  manifested  in 
the  difference  of  type  and  degree  of  mortality,  particularly 
in  dysentery  and  remittent  fever.  This  modification  of  dis- 
ease could  not  have  arisen  from  the  geographical  difference 
merely  of  a  few  degrees  of  latitude  or  longitude,  whilst  their 
respective  peculiarities «  of  cliisate,  products,  Sec.  bore  a 
striking  analogy.  It  must,  therefore,  be  sought  for  in  those 
cifcmnstances  alluded  to  before,  to  which  the  expeditionary 
force  vi^as  so  unfortunately  and  unseasonably  subjected. 

The  expedition  was  undertaken  at  the  beginning  of  the 
S.W«  monsoon,  or  rainy  season :  of  course,  little  further 
could  be  achieved  than  the  capture  and  occupation  of 
fiangoon,  and  afterwards  guarding  against  a  coup  de  main 
from  the  numerous  parties  of  the  enemy,  entrenched  at  vari- 
ous points  and  distances,  but  gradually  concentrating  about 
our  position. 

Divisions  and  detachments  were,  now  and  then^— once, 
twice,  or  perhaps  three  times  a  week, — ^ordered  into  the 
jungle,  either  for  recoonoisance  or  attack,  during  the  most 
tremendous  monsoon  recollected  there,  without  roads^  bridges, 
or  landmarks  of  any  description,  to  assist  or  guide  them  in 
the  almost  general  inundation  pervading  the  low  country. 

For  the  first  four  months,,  the  troops  had  not  merely  to 
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grope  their  way,  or  wade  above  the  hips  or  knees,  for  ten  or 
twelve  miles,  floundering  or  rolling,  perhaps,  in  the  mud  and 
water  half  the  way,  but  were  occasionally  obliged  to  swim  ; 
and  this  frequently  without  meeting  an  enemy ;  but,  even 
when  found  and  driven  from  his  entrenchment,  it  was  disco- 
vered to  be  reoccupied  and  restockaded  in  two  or  three  days. 
The  same  routine  of  wading,  swimming,  and  attack,  was 
therefore  to  be  repeated,  with  little  other  possible  results  than 
the  rapid  diminution  of  our  force  by  disease  or  death  ;  a  re* 
suit,  indeed,  upon  which  the  Burmans  were  known  to  con* 
template  with  exulting  certainty. 

The  occupation  of  the  great  pagoda  (Shoe*dragon)»  about 
three  miles  N.  of  Rangoon,  called  for  the  support  of  the 
greater  part  of  the  force,  in  two  or  more  lines,  including  a 
large  park  of  artillery  nearly  in  their  centre.  The  troops, 
principally  European,  thus  stationed,  were  under  the  neces- 
sity of  proceeding  to  Rangoon,  in  greater  or  less  numbers, 
once  or  twice  a  day,  for  their  rations,  exposed  to  the  alternate 
deluges  of  rain  and  a  vertical  sun ;  consequently,  subjected 
in  a  few  hours  to  sudden  and  frequent  changes  of  tempera* 
ture,  perhaps  from  70  to  76^  Fahrenheit  to  100  or  120^, 
when  the  sun  had  for  some  time  burst  upon  them  clear  and 
unclouded. 

It  can  require  but  little  divination  to  foresee  the  conse- 
quences of  this  state  of  things.  The  men  sickened  in  great 
numbers,  notwithstanding  sal  the  precautions,  regimental  or 
medical,  that  could  be  adopted ;  and  at  times  but  few  of  the 
officers  could  be  found  fully  capable  of  their  ordinary  duty. 
At  length  a  medical  representation  was  forwarded,  an^  the 
services  of  the  public  porters  and  vehicles  were  directed  to 
be  extended,  which  had  been  previously  confined  to  the  ac« 
commodation  of  one  or  two  corps  only. 

The  seeds  of  morbid  action,  thus  unsparingly  laid,  quickly 

burst  forth  with  great  violence:  sickness,  and  a  mortality 

amounting  to  comparative  annihilation,  soon  took  place;  the 

deaths  in  the  89th  sometimes  averaging  100  per  week,  and 

were  exceeded  in  other  corps.    The  sum  total  of  deaths  for 

the  first  three  months,   exclusive  of  casualties  in  action, 

trifling  in  point  of  number,  must  have  been  upwards  of  3000 

Europeans,  or  more  than  half  the  force  originally  despatched. 

During  this  melancholy  visitation,  the  rations  of  the  soldier 

were  poorly  calculated  to  withstand  disease,  or  strengthen  a 

convalescence  rather  generally  precarious  and  doubtful.     The 

biscuit  was  frequently  rotten^  mouldy,  and  so  full  of  large 

white  maggots  and  other  insects  as  to  be  now  and  then  nearly 

capable  of  locomotion.     The  beef  and  pork  often  so  rancid  as 


Mr.  Walsh  on  Diseases  in  Hindosian.  29 

not  to  be  freed  by  any  degree  of  washing  from  the  oflfensiTe 
stench  and  numerous  animalculsB^  in  a  state  of  incessant  re 
production  and  decay.  The  rice  also  at  times  damaged  and 
unsound ;  and  the  spirit  served  out  (rum  or  arrack)  rather  in 
a  state  of  too  great  dilution  to  excite  sufficient  energy  in  the 
soldier,  sinking  under  extreme  fatigue,  or  a  low  and  protract* 
ed  convalescence.* 

The  human  frame  (Euro{>ean)  in  a  tropical  climate,  parti- 
cularly in  India,  is  always  in  a  state  of.  such  high  suscepti- 
bility, as  to  be  powerfully  acted  upon  by  those  morbific 
causes  which  are  in  a  state  of  perpetual  action,  although 
modified  occasionally  into  no  small  diversity  of  character. 
The  endemic  becomes  epidemic,  often  with  an  increased  ex- 
asperation of  type;  or  may  undergo  a  total  change,  and 
exhibit  disease  of  a  varied,  or  perhaps  wholly  opposite,  de- 
scription. How  else  is  that  rapid  transition,  occurring  in 
Burmah,  to  be  accounted  for,  wherein  bilious  remittent  sub« 
sided,  and  was  immediately  succeeded  by  rheumatic  or  inter- 
mittent fever,  dysentery  or  cholera,  too  often  to  so  violent  a 
degree  as  could  not  have  been  expected  after  the  gradual 
amelioration  of  those  circumstances,  so  inadequately  sketch- 
ed, yet  productive  of  such  terrific  results.  It  is  true  vegeto- 
animal  miasm  may  have  acquired  a  more  specific  agency,  and 
a  higher  degree  of  concentration,  than  it  possessed  on  our 
arrival,  and,  of  course,  act  with  a  virulence  proportioned  to 
this  increased  power,  to  which  that  extreme  debility  and 
exhaustion  must  have  not  a  little  contributed,  which  super- 
vened on  such  a  combination  of  untoward  circumstances,  and 
to  which  the  whole  force  was  so  perseveringly  exposed. 

The  principal  diseases  of  this  period,  while  military  opera- 
tions were  confined  to  the  great  delta  of  Pegu,  were  remit- 
tent, intermittent,  and  rheumatic  fevers,  with  cholera  and 
dysentery.  The  two.  former  sometimes  alternating,  almost 
always  violent,  and  often  fatal :  at  least  such  was  the  general 
result  in  those  of  later  occurrence ;  the  rheumatic  never  so, 
but  rapidly  merging  into  an  extremely  troublesome  chronic 
state,  and  rendered  particularly  obstinate  from  the  existing 
necessity  of  firequent  exposure  to  wet,  when  perhaps  under 
mercurial  influence ;  a  necessity  becoming  every  day  more 
imperious,  and  calling  so  particularly  for  individual  exertion, 

*  To  the  credit  of  the  Madras  local  government,  it  sbonld  be  said,  that,  aa 
loon  as  this  want  of  equipment,  and  its  sad  effects,  were  known  there,  a 
large  supply  of  every  requisite  fot  comfort  and  the  restoration  or  preservation 
of  health  waa  immediately  famished,  and  most  liberally  distributed  among 
the  hospitab  of  its  division. 
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in  consequence  of  the  increasing  prevalence  pf  illness  through* 
out  every  part  of  the  force. 

The  bilious  remittent  did  not  always  evince  an  equal  de- 
gree of  violence.  In  some  early  cases  it  soon  intermitted,  or 
wholly  subsided,  without  manifesting  a  high  range  of  excite^ 
ment/  febrile  or  cerebral^  and  yielding  in  a  few  days  to 
purgatives,  pediluvium,  saline  diaphoretics^  and  cold  appli- 
cations to  tne  head,  with  occasional  cold  affusionft  topical 
and  general*  But  those  of  later  occurrence,  or  relapsed 
cases,  were  attended  with  different  symptoms  ^and  results ; 

f generally  high  febrile  excitement  and  sensorial  disturbance, 
n  the  primary  and  severe  cases  of  this  nature,  the  head  was 
always  affected  with  excruciating  pain,  at  first  in  the  frontal 
and  temporal  regions,  and  gradually  propagated  to  the  occi* 
pital  ana  parietal.  This  was  accompanied  with  a  perceptible 
pulsatory  action  of  the  cranial  contents,  apparently  the  cause 
of  a  feeling  of  excessive  soreness  to  the  touch  in  its  integu- 
nients  and  external  surface.  The  eyes,  to  a  very  considerable 
degree,  partook  of  this  excessive  disturbance  in  their  imme* 
diate  neighbourhood  and  connexions,  soon  becoming  in- 
flamed, painful,  protruding,  and  intolerant  of  light. 

This  dfetermination  to  the  head,  generally  setting  in  with 
such  rapidity  as  not  to  be  marked  with  any  obvious  premo* 
nitory  symptoms,  can  only  be  attributed  to  some  powerful 
agent  on  the  animal  economy,  to  the  operation  of  which  the 
variety  of  predisposing  causes  glanced  at  before  must  niate«- 
rially,  although  in  a  varied  d^ree,  bave  contributed.  This 
agent  must  therefore  be  looked  for  in  the  constitution  of  the 
atmosphere,  impregnated,  to  various  degrees  of  concentration 
and  malignity,  with  vegeto*animal  miasfn  or  effluvia*  from 
vegetable  and  animal  matter  in  a  state  of  putrefaction  and 
decay,  to  the  more  perfect  evolution  or  formation  of  which 
beat  and  moisture  are  indispensable. 

The  immediate  effect  of  this  invisible  poison  is*  I  believ^ 
universally  admitted  to  be  sedative :  hence  the  cerebral  dis^ 
turbance,  and  consequent  derangement  of  function,  tbrough<- 
out  the  nervous  system.  The  balance  of  the  circulation  is 
soon  broken,  of  course,  and  more  or  less  of  congestion,  locai 
inflammation,  or  other  similar  topical  affection,  is  likely  to 
take  place,  as  a  natural  result  of  the  miaamal  influence*  sod 
the  violent  reaction  too  often  immediately  supervening.  The 
healthy  balance  of  the  system  thus  broken,  and  succeeded  by 
a  numerous  train  of  symptoms  indicative  of  extreme  irregu- 
larity and  excitement  in  some  organs,  whilst  others  are 
struck  torpid  and  rendered  incapable .  of  their  appropriate 
function :  the  speediest  means  of  relief  must  therefore  be  had 
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recourse  to,  or  the  animal  frame  mast  soon  sink  under  this 
complicated  and  overwhelming  mischief.  The  derangement 
of  the  sensorial  functions  is  accompanied,  or  ouickly  followed, 
by  corresponding  efforts  on  some  of  the  abdominal  organs  ; 
at  least,  those  connected  with  the  chylopoietic  viscera.  De« 
rangement  and  congestion  in  these  would  appear  to  have 
arisen  syuchronously  with  the  cerebral,  or  at  least  to  advance 
with  them  pari  passu,  but  operating,  perhaps,  in  a  different 
manner.  The  heart  and  arterial  circulation,  at  all  times 
easily  roused,  even  by  a  very  trifling  or  momentary  cause, 
cannot  remain  long  unaffected  in  this  state  of  general  dis* 
turbance :  hence  the  violent  impetus  to  the  head,  and  ''remora 
in  the  portal  circle;''  the  one  in  a  state  of  inordinate  excite** 
ment,  whilst  the  chief  organ  of  the  latter  is  in  a  state  of 
torpor. 

The  excruciating  pain  of  the  head  and  affection  of  the 
eyes,  as  well  as  the  excessive  heat  and  pain  about  the  prse^ 
cordia,  may  thus  be  accounted  for. 

The  first  step,  then,  in  the  methodus  medendi  can  scarcely 
be  mistaken  in  this  stage  of  the  complaint ;  and,  if  the  lancet 
is  not  most  freely,  perhaps  repeatedly  used,  the  destruction  of 
those  organs  must  be  the  inevitable  result.  Bleeding,  there- 
fore, ad  deliquium,  as  freely  and  rapidly  as  possible,  in  the 
first  few  hours  of  attack  or  state  of  violent  reaction,  must  be 
practised,  and,  if  not  attended  with  an  evident  diminution, 
as  well  as  general  relief  of  the  more  urgent  symptoms,  be  re-> 
peated  as  soon  as  the  absence  of  syncope  and  return  of 
excitement  would  admit  of  or  call  for  it. 

From  this  view,  it  must  be  obvious  that  the  abstraction  of 
blood  in  the  first  instance,  to  as  great  an  extent  as  possible, 
can  afford  us  the  only  chance,  at  least,  of  immediately  re- 
lieving the  head  and  prsdcordia ;  and,  if  this  is  not  procured, 
all  else  must  be  vain.  There  is  no  article  in  the  materia 
medica  capable  of  acting  with  the  requisite  promptitude. 
Some  may  serve  as  powerful  auxiliaries,  but  their  modus 
op^andi  must  be  too  circuitous  to  arrest  the  rapid  disorgani^ 
zation,  perhaps  already  begun,  or  save  from  destruction 
organs  of  vitality  so  overpowered.  This  depletion  of  the 
system,  and  reduction  of  the  phlogistic  diathesis,  will  pave 
the  way,  and  may  give  time,  tor  the  successful  operation  of 
other  medicines.  Cerebral  excitement  is  not  only  likely  to 
be  relieved,  and  hepatic  congestion  diminished,  but  the 
function  of  this  organ  partially  renewed,  although  perhaps 
rather  irregularly,  or  not  with  a  sanatory  effect. 

A  frequent  discharge  of  bile,  more  or  less  vitiated,  during 
the  gastric  irritability  so  generally  attendant  on  cases  of  this 


32  OBIGINAL  PAPERS. 

natare,  is  an  invariable  accompaniment ;  as  is  also  the  altered 
state  of  the  secretions  and  skin,  arising  from  derangement  of 
this  viscus,  with  perhaps  some  other  morbid  action  not  yet 
ascertained,  sometimes  giving  to  the  disease  the  more  marked 
features  of  the  great  western  endemic.  Hence  the  tiecessity 
for  the  exhibition  o[  purgatives,  and  the  full  and  speedy  ex- 
citement of  mercurial  action. 

The  utility  of  purgatives,  so  decisively  and  generally  esta- 
blished, is  in  no  case  more  manifest  than  in  tnqpical  fever* 
The  impetus  of  blood  and  congestion  in  the  portal  circle  must 
thereby  undergo  a  greater  or  less  diminution,  as  a  necessary 
consequence  of  the  increased  determination  to  the  intestinal 
canal. 

From  the  peculiar  action  of  mercury  on  the  glandular  sys- 
tem^ its  conjoined  and  separate  use  should  be  carefully 
followed  up^  not  merely  as  a  beneficial  adjuvant  in  the  ordi- 
nary course  of  purgatives,  but  so  as  to  produce  its  proper  and 
full  impregnation  of  the  system  as  soon  as  possible.  Whether 
it  might  be  inferred  that  the  febrile  action  would  subside  as 
the  mercurial  advanced,  from  their  supposed  incompatibility, 
or  whatever  its  modus  operandi  may  be,  still  the  benefits 
arising  from  its  exhibition  are  long  established  and  unques- 
tionable. 

For  the  production  of  these  beneficial  results,  certain  cir- 
cumstances and  a  certain  state  of  the  system  must  always  be 
held  in  view.  Too  high  a  degree  of  phlogistic  excitement,  or 
its  opposite,  of  great  exhaustion,  are  extremely  unfavorable 
to  the  action  of  this  medicine  on  the  human  frame.  Without 
this  action  (excited  as  rapidly  as  possible),  as  powerfully 
auxiliary  to  bleeding  and  purgatives,  the  disorganization  of 
some  viscus,  and  destruction  of  the  patient,  must  be  an  al- 
most inevitable  and  speedy  consequence,  unless  relieved  con- 
siderably by  the  prior  evacuation. 

The  first  of  these  circumstances,  the  phlogistic  diathesis, 
may  be  supposed  enough  diminished  by  the  free  primary 
depletion.  The  second,  or  stateof  exhaustion,  not  likely  to 
occur,  unless  in  protracted  cases,  must  be  combated  by  appro- 
priate stimuli,  so  as  to  rouse  the  absorbents  to  their  requisite 
action.  The  consideration,  therefore,  of  these  two  vital 
points  call  for  serious  discrimination  and  sound  practical 
acquirement. 

in  .the  progress  of  the  disease,  some  minor  articles  may  also 
be  brought  to  our  assistance,  such  as  cold  affusion,  if  admis- 
sible, topically  or  generally  applied,  at  least  cold  applications 
to  the  head  freed  from  its  hair ;  saline  diaphoretics,  sina- 
pisms, pediluvium  ;  obstinate  remains  of  local  affection  to  be 
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treated  by  firiction^  fomentation^  capping^  bUaten^  &c«  On 
the  disappearance  of  the  inflammatory  symptoms,  and  subai- 
denoeo^r  remissioii  of  febrile  excitement,  the  debility  is  to  be 
counteracted  by  a  gradual  and  well-regulated  course  of  tonics 
and  regpmeil. 

When  motion  is  admissible^  a  change  of  scene  and  climate 
should  take  placQ  as  soon  as  possible,  and  those  modes  of 
gestation  practised  which  are  most  agreeable ;  such  as  sailing, 
use  of  a  cairiage,  eouitation,  &c.  Indeed,  on  the  approacn 
of  the  complaint,  tnorough  ventilation  should  not  only  be 
carefully  attended  to,  but  the  removal  of  the  patient  to  a 
purer,  or  even  another  atmosphere,  should,  if  practicable,  take 
place ;  as,  although  remittent  fever  may  have  fully  formed, 
B^  is  still  exposed  to  an  increased  degree  of  exasperation,  if 
kept  within  the  influence  of  the  excitiuj^  cause.  .This  re* 
moval  must  also  affwd  a  better  chance  of  &vorable  action  for 
medicine,  and  ultimately  of  convalescence,  contrary  to  the 
opinion  ^*  that  the  remote  causes  of  fever  eease  to  act  as  soon 
as  the  disease  has  fully  developed  itself.''* 

Emetics,  which  have  been  heretofore  much  used  in  all  febrile 
cases,  are  now  rather  ^nemlly  rejected,  at  least  in  tropical 
ones,  of  course  are  omitted  in  the  series  of  medicines  already 
enumerated  as  likely  to  be  injurious  in  most  stages  of  bilious 
remittents,  whilst  the  impetus  of  blood  to  the  bead  continues 
undiminished,  or  when  the  gastric  irritability  is  excessive .  This 
latter  must  be  increased  by  the  violent  straining  so  likely  to 
occur ;  as  must  also  the  determination  to  the  head,  from  the 
same  cause ;  whilst,  on  the  oth^  hand,  antimonials  given  so 
as  to  cause  a  slight  nausea,  or  combined  with  calomel  to 
produce  a  specific  or  febrifuge  effect,  sometimes  assisted  ad* 
vantageously  in  lowering  tli^  high  tone  of  the  system*    But 
still  antimonials,  particularly  as  emetic,  would  appear  to  be 
rather  universally  contraindicated  in  tropical  disease,  as  giv- 
ing rise  frequently  to  even  a  considerable  degree  of  spasm^ 
perhaps  cholera,  after  the  convulsive  straining,  so  apt  to  run 
mto  excess,  and,  of  course,  add  to  the  debility  already  exist- 
ing.    Saline  cathartics,  at  least  in  a  full  dose,  were  found 
rather  inadmissible,  from  the  apprehension  of  a  similar  effect. 

*  Those  cooclnsions  of  Dr.  Jambs  Johnson  I  fonnd  to  be  correctly  esta- 
blished in  a  great  number  of  cases,  particalarly  my  own,  wherein  it  was 
attended  with  very  marked  results.  A  more  perfect  remission  almost  imme- 
<|iate1y  taking  place  on  my  removal,  when  labouring  under  jungle  remittent, 
as  also  tt  diminution  of  the  more  prominent  symptoms,  and  speedy  change  of 
type  to  the  hitermittent,  which,  after  considerable  Irregularity  and  severity, 
yielded  to  cinchona,  with  purgatives  and  mercurials :  the  latter  obliged  to  be 
M  recourse  to  from  some  remaining  unsubdued  hepatic  uneasiness. 
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This  did  not  particularly  strike  me  till  pointed  out  by  ihefatte 
surgeon*  of  toe  corps  in  which  I  have  served  some  years. 

The  primary  or  secondary  intermittents  of  the  Pegu  delta 
evinced,  at  their  commencement,  nearly  the  same  general 
characters  as  are  observed  in  those  of  Bengal,  yet  modified  in 
their  subsequent  progress  by  miasmal  concentration;  to 
which  also  unsound  rations,  great  exposure,  and  fatigue,  must 
have  powerfully  contributed. 

After  a  short  time,  the  periods  of  intermissimi  might  be 
observed  extended  or  curtailed,  and  throughout  attended  with 
irregularity  to  such  a  degree  as  to  confound,  more  or  less, 
their  classification.  The  transition,  also,  from  one  stage  to 
another,  or  their  unequal  duration  and  mixed  symptoms,  led, 
in  the  beginning,  to  much  embarrassment  on  the  part  of  the 
practitioner,  as  well  as  increased  and  often  protracted  suffer- 
ing to  the  patient.  The  accessions  or  duration  of  the  parox* 
ysms  were  seldom  certain,  more  frequently  changing^  so 
abruptly  or  irregularly  as  to  prevent  the  recognition  of  the 
decided  tertian,  quartan,  or  quotidian.  Sometimes  the  dis- 
ease would,  for  the  space  of  an  interval  or  two,  assume  the 
form  of  the  virulent  remittent,  with  great  cerebral  disturbance 
and  epigastric  or  hypochondric  uneasiness.  Even  the  more 
steady  intermittents  were  often  marked  with  a  degree  of 
violence  not  unfrequently  defeating  every  effort  of  the  medical 
officer. 

In  the  early  stages  of  the  more  violent  and  irregular,  a 
course  of  treatment  was  followed  as  similar  to  that  pointed 
out  for  the  remittent,  on  its  formation,  as  the  train  of  symp- 
toms, general  and  local,  would  admit.  Where  the  system 
was  not  much  broken  down,  and  that  cerebral  or  other  local 
determination,  with  pyrexia,  still  continued,  bleeding,  both 
topical  and  general,  should  have  been  practised  to  as  great  an 
extent  as  the  state  of  the  pulse,  degree  of  excitement-,  and 
general  strength  would  allow.  Mercurials  and  purgatives 
were  followed  up,  nearly  as  pointed  out  under  the  head  of 
remittents.  When  the  local  determination  .and  disturbance 
showed  any  considerable  reduction,  recourse  was  had  to  cold 

*  Dr.  Daun,  a  medical  officer  long  resident  in  India,  of  profound  research 
and  great  practical  acqiiireineat,  whose  talents  for  obseryatiou  was  not  more 
m^irked  and  oncea«iog  than  its  very  successful  application,  wholly  unfettered 
as  it  was  by  any  preconceived  theory  or  unfounded  bias.  To  him  I  feel  my- 
self strongly  called  on  for  my  individual  acknowledgments,  owing,  as  I  do,  to 
his  experience  and  inculcation,  not  merely  my  own  existence,  after  repeated 
attacks  of  disease,  but  also  the  satisfaction  of  witnessing  the  benefits  resulting 
from  the  application  of  principles  so  evidently  founded  on  just  medical  infe- 
rence and  sound  logical  deduction. 
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affusions,  anodynes,  tonics,  and  corroborants,  at  the  proper 
periods  for  their  exhibition. 

There  was  occasionally  a  feeling  of  intense  anxiety  and 
alarm,  bordering  on  terror,  so  strongly  marking  the  Pegu 
intermittent,  and  apparently  unconnected,  from  its  peculiarity 
of  sensation,  with  any  existing  topical  or  general  excitement, 
as  to  call  for  the  exhibition  of  opiates  to  a  very  liberal  extent, 
if  not  strongly  contraindicated. 

[To  be  continoed.] 


STRICTURES  OF  THE  URETHRA. 

Treatment  of  Strictures  of  the  Urethra,     By  M.  Dupuytren. 

From  a  CoRaESPONDENT. 

The  mode  of  curing  strictures  of  the  urethra  by  confining  a 
large  bougie  at  the  anterior  part  of  the  obstruction,  is  still 
employ^  with  undeviating  success  in  the  wards  of  M. 
Dupuytren  and  of  M.  Breschet  at  the  Hotel  Dieu. 
The  mere  contact,  accurately  preserved  for  eight  or  ten  days, 
often  enables  a  catheter  of  the  largest  size  to  pass  freely  where 
the  smallest  bougie  could  not  previously  penetrate. 

Although  the  effect  would  obviously  be  more  speedy  by  the 
use  of  bougies  with  conoid  extremities,  capable  of  being 
wedged  into  the  stricture,  M.  Dupuytren  is  indifferent  to 
this  advantage,  from  the  certain  fact  that,  sooner  or  later,  the 
obstacle  will  be  overcome  without.  Yet  the  tapered  point 
would  not  only  act  on  a  larger  surface  at  one  time,  but  be  less 
liable  to  displacement. 

The  bougies  thus  introduced  are  provided  with  four  very 
narrow  tapes  or  strings,  whereby  they  are  attached  to  a  T 
bandage,  surrounding  the  waist  and  under  the  scrotum.  In 
their  passage  they  are  coiled,  at  equidistant  points,  round  a 
ring  which  is  placed  over  the  body  of  the  penis. 

Where  the  introduction  of  a  bougie  is  impeded  by  spasm 
anterior  to  the  organic  stricture,  it  is  there  fixed  in  the  first 
instance.  Thus,  in  a  case  of  stricture  in  the  membranous 
part  of  the  urethra,  wherein  the  urine  flowed  guttatim,  the 
bougie  was  stopped  at  the  fossa  navicularis.  It  was,  there- 
fore, fixed  at  this  part;  and  at  the  visit  after  the  expiration  of 
twenty-four  hours,  it  was  found  to  have  overcome  the  ob- 
stacle. 

The  ordinary  practice  of  introducing  bougies,  gradually 
increasing  in  size,  on  the  principle  of  what  M.  Dupuytren  (as 
we  contend  improperly,)  calls  the  mechanical,  in  opposition 
to  the  other,  wnicn  he  designates  by  the  term  ??i7a/ process,  is 
also  employed.     In  fact,  although  the  confining  of  a  bougie 
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within  the  urethra  may  do  weli  in  hospitiil  'praetiee,  yet 
circumstances  frequently  occur  wherein  this  wonM  not  be  ad- 
'missible ;  nor  can  it  be  absolutely  required,  when  any  one 
may  be  taught  to  cure  a  stricture  by  the  graduated  bougie 
alone. 

The  bougies  used  at  the  H6tel  Dieu  are  principally  'of 
elastic  gum,  tapering  from  one  extremity  to  the  other,  wnich 
is  a  very  considerable  improvement :  thus  a  bougie  which  at 
one  end  shall  have.a  sixtn  of  an  inch  in  diameter  terminates 
at  the  other  in  a  fine  point,  capable  of  being  worked  into  the 
minutest  passage.  We  can  scarcely  contemplate  a  case^ 
unattended  by  spasm,  where,  with  ordinary  dexterity,  the 
introduction  of  such  a  bougie  into  the  stricture  could  be  im- 
peded ;  and,  in  nine  cases  out  of  ten  of  retention,  this  pene- 
tration alone  will  be  sufficient  to  promote  the  flow  of  urine, 
on  the  withdrawing  of  the  bougie. 

It  may  be  proper  to  make  one  remark  respecting  the  modus 
operandi  of  the  bougie,  which  M.Dupu^^tren  professes  not  to 
understand,  as  his  term  mechanical  implioB.  There  is  nothing 
mechanical  or  dilatable  in  the  process,  according  to  the  ordi- 
nary acceptation  of  these  terms.  The  friction  or  compression 
produced  by  the  bougie  excites  the  action  of  the  vessels, 
which  is  followed  by  the  absorption  of  the  thickened  urethral 
membranes.  Friction  and  compression  operate  in  the  same 
manner  in  the  resolution  of  tumors  on  the  external  surface  of 
the  body. 

EXTRA-UTERINE  FCETATJON. 

Case  of  supposed  Extta-utMne  Fatation. 
By  George  Jewel,  Esq. 

Mrs.  T.,  residing  in  the  neighbourhood  of  Manchester- 
square,  a  robust  healthy  woman,  has  been  married  two  years, 
and  has  once  aborted.  In  the  motith  of  September,  1827, 
she  quitted  her  husband,  who  resides  in  London,  having  ac- 
cepted a  situation  in  the  country.  At  the  expiration  of  a 
few  weeks,  she  received  permission  to  come  to  town  for  a  day 
to  see  her  friends,  and,  as  a  natural  consequence,  passed  ihe 
night  (November  8th)  with  her  husband ;  the' following  morn- 
ing returning  to  her  situation  in  the  country.  Soon  after- 
wards, the  various  sympathetic  aifections  of  pregnancy 
manifested  themselves :  the  morning  sickness  and  heartburn 
were  not  only  present,  but  occasioned  at  times  great  suffering. 
The  breasts  became  enlarged  and  painful,  and  the  areola  ex- 
tended. The  catamenia,  however,  returned  at  the  regular 
periods,  but  the  secretion  was  scanty,  and  6f  a  paler  colour 
than  formerly.     She  now  quitted  her  situation,  and  returned 
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to  her  busbafld,  wad  Engaged  an  int^Higient  midwife  to  attend 
in  her  a^roacbing  eonfinenMnt. 

The  circtimatance  of  qcrickening  occarred  in  the  last  week 
of  Febnlary,  fand,  '«s  ia  not  unireq'uent,  it  was  accompanied 
by  a  severe  paroxysm 'of  fainting.  The  abdomen  gradually 
enlarged,  and  the  movements  of  the  child,  as  imagined, 
could  not  only  be  detected  with  the  btfnd,  hot  were  visible  to 
the  eye. 

On  the  9th  of  Auguert,  making  a  period  of  274  days,  she 
was  seized  with  the  usual  premonitory  symptoms  of  labour: 
there  was  pain  in  the  back,  a  frequent  inclination  to  void  the 
urine,  and  a  slight  mucous  discharge  from  the  vagina.  The 
midwife  was  sentfor,  and  soon  arrived :  she  found  the  patient 
walking  the  chamber,  and  concluded,  from  her  general  ap-^ 
pearance,  and  from  the  presence  of  all  the  phenomena  of 
labour,  that  the  process  had  considerably  advanced.  Three 
distinct  uterine  contractions  occurred  after  the  arrival  of  the 
midwife,  the  last  of  which,  from'  its  severity,  caused  the  pa- 
tient to  grasp  firmly  the  back  of  a  chair,  and  upon  its  subsid- 
ing she  became  very  faint.  From  that  period  no  further 
parturient  effort  was  made. 

It  is  necessary  to  remark,  that  no  examination  was  made 
per  vaginam;  neither  was  there  observed  any  sanguineous 
vaginal  discharge. 

A  few  days  after  this  occurrence,  1  first  saw  the  patient, 
and,  having  made  the  usual  examination,  the  os  and  cervix 
uteri  were  not  found  to  have  undergone  any  change.  The 
general  health  of  the  patient  continues  much  disordered. 
The  catamenial  secretion,  still  pale,  at  the  last  period,  did  not 
exceed  in  quantity  a  few  drachms.  The  breasts  are  becom- 
ing flaccid,'but  occasionally  painful.  She  complains  of  pain 
in  the  left  hypogastrium,  particularly  towards  night,  or  when 
the  abdomen  is  compressed  by 'the  hand  or  by  her  stays.  The 
abdotiainal  tumor  is  about  the  size  of  a  woman's  who  had 
arrived  at  about  the  seventh  month  of  utero-gestsition.  She 
also  oom^ains  of  aweigbt  in  the  abdomen,  particularly  upon 
leaning  fbrwards;  and  there  is  a  strong  impression  on  her 
mind  that  there  is  ''  something  to  come  away,"  or  that  she 
might  be  relieved  by  an  operation. 

T  am  fiilly  aware  that  females,  at  the  period  of  life  when 
the  catamenia  are  about  to  cease,  and  more  particularly^  if 
they  are  very  desirous  of  having  a  family,  often  imagine 
thengiselves  to  be  pregnant;  and  that  occasionally  a  variety  of 
anomalous  symptoms  arise,  which  are  very  analogous  to  the 
sympathetic  affections  of  pregnancy;  but  1  am  not  aware  that 
the  uterus  ever  takes  on  an  expulsive  action  without  concep- 
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tion,  either  uterine  or  extra-uterine,  had  actually  taken  plaee^ 
or  unless  it  had  to  get  rid  of  some  extraneous  body.  The 
nature  of  the  case  may  be  questioned  from  the  circumstance 
of  the  uterus  not  having  secreted  or  expelled  its  deciduous 
membrane;  but  the  absence  of  this  tunic  would  not  prove  my 
surmises  to  be . erroneous.  Mr.  Burns,  a  great  authority, 
says  that  in  most  instances  decidua  is  formed.  Dr.  BlundeIiL, 
whose  researches  have  been  extensive,  examined  two  cases  in 
which  the  decidua  were  wanting.  Mr.  Langstaff,  in  an 
examination  of  a  woman  post  mortem,  in  a  similar  case, 
could  not  find  any  deciduous  membrane.  The  strongest  fea* 
ture  of  the  case  is,  the  patient  sleeping  one  night  only  with  her 
husband,  and  the  uterus  taking  on  its  parturient  action  pre^ 
^  cisely  at  the  termination  of  the  nine  calendar  months. 

SackvUle  street;  Dec.  2d,  18«8. 
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iPrincipaliy  amdetued  from  varhui  Periodical  Publieatioiu,) 


INJURIES  OF  THE  HEAD. 

I.      Violent  Concussion,  with  arterial  Bleeding  froin  the  Ear. 

J.  S.,  aged  forty,  a  servant,  admitted  at  St.  Thomas's  Hospital, 
under  the  care  of  Mr.  Travers. 

October  12th,  he  fell  from  a  horse  upon  his  head,  about  noon. 
At  one  o'clock  he  was  brought  to  the  hospital,  with  symptoms  of 
concussion,  viz.  insensibility,  contraction  of  the  pupils,  vomiting, 
a  weak  pulse  at  104,  strabismus,  and  stertorous  breathing.  There 
was  considerable  arterial  hemorrhage  from  the  right  ear  and  nose. 
He  had  been  bled  immediately  after  the  accident.  The  head  was 
shaved,  and  carefully  examined,  but  no  fracture  was  discovered. 
Spirit  wash  was  applied  to  the  soalp. 

At  two  P.M.  he  was  still  insensible,  passing  his  stools  involunta* 
rily,  and  vomiting  occasionally,  which  action  caused  the  blood  to 
flow  afresh  from  his  ear.  The  strabismus  and  stertorous  breathing 
were  no  longer  observable.  The  pulse  had  fallen  to  eighty.four, 
and  continued  weak. 

Six  P.M. — Reaction  taking  place:  pulse  ninety-four, and  fuller; 
slight  sensibility,  great  restlessness;  another  involuntary  motion; 
matter  vomited  slightly  tinged  with  blood.  From  this  time  to  nine 
P.M.  the  pulse  became  gradually  fuller.  At  ten  p.m.  he  was  or- 
dered 

y.8.  ad  3x.    Hirudines  xx.  oecipiti.    Emp,  Ly ttae  nacbae.    Cont'  Lot. 
spmtnosa.  '^     ^ 

13th.--Ha8  been  restless  since  five  o'clock,  vomiting  frequently. 
L/omplains  of  pain  in  the  forehead  and  occiput ;  pulse  eighty,  and 
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soft;  pupils  ciHitracted;  twilohing  of  the  motith  and  limbs  when 

asleep. 

Palv.  Scam.  c.    CaU  gr«  x«— C.  C.  occipiti  ad  ^xij. — Ol.  Ricini  p.  r.  n. 

14th.— >Slept  well  until  three  o'clock ;  since  which  has  been  very 
restless;  answers  incoherently ;  says  he  is  blind;  pupils  contract- 
ed, and  quite  insensible  to  light;  three  stools;  pulse  eighty,  and 

fuller. 

V.S.  e  venfl  jiigulari  ad  Jxiv.    Cont>^  Lot*  spiritoo3a« 

Pulse  rendered  softer  and  a  little  quicker'  by  the  bleeding. 

15th. -^  Was  very  restless  during  a  part  of  the  night«  Passes  his 
water  freely,  but  has  had  no  motion  since  yesterday  morning;  is 
sensible,  and  replies  to  questions  put  to  him  ;  pulse  seventy,  and 
soft;  pupils  somewhat  more  dilated,  but  they  do  not  contract  when 
the  light  is  suddenly  increased.  The  blindness,  of  which  he  com- 
plained yesterday,  is  gone  off;  he  says  that  he  can  see.  No  return 
of  the  vomiting;  occasional  twitchings  of  the  limbs,  with  great 
pain  in  the  head.     01.  Ricini  statim. 

Twelve  p.m.  — Pulse  sixty,  full  and  hard;  very  restless; 
bowels  moved  twice.  V.S.  ad  ^xvi.  After  the  bleeding  the  pulse 
increased  ten  beats  in  the  minute,  and  became  softer. 

16th. — Slept  well  since  the  bleeding  ;  is  sensible,  and  appears 
to  see;  pupils  inactive;  great  pain  and  soreness  of  the  head; 
bowels  moved  twice  in  the  night;  gets  out  of  bed  to  make  water; 
pulse  seventy-two,  and  weak ;  skin  dry. 

Pil.  Hyd.  Sobmur.  c»  Golocyoth  gr.  x.  h&c  nocte.    Mist.  Salin.  Cathart« 
inaue. 

17th. —  A  quiet  night.  Head  very  painful;  pupils  act  slightly; 
tongue  white;  bowels  moved  three  times. 

Uiradines  xx.  occipiti.    Palv.  Scam.  c.  Cal.  gr.x. 

Eight  P.M.— Pulse  seventy-four;  pupils  more  sensible  to  light, 
but  does  not  appear  on  the  whole  better:  he  moans  much. 
Hiradiaes  xxx.  occipiti. 

18th. — Slept  well  until  two  a.m.  when  he  was  seized  with  a  ge- 
neral convulsion,  which  returned  several  times  before  six  o'clock. 
When  he  was  seen  after  the  convulsions  had  ceased,  his  pulse  was 
112  and  small,  countenance  anxious,  skin  hot,  tongue  white, 
pupils  sluggish ;  bowels  freely  opened. 

From  the  date  of  this  report  he  gradually  improved. 


II.  Slight  Coficussion  of  Brain,  with  venous  Bleeding  fiom  tlieEar. 

J.  L.  eet.  sixty-One,  admitted  at  St.  Thomas's  Hospital,  under 
Mr.  Green,  November  6th.  Is  keeper  of  the  gates  at  one  of  the 
bridges,  and  was  attempting  to  stop  a  horse  which  had  run  away, 
by  closing  the  gate,  when  the  animal  ran  against  him,  and  threw 
him  down.  He  was  taken  up  insensible,  and  vomited  several 
times.  When  brought  to  the  hospital,  an  hour  after  the  accident, 
he  was  still  insensible,  but  soon  began  to  recover  his  consciousness, 
and  in  half  an  hour  was  able  to  answer  questions.     A  lacerated 
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wonndy  two  inehes  m  length,  was  discovered  on  tke  occiput,  bat 
no  fracture  \tras  perceptible  there.  There  was  fracture  of  lAie  ra- 
dius and  ulna  of  one  arm,  Bkeding  from  one  ear  was  obsenred 
soon .  afjter  his  admission ;  and  during  the  remainder  ol  the  day 
three  orfour  o^nces  of  venous  bkod  sbwly  oozed  out.  The  puke» 
which  was  very  weak  on  his  admission,  rose  sooii  after;  but  the 
breathing  continued  laborious  the  whole  evening,  and  he  occasion- 
ally was  delirious. 

Miat.  CaUijart*    Splints  to  the  ann» 

7th.-^Slept  Kttle,  but  no  bad  symptoms. 

8th.— Went  out  well,  as  far  as  the  head  was  concerned. 


III.  Fracture  of  the  Cranium,  followed  by  Depositiom  of  Lymph 

in  the  Lung  and  on  the  Pleura. 

A*  B.  aged  forty-five,  a  distiller's  collecting  clerk,  in  tbe  habit 
of  drinking  great  quantities  of  spirits. 

This  patient  was  brought  into  St.  Thomas's  Hospital  with  a  com- 
minuted fracture  of  the  patella,  and  a  punctured  wound  on  the 
forehead,  which  were  stated  to  be  the  consequences  of  a  fall  froia 
some  height.  The  symptoms  of  injury  to  the  brain  or  its  coverings 
were  so  slight,  that  none  wats  suspected:  he  was«  however,  bled  to 
twelve  ounces,  as  a  peasur^  of  precaution. 

The  following  day,  his  pulse  being  rather  hard  and  quick,  ho 
was  again  bled,  and  some  purgative  administered. 

There  being  no  evidence  to  the  contrary,  he  was  believed  to  be 
doing  well  until  November  19th,  the  fractured  patella  obtaining 
the  chief  share  of  attention  in  the  interval:  on  that  day,  howeiver, 
Mr.  Travers  found  him  complaining  of  pain  in  the  head,  and 
discovered  that  fungous  granulations  were  sprouting  up  out  of  the 
wound  on  the  forehead.  He  put  in  a  probe,  and  feU  dn^  {^raniuat 
denuded  to  some  extent;  and,  having  dilated  the  wound,  he  found 
that  a  portion  of  the  cranium,  containing  nearly  two  square  incites, 
was  bare,  indicating  a  separation  of  the  dura  mater  from  the  bone* 
The  only  other  symptom  in  addition  to  the  wound  in  tbe  h^ad  yf^9 
a  purulent  discharge  from  one  of  the  nostrils. 
CC.ad^xij.    Rep'Pil.purg. 

Nov.  20th. — The  patient  being  much  worse,  Dr,  Wilj^iajms  saw 
him,  and  found  him.  suffering  from  a  violent  pain  in  the  right  hy- 
pochondrium,  similar  to  that  produced  by  the  passing  of  a  gall- 
stone, and  unattended  by  any  decisive  symptoms  of  inflammation. 

C.  C.  bypoclioadrio  dextro.-<^Magne8.  Solph.  5  i.  ex  Mut.  Camph. 
sextishoris. 

■ 

2181.-- Complains  of  pain  in  side,  but  none  in  the  head;  deli- 
rious. 

22d.  —No  alteration,  except  that  he  is  sensible,  and,  when  asked 
where  his  pain  is,  complains  of  bis  side. 
23d.-->Died  this  day;  delirious  before  death. 
Seetio  cacfavtfrt^.— The  denuded  portion  of  the  cranium  appeared 
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roug^hened  and  bloodleiss ;  a  very  minute  fissure,  unobserved  be- 
fore death,  extended  vertically  through  it  as  far  as  the  orbit.  After 
the  brain  had  been  remorred,  a  coatinuadon  of  the  same  fissure 
was  traced  upon  the  orbitar  plate  of  the  frontal  bone,  where  it  soon 
became  divided  into  two,  one  of  which  ran  along  the  cribriform 
plate  of  the  ethmoid  bone,  close  to  the  crista  galli,  and  terminated 
in  the  processus  olivaris,  which  was  broken  into  several  portions; 
while  the  other,  taking  a  direction  outward  for  a  short  distance, 
again  turned  inward,  and  met  the  first  near  its  termination,  A 
considerable  portion  of  the  orbitar  plate  was  thas  detached,  and 
slightly  depressed  upon  the  parts  below ;  a  portion  of  the  cribri- 
form plate  was  also  separated.  The  internal  surface  of  the  frontal 
bone,  where  the  fissure  commenced,  was,  like  the  external,  denud- 
ed of  its  periosteum  *,  the  dura  mater  roughened  from  absorption, 
and  bloodless.  Between  it  and  the  dura  mater  there  was  a  small 
collection  of  pus ;  the  membrane  was  softened,  as  if  beginning  to 
slough ;  and  in  the  anterior  lobe  of  the  cerebrum  behind  it  were 
seen  what  appeared  to  be  the  efiects  of  acute  inflammation  follow- 
ing laceration,  viz.  a  breaking-up  of  the  cerebral  substance,  and 
conversion  of  a  part  of  it  into  imperfect  pus.  Pus  was  also  found 
lying  on  the  cribriform  plate  over  the  fissure,  and  the  dura  mater 
there  was  sloughy :  thus  the  discharge  of  pus  through  the  nostril 
was  accounted  for.  The  cavity  of  the  right  pleura  contained  a  pint 
or  two  of  lemon-coloured  transparent  serum ;  the  surface  of  the 
pleura  covering  the  lung  was  covered  with  a  layer  of  apparently 
recently  efiused  lymph.  Entering  into  the  substance  of  the  same 
lung,  to  the  depth  of  about  an  inch,  were  several  finger-shaped 
deposits  of  white  and  tolerably  firm  lymph:  none  of  these  had  pro- 
ceeded so  far  as  to  be  softened  or  converted  into  pus.  The  left 
lung  was  healthy.  The  liver  was  very  large,  but  healthy  in  its 
structure. 


IV.  Injury  of  the  Head ;  Disease  of  the  Bone. 

Thomas  Price,  a  postboy,  thirty-two  or  thirty-three  years  of  age, 
was  riding  a  vicious  horse  in  the  month  of  July,  1827,  when  the 
animal  threw  him  with  considerable  force  upon  his  head.  He  was 
stunned  for  some  minutes  by  the  fall,  but  no  wound  of  the  scalp 
was  produced,  and,  after  the  immediate  efiects  of  the  injury  had 
passed,  he  was  able  to  return  to  his  usual  employment.  In  the 
coarse  of  a  few  weeks  there  came  on  such  pain  in  the  forehead 
that  he  could  not  endure  the  exertion  of  riding.  Some  months 
had  now  elapsed  since  the  infliction  of  the  injury,  when  an  abscess 
formed  upon  the  vertex,  and  was  opened  at  the  commencement  of 
the  present  year. 

On  admission  into  St.  G£o roe's  Hospital,  the  8th  of  last 
October,  there  was  constant,  often  violent,  pain  in  the  forehead, 
giddiness,  and  indistinct  vision.  The  iris  of  both  eyes  was  very 
irregular  in  its  action,  but  the  pupil  of  the  right  was  mostly  dilated^ 

2V«.  369.— iVo.  31,  N«r  S«rw«.  G 
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that  of  the  left  being  natural  in  size.  -  Near  the  crown  of  the  head 
was  a  small  and  nearly  circular  ulcerated  opening  of  the  soft  parts, 
through  which  the  probe  passed  down  to  exposed  and  carious 
bone.  The  man  was  emaciated ;  his  aspect  pallid,  his  expression 
somewhat  vacant.  The. tongue  was  clean;  the  pulse  was  always 
quick.     He  said  that  his  memory  was  impaired. 

On  the  10th,  Mr.  Brodie  enlarged  the  opening  leading  to  the 
bone,  but  found  the  diseased  portion  too  firm  to  be  removed  by  any 
thing  short  of  the  trephine.  Accordingly,  on  the  16th,  having 
previously  obtained  the  advice  and  concurrence  of  Mr.  Keate,  a 
crucial  incision  was  made  in  the  scalp,  and  a  small  trephine  ap- 
plied at  the  spot  where  the  dead  bone  was  felt.  The  portion  em- 
brace d  within  the  circle  of  the  instrument  having  been  removed, 
and  a  very  copious  bleeding,  which  occurred  from  the  scalp  and 
substance  of  the  bone,  being  checked  by  pressure,  the  dura  mater 
was  examined,  and  found  to  present  on  its  surface  a  little  coagu- 
lable  lymph,  without  any  purulent  matter.  On  inspecting  the 
bone,  the  caries  was  seen  to  have  stopped  at  the  diploe,  the  tabula 
vitrea  remaining  sound.  Two  or  three  of  the  bleeding  vessels 
were  secured,  and  the  flaps  of  the  scalp  brought  together  with  a 
suture. 

No  unfavorable  symptoms  followed  the  operation,  nor  was  it 
succeeded  by  any  very  marked  relief.  Some  oedematous  swelling 
took  place  about  the  occiput,  and  he  suffered,  on  the  1 7th,  from 
headache  and  soreness  of  the  scalp.  The  pulse  at  this  time  was 
1 00 ;  the  tongue  plean  and  moist ;  the  bowels  not  open  since  the 
operation.     He  was  bled  to  twelve  ounces,  and  ordered 

Haiistns  Senuse  51).  statim.    Haust.  Salin.  c.  Via.  Ant.  Tart.  111.XV.  M. 

sextis  horis. 

He  vomited  that  night,  and  again  on  the  18th,  when,  however, 

he  was  better.     The  pulse  was  124,   the  tongue  moist,  the  bowels 

open;  and  his  head,  he   said,  was  easier  than  it  had  been  for 

months.     Six  ounces  only  of  blood  had  been  taken,  and  that  was 

not  buffed. 

Rep'  H.  Salin.  sine  Uq.  Ant.  Tart. — Cncarbit.  craeut.  inter  scapulas. 
V.S.  ad  3x. 

Next  day  the  pain  of  the  head  was  worse;  the  pulse  108,  tongue 
moist,  the  right  pupil  more  dilated  than  the  left.  By  the  20th,  the 
pain  had  entirely  disappeared ;  the  tongue  was  clean,  the  pulse 
ranging  from  100  to  108. 

Thus  he  continued,  with  very  little  change,  till  the  18th  Novem- 
ber.  On  the  17th,  he  had  taken  a  dose  of  Haustus  Sennee,  and 
next  day  he  was  seized  with  sickness,  succeeded  by  headache  and 
pain  in  the  forehead,  infinitely  worse  than  ever  it  had  been  before. 
The  pulse,  which  for  some  days  had  been  as  low  as  eighty,  rose 
aud  was  foUer.  The  wound  had  nearly  closed,  but  a  free  passage 
still  remained  for  the  exit  of  matter. 

Cac.  cr.  nuch.  ad  5X. — H.  Sal.  ^iss.;  Magn.  Sulph.  51.  sextis  horis. 

On  the  19lh,  being  no  better,  he  was  bled  once  more  to  ten 
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ounces,  and  a  blister  applied  to  the  neck.  He  vomited  several 
times  that  evening,  and  the  20th  brought  no  relief,  at  least  to  the 
pain  in  the  head.  On  the  2 1st,  the  pain  in  the  forehead  was  ex* 
cruciatingy  and  the  head  was  seen  to  move  at  every  pulsation  of 
the  heart.  The  pulse  was  ninety,  and  full;  the  thirst  was  great; 
the  countenance  anxious,  and  depressed  in  the  highest  degree.  At 
one  time  the  patient  would  be  calm ;  in  a  very  few  minutes  rolling 
in  his  bed  in  absolute  agony. 

Small  bleedings  were  repeated  on  the  22d  and  23dy  but  the 
blood  was  buffed  on  one  occasion  only. 

On  the  24th,  the  termination  of  the  case  was  perceptibly  ap. 
proaching.  The  pain  was  dreadful,  the  pulse  very  weak,  the 
tongue  becoming  brown,  the  manner  even  more  than  half  delirious. 
An  increased  discharge  had  taken  place  from  the  wound  in  the 
night,  and  today  Messrs.  Brodie  and  Keate  divided  the  cicatrix, 
and  freely  enlarged  the  smalt  opening  that  remained.  No  matter, 
however,  was  found  or  escaped. 

Palv.  Ipec.  C.  gr.  x. ;  H.  8alin.  statim,  et  h.  i.  repelend.  si  opus  sit.    ' 

The  25th  brought  no  relief  whatever.  The  tongue  was  brown 
and  dry,  the  pulse  quick  and  feeble,  and  something  like  brain 
mixed  up  in  coagulum  was  found  upon  the  wound.  In  this  condi- 
tion the  patient  was  removed  from  the  house  by  his  friends,  to  a 
distance  of  one  or  twa  miles,  presenting  a  most  melancholy  spec- 
tacle. He  died  that  evening.  No  dissection  was  permitted;  but 
hernia  cerebri  had  taken  place. 


PERFORATION  OF  THE  DUODENUM. 

Ccae  of  Perforation  of  the  Duodenum,  with  Discharge  of  the 
Contents  of  the  Stomach  between  the  seventh  and  eighth  Ribs. 

M.  A.  W.,  aged  thirty-nine,  eight  years  a  widow,  residing  iu 
Garden  street,  Worcester,  was  admitted  at  the  Worcester  Dis- 
pensary, und^r  the  care  of  Dr.  Streeten,  March  6th,  1828.  At 
the  time  of  admission,  she  complained  of  great  pain  in  the  epigas- 
trium and  right  hypochondrium,  aggravated  by  pressure;  the  pulse 
was  quick;  the  bowels  irregular,  and  the  stools  dark  coloured;  the 
tongue  furred ;  she  had  cough,  with  muco-purulent  expectoration, 
and  hurried  breathing ;  there  was  a  hard  painful  tumor  under  the 
right  scapula;  the  catamenia  were  irregular,  and  she  was  much 
emaciated. 

She  is  reported  to  have  enjoyed  pretty  good  health  till  about 
four  years  ago,  when  she  was  attacked  with  severe  pain  in  the  right 
side,  shooting  through  to  the  shoulder;  for  which  she  was  bled, 
and  had  leeches  to  the  side,  and  took  purgative  medicines,  with 
partial  relief. 

In  March  last,  she  again  became  a  patient  of  the  dispensary, 
with  similar  symptoms.  A  few  days  before  her  admission,  a  small 
tumor  was  perceived,  immediately  below  the  right  scapula,  which 
increased  in  size,  at  first  gradually,  but  afterwards  more  rapidly. 
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till  it  formed  a  swelling  about'  the  size  of  an  oraagie.  Leecfaea 
were  applied  to  the  tumor,  and  afterwards  a  poultice.  In  the 
course  of  a  few  days  it  broke,  and  discharged  a  large  quantity  of 
purulent  matter,  occasionally  bloody  and  fetid.  The  strength  was 
supported  by  nourishiug  diet  and  port  wine,  while  anodynes  were 
given  to  procure  sleep  and  allay  pain.  She  took  also  the  sulphate 
of  quinine.  Under  this  treatment  an  evident  improvement  took 
place,  and  she  appeared  to  gain  strength;  the  acute  pain  was  re- 
lieved, but  the  side,  she  said,  felt  as  if  raw  Internally.  The  wound 
was  dressed  with  simple  cerate  and  bandages,  and  on  the  10th  of 
June  the  discharge  had  nearly  ceased. 

On  the  16th  of  June,  a  small  painful  swelling  appeared  beneath 
the  skin,  situated  between  the  seventh  and  eighth  ribs,  about  an 
inch  and  a  half  anterior  to  the  angle  of  the  ribs.  This  gradually 
increased  in  size  till  the  evening  of  the  26th.  The  skin  then  gave 
way,  and  a  large  quantity  of  very  oJQTensive,  dark  coloured,  bloody 
matter  was  discharged.  Matter  and  coagulated  blood,  of  a  very 
fetid  smell,  continued  to  come  away  at  intervals  till  the  1st  of 
July ;  since  which  period  the  discharge  has  been  in  greater  quan- 
tity, and,  it  is  reported,  of  the  same  nature  as  the  food  which  she 
has  taken. 

On  the  4th  of  July,  she  had  considerable  pain  in  the  right  side» 
and  soreness  between  the  two  orifices,  The  appetite  was  pretty 
good ;  the  tongue  clean  and  moist,  and  the  bowels  regular.  She 
had  at  times  alternations  of  heat  and  chilliness,  with  perspirations; 
especially  during  sleep.  The  pulse  was  120,  and  feeble.  She  was 
exceedingly  emaciated,  and  appeared  very  weak;  the  cough, 
(with  which,  and  the  expectoration  of  muco-purulent  matter  occa- 
sionally tinged  with  blood,  she  had  been  affected  from  the  first 
commencement  of  her  complaints,)  was  very  troublesome. 

On  the  following  morning,  a  cup  of  coffee  was  given  her,  and 
almost  immediately  after  a  quantity  of  fluid  came  from  the  orifice, 
below  the  mamma.  This  was  caught  in  a  clean  cup:  it  was  clear, 
of  a  light  brown  colour,  and  had  a  decided  smell  of  coffee.  There 
was  no  uneasiness  whatever  in  the  left  hypochondrium,  but  she 
said  she  felt  occasionally  as  if  the  drink  which  she  took  went  to- 
wards the  back,  and  up  to  the  right  axilla.  None  has  been  ob- 
served to  escape  from  the  wound  below  the  scapula. 

On  the  26th,  Dr.  Hastings  saw  her  with  Dr.  Streeten.  The 
emaciation  and  debility  were  then  extreme;  the  pulse  was  quick 
and  feeble;  the  appetite  had  failed;  the  bowels  were  rather  cos- 
tive; the  cough  was  exceedingly  troublesome.  She  took  a  little 
water  at  the  visit,  which  almost  immediately  came  out  at  the 
wound :  it  had  a  sour  smell.  Some  milk-and-water  was  then  given 
her  :  this  passed  through  the  external  orifice  five  minutes  after  it 
had  been  taken,  perfectly  curdled.  The  abdominal  muscles  were 
thrown  into  action  previous  to  the  passage  of  the  milk.  She  died 
in  the  course  of  the  night. 

Sectio  cadaveris, ^^Body  reduced  to  the  extreme  of  emaciation. 
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Betveea  the  seventh  and  eighth  ribf,  about  an  inch  and  a  half 
from  the  angle,  were  two  openings;  the  laiger  aboat  an  inch  in 
length,  the  smaller  large  enough  to  admit  a  horsebeam  The  wound 
looked  dark  and  sloughy.  The  lower  edge  of  the  seventh,  and  the 
upper  edge  of  the  eighth  ribs,  were  carious  for  about  an  iuch  in  the 
site  of  the  wound. 

Abdomen:  The  left  lobe  of  the  liver  was  greatly  enlarged,  and 
of  a  pale  colour,  extending  across  the  epigastrium  into  the  left 
hypochondrium,  and  displacing  the  stomach.  The  right  lobe  waa 
of  a  globular  shape,  about  the  size  of  a  large  heart;  its  inferior 
edge  was  tumid  and  rounded.  It  was  closely  applied  to  the  left 
lobe;  and,  at  the  superior  and  anterior  part,  firmly  connected  with 
the  cartilages  of  the  seventh  and  eighth  ribs,  by  a  strong  fibro* 
cartilaginous  structure,  in  sonie  places  upwards  of  a  quarter  of  an 
inch  in  thickness. 

The  stomach  was  displaced  by  the  enlarged  liver,  the  larger 
curvature  being  situated  a  little  below  the  umbilicus,  and  the 
smaller  curvature  being  applied  to,  and  lying  under,  the  thin  con- 
vex edge  of  the  left  lobe.  The  cardiac  and  pyloric  portions  were 
elongated  and  narrowed  by  the  stretching  arising  from  the  dis- 
placement and  depression  of  the  central  parts.  The  pyloric  portion 
of  the  stomach  ascended  from  the  great  curvature  below  the  um- 
bilicus, merging  beneath  the  edge  of  the  left  lobe  of  the  liver,  and 
then  passing  between  the  right  and  left  lobes,  by  which  it  was 
strongly  compressed,  was  attached  at  and  around  the  pylorus,  upon 
the  upper  or  convex  surface  of  the  liver,  and  in  close  and  intimate 
connexion  with  the  cartilages  of  the  eighth  and  ninth  ribs.  Im- 
mediately beyond  the  pyloric  orifice,  the  duodenum  curved  down* 
wards  from  this  point  of  attachment,  and  passed  between  the  right 
and  left  lobes  of  the  liver,  through  the  same  channel,  and  behind 
the  ascending  or  pyloric  portion  of  the  stomach.  Beyond  this  point 
the  duodenum  was  much  contracted,  and  contained  a  small  quan* 
tity  of  yellow  mucus.  Exactly  at  the  point  where  the  curve  of  the 
duodenum  occurred,  there  was  au  opening  in  its  coats,  which  was 
about  two  inches  and  a  half  from  the  external  orifice,  and  commu- 
nicated with  it  by  a  channel  running  obliquely  upwards  and  out- 
wards. This  channel  proceeded  along  the  inner  surface  of  the 
cartilages  of  the  eighth  and  ninth  ribs,  crossing  the  intercostal 
space,  and  was  then  continued  along  the  body  of  the  seventh  rib, 
where  it  terminated  in  a  deep  groove  in  the  lower  edge  of  this  rib, 
just  before  it  unites  with  its  cartilage.  The  channel  was  formed 
anteriorly,  by  a  superficial  excavation,  or  rather  smooth  depression 
in  the  thickened  cellular  structure  lining  the  cartilages  of  the  ribs; 
its  posterior  surface  was  formed  by  the  tough  fibro-cartilagin<^us 
substance  which  connected  the  liver  with  the  inner  surface  of  the 
ribs. 

The  mucous  membrane  of  the  stomach  was  perfectly  healtliy. 

Below  the  stomach  was  situated  the  arch  of  the  colon,  with  the 


46  HOSPITAL   BEPORTS, 

omentum  lying  across  the  small  intestines,  midway  between  the 
umbilicus  and  the  pubes. 

Thorax :  There  were  strong  adhesions  between  the  pleura  pul- 
monalis  and  costalis,  on  the  right  side  of  the  chest.  Between  the 
seventh  and  eighth  ribs,  immediately  below  the  right  scapula,  was 
a  communication  between  the  cavity  of  the  thorax  and  the  exterior 
of  the  body;  and  the  eighth  rib,  at  this  part,  was  found  to  be  ca- 
rious. This  was  the  site  of  the  wound  in  the  back,  mentioned  in 
the  account  of  the  case.  There  was  no  appearance  of  disease  on 
the  surface  of  the  pleura  pulmonalis,  corresponding  with  this  open- 
ing. The  right  lung,  at  its  inferior  part,  was  resting  upon,  and 
inseparably  connected  with,  the  superior  edge  of  the  right  lobe  of 
the  liver,  through  the  medium  of  fibro-cartilaginous  subsUnce ;  all 
traces  of  the  diaphragm  in  this  part  being  lost.  Both  lungs  were 
extensively  diseased,  containing  small,  firm,  white  tubercles;  some 
of  them  advancing  to  the  suppurative  stage. 

The  head  was  not  examined. 

It  appears,  from  the  above  statement,  that  there  must  have 
been  an  original  malformation  in  the  subject  of  this  case;  and 
that  the  unusual  position  of  the  pylorus  and  upper  part  of  the 
duodenum,  upon  the  superior  or  convex  surface  of  the  liver, 
was  intimately  connected  with  its  extraordinary  termination. 
.The  repeated  attacks  of  iuflammation  of  the  liver  appear  to 
have  induced  enlargement,  with  deposition  in  the  parenchy- 
matous structure  of  that  organ ;  and,  subsequently,  compres- 
sion and  constriction  of  the  upper  part  of  the  duodenum,  in 
consequence  of  its  unusual  position  between  the  two  lobes. 
Hence  a  difficulty  arose  in  the  transnlission  of  the  alimentary 
mass  from  the  stomach  into  the  portions  of  the  intestinal  canal 
situated  below  the  constriction.  The  natural  action  of  the 
stomach  appears  to  have  transmitted  the  food  through  the 
pylorus,  and  thus  to  have  overcome  the  compression  existing 
upon  the  pyloric  portion  of  the  stomach.  But  when  the  food 
had  passed  through  the  pyloric  orifice,  the  vis  a  tergo  could 
no  longer  have  acted  in  a  favorable  direction,  but  must  have 
been  exerted  upon  that  portion  of  the  duodenum  at  which  the 
curvature  took  place ;  and  the  passage  downwards  being  im- 

Eeded  by  the  partial  compression  arising  from  its  situation 
etween  the  right  and  left  lobes  of  the  liver,  ulcerative  ab- 
sorption occurred  exactly  at  the  spot  where  pressure  from  be- 
hind was  most  felt,  that  is,  at  the  point  of  the  curvature.  The 
saine  causes  continuing  in  operation,  produced  the  gradual 
formation  of  the  channel  in  the  thickened  cellular  membrane 
between  the  cartilages  of  the  ribs  and  the  liver,  till,  approach- 
ing the  intercostal  space,  it  terminated  externally,  producing 
caries  of  the  ribs,  and  ulcerating  through  the  integuments. 
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FRACTURE  OF  THE  LEG. 
Fracture  of  the  Leg,  communicating  with  the  Ankle- Joint , 

J.  West,  ostatis  forty-one,  was  admitted  into  the  Worcester  In- 
firmary, September  19,  1825,  under  the  care  of  Mr.  Sheppard, 
with  compound  fracture  of  the  leg.  On  examination,  both  bones 
were  found  fractured  about  four  inches  above  the  ankle,  with  two 
small  wounds  through  the  skin,  corresponding  to  the  fractured 
ends  of  the  bones.  The  tibia  was  also  broken  immediately  above 
the  malleolus  internus,  and  this  fracture  was  discovered  to  com- 
municate with  the  ankle.joint.  The  lower  part  of  the  leg  and  foot ' 
was  severely  bruised.  The  man's  general  health  was  much  affected, 
having  been  labouring  under  illness  for  the  last  six  months. 

Treaime7it, — ^The  bones,  which  were  but  slightly  displaced,  by 
gentle  extension  were  easily  brought  in  apposition  with  each  other;' 
the  edges  of  the  wounds  were  brought  together  by  adhesive 
plaster,  and  the  leg  placed  on  the  side  in  the  semiflexed  position. 
It  was  bound  up  in  the  tail  bandage,  and  a  splint  placed  above 
and  below.  The  parts  to  be  kept  wet  with  a  cold  evaporating 
lotion. 

Sept.  20th. — Has  had  much  pain  in  the  leg  during  the  night. 
Pulse  100;  tongue  white  and  dry;  skin  hot,  but  moist;  there  is 
tenderness  on  pressure  in  the  epigastric  region. 

R.  Hydrarg.  Sobm.  gr.v.;  Piil v.  Jalaps  gr.xv.  fiat  boU  stat  sum. — 
Mist.  Catb.  Jij.  post  hora^  quataor. 

2 1st. — Leg  rather  easier  this  morning;  he  had  about  two  hours' 
sleep  during  the  night.  Pulse  100,  not  hard;  tongue  no  cleaner ; 
bowels  rather  confined.  The  pain  and  tenderness  of  the  epigastric 
region  removed. 

Rept'  Haastns  Cath. 

23d. — ^Theleg  dressed  this  morning:  wounds  have  not  united; 
the  contused  parts  over  the  tibia,  to  some  extent,  are  of  a  livid 
hue,  and  appear  likely  to  slough.  The  febrile  symptoms  some- 
what aggravated. 

Sumat  Haast.  Salin.  efferves.  qnartis  faoris. — Palv.  Ipecac.  Co.  gr.  x. 
h#  a. — A  pooltice  to  be  applied  to  the  leg. 

26th.— The  dead  parts  are  separated,  and  there  is  a  large  un- 
healthy sore  surrounding  the  tibia,  about  the  size  of  a  crown  piece, 
whereby  the  fractured  ends  of  the  bone  are  exposed  :  they  are  in 
close  contact  with  each  other.  There  is  a  small  slough  over  the 
fibula,  but  it  is  merely  superficial. 

28th. — Wound  discharges  profusely;  has  no  pain;  in  other  re-, 
spects  much  the  same.  Allowed  meat  and .  four  ounces  of  port, 
wine  daily. 

October  1st, — The  leg  is  improved  in  appearance,  and  the  wound, 
looks  cleaner.     Granulations  are  beginning  to  show  themselves. 
Has  no  pain ;  sleeps  well  at  night ;  appetite  good. 

4th.— The  wound  looks  exceeding  well;  granulations  of  a  florid 
colour.     There  is  a  small  opening  near  the  ankle,  which  probably; 
6 
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communicates  with  the  joint^as  a  fluid  is  constantly  escaping^  from 
it,  having  much  the  appearance  of  syoovia.  The  leg  keeps  in  a 
yery  good  position,  and  is  perfectly  easy. 

6th. — Continues  to  improve.  Only  a  very  small  portion  of  the 
bone  visible,  the  rest  being  covered  by  g^ranulations ;  discharge 
lessened.  The  poultice  discontinued,  and  the  wounds  dressed  with 
lint  and  the  chalk  cerate. 

13th. — Wound  begins  to  cicatrise,  and  no  part  of  the  bone  is 
now  visible.     Bowels,  tongue,  and  pulse  natursd. 

29th.— The  wounds  are  now  quite  healed ;  union  between  the 
bones  appears  to  have  taken  place;  health  very  good. 

November  30th. — Discharged  cured. 

This  was  a  very  successful  case.  The  leg  was  only  lifted 
once  during  the  whole  cure,  silk  oilskin  being  placed  between 
the  bandages  and  the  dressings. 

WOUND  OF  THE  ABDOMEN. 

Punctured  Wound  of  the  Abdomen,  with  Protrusion  of  a  portion  of 

the  Omentum. 
Wii^LiAM  Watson,  set.  twenty-one,  was  admitted  at  St.  Bar- 
tholomew's Hospital,  under  the  care  of  Mr.  Earle,  on  the  8th 
of  November,  having  a  protrusion  of  omentum,  about  three  inches 
in  length,  from  a  punctured  wound  on  the  right  side  of  the  abdo- 
men, which  he  says  was  inflicted  by  a  carving  knife.  When  ad- 
mitted, he  was  sick  and  faint,  and  diere  was  a  great  deal  of  pain 
about  the  parts.  The  wound  was  about  three-fo|irths  of  an  inch 
long,  situated  in  a  transverse  line  from  the  umbilicus,  and  about 
one  inch  to  the  outer  side  of  the  rectus  muscle.  The  omentum 
was  firmly  grasped  by  the  edges  of  the  wound,  and  was  very  vas- 
cular, being  of  a  vermilion  colour:  it  was  bleeding  very  slightly 
from  its  surface.  After  some  unsuccessful  attempts  had  been 
made  to  return  the  omentum,  it  was  deemed  advisable  to  enlarge 
the  wound ;  but  great  resistance  was  still  made  by  the  abdominal 
muscles,  and  the  parts  could  not  be  returned  without  some  diffi- 
culty. When  the  omentum  was  replaced  within  the  abdeaaen,  the 
wound  was  closed  by  one  suture  through  the  integuments,  care 
being  taken  to  avoid  the  peritoneum. 

The  pulse  was  rather  small,  and  about  eighty.  He  complained 
of  pain  in  the  wound.  Five  hours  after  this,  the  pulse  having  risen 
and  become  more  frequent,  and  the  wound  being  more  painful, 
the  bandage  was  relaxed,  and  he  was  bled  to  ^xx.  when  he  fainted. 
An  enema  was  given,  and  he  had  one  good  evacuation*.  Four 
hours  after  this,  the  pulse  being  108  and  full,  he  was  again  bled 
tojvi. 

9th. — Had  a  tolerable  night;  not  so  much  pain  in  the  wound. 
Pulse  ninety,  and  not  very  full.  Bowels  open  twice.  In  the  even^ 
ing  the  pulse  was  fuller,  but  not  more  frequent,  and  perfectly 
compressible;  tongue  clean. 

From  this  date  he  gradually  improved. 
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FRACTURES  OF  THE  CERVICAL  VERTEBRA. 

Case  L — James  Halford,  admitted  into  St.  Bartholomew's 
Hospital,  on  the  evening  of  November  10th,  about  eight  o'clock, 
with  complete  paralysis  of  upper  and  lower  extremities,  conse- 
quent to  injury  of  the  cervical  vertebrae,  occasioned  by  a  fall  from 
the  top  of  a  loaded  waggon.  When  admitted,  had  not  the  power 
of  raising  his  head,  had  lost  all  sensation  and  power  of  motion, 
excepting  that  he  was  able  to  turn  his  head  from  side  to  side  when 
in  bed;  complained  of  great  pain  in  the  back  of  the  neck;  respi- 
ration slow  and  oppressed,  performed  by  the  diaphragm  only,  the 
intercostals  being  completely  paralysed ;  pulse  about  sixty,  some- 
what full ;  partial  priapisms. 

.On  examining  the  back  of  the  neck,  the  spinous  process  of  the 
fifth  cervical  vertebra  was  found  to  be  displaced,  and  more  promi- 
nent than  usual.  Fron^  this  and  the  attending  symptoms,  it  was 
concluded  that  there  was  fracture  probably  extending  through  the 
bodies  of  the  cervical  vertebree.  During  the  night  the  priapisms 
became  more  frequent,  and  towards  morning  a  quantity  of  flatus 
had  collected  in  the  abdomen;  nothing  had  passed  per  rectum, 
and  an  enema  was  ordered.  With  the  view  of  exciting  the  mus- 
cular action  of  the  intestines  through  the  nervous  influence,  a 
stream  of  galvanism  was  directed  from  the  back  through  to  the 
rectum :  this  at  first  had  the  effect  of  somewhat  lessening  the  dis- 
tention, but  the  tympanitis  soon  increased,  and  continued  to  extend, 
though  the  galvanism  was  kept  up  for  upwards  of  half  an  hour, 
varying  its  direction :  occasionally  it  was  applied  with  less  power 
through  the  oesophagus  to  the  rectum.  The  patient  was  bled  to 
about  six  ounces,  when  he  became  sick  and  faint;  a  drop  of  croton 
oil  was  given  in  two  doses,  but  without  any  effect ;  the  water  was 
drawn  off*  twice,  the  smell  of  which  was  slightly  ammoniacal.  He 
gradually  sunk  from  the  oppression,  continually  turning  his  head 
horn  side  to  side,  and  died  at  six  p.m. 

On  dissectioif,  it  was  ascertained  that  dislocation  had  taken 
place  between  the  fourth  and  fifth  cervical  vertebree.  The  liga« 
mentum  subffavum  was  torn  throughout,  and  the  apex  of  the 
fourth  spinous  process  lay  in  close  contact  with  the  basis  of  that  of 
the  fifth.  The  antero- posterior  diameter  of  the  vertebral  canal  was 
lessened  by  this  displacement  nearly  one-half;  the  spinal  marrow 
was  soft  and  pulpy,  and  blood  was  effused  in  its  substance ;  its 
membranes  were  entire;  some  blood  was  effused  in  the  canal  be- 
tween the  bones  and  the  membranes. 

Case  II. — November  11th,  J.  Taylor,  about  sixty,  was  admitted 
into  the  same  hospital  in  a  state  of  complete  paralysis  of  the  whole 
body,  caused  by  a  fall  from  a  height  of  about  fourteen  feet.  There 
was  a  depression  of  one  or  more  of  the  lower  cervical  vertebrse ;  he 
complained  of  pain  upon  pressing  the  injured  part,  and  also  of 
pain  in  the  right  arm  just  below  the  elbow,  and  at  the  outside;  he 

^•.  359.^^0.  31,  New  Series.  H 
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asked  if  the  skin  was  rubbed  off  from  that  part;  he  had  no  pri- 
apism; pulse  small  and  rather  slow;  breathing  laborious;  perfectly 
sensible. 

12th. — Symptoms  much  the  same;  priapism  took  place  daring 
the  day ;  has  had  no  evacuation  since  the  accident,  though  two  in- 
jections have  been  given.  About  a  pint  of  urine  was  drawn  off  in 
the  mornings  and  nearly  half  a  pint  more  in  the  evening.  Pulse 
same  as  last  night.  Respiration  became  more  laborious,  and  be 
died  about  three  o'clock  in  the  morning. 

Dissection, — The  situation  of  the  displacement  was  between  the 
sixth  and  seventh  cervical  vertebree,  the  articular  processes  were 
broken,  and  the  ligamentum  subflavum  and  fibro-cartilage  torn; 
the  spinal  cord  was  crushed,  and  blood  effused  in  small  spots  in 
its  substance ;  the  lungs  were  loaded  with  blood,  with  a  little 
mucus  in  the  air-cells. 


EXTRA-UTERINE  PREGNANCY. 

£.  Haydn,  aged  twenty,  the  mother  of  one  child,  now  eighte^i 
months  old,  was  admitted,  October  29th,  into  Guy's  Hospital, 
under  the  care  of  Dr.  Bright. 

Her  illness  had  been  of  six  months'  continuance,  but  had  not 
been  very  severe  until  within  the  last  three  weeks* 

From  her  admission  to  the  period  of  her  death,  she  laboured 
under  symptoms  which,  while  they  were  principally  referrible  to 
some  disorganization  of  the  thoracic  and  abdominal  viscera,  were 
still  indisiinct.  The  most  constant  symptom  was  the  frequent 
evacuation  of  a  fluid  of  a  dark  grumous  appearance.  She  had  also 
dyspnoea,  and  occasional  tenderness  of  the  abdomen;  but  of  the 
latter  no  trace  was  remaining  a  few  days  previous  to  her  death. 

The  treatment,  which  was  directed  principally  to  the  intestinal 
affection,  is  uninteresting:  it  appeared  to  exercise  no  control  over 
the  symptoms. 

Death  took  place  in  the  night  of  November  15th,  and  the  fol- 
lowing morning,  while  the  body  still  retained  some  warmth,  it  was 
examined  by  Dr.  Hodgkin. 

In  the  abdomen,  a  large  portion  of  the  peritoneum  lining  the  pa- 
ri6tes  presented  a  very  dark  appearance,  less  intense  superior! j, 
but  deepening  towards  the  pubic  region.  Numerous  adhesions 
were  found,  evidently  varying  in  the  periods  of  their  formation: 
these  were  fewer  in  the  umbilical  region,  firmer  and  more  nume- 
rous towards  the  pubes.  In  the  left  side  of  the  lower  belly,  these 
adhesions  were  so  numerous  and  extensive  as  to  form  a  perfectly 
shut  cavity,  bounded  by  the  sigmoid  flexure  of  the  colon,  the  rec- 
tum, the  bladder,  the  lateral  and  anterior  parietes  of  the  abdomen 
and  -pelvis,  in  their  respective  situations.  This  cavity  enclosed  a 
f<3etus,  tolerably  well  formed,  of  about  three  months'  growth,  at* 
tached,  by  an  umbilical  cord  of  natural  length,  to  a  mass  of  the 
size  of  an  e^g,  apparently  performing  the  office  of  placenta.  Tb^^e 
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parts,  like  the  cavity  itself,  were  all  of  a  dark  brown  colour^  appa. 
rently  from  a  process  of  decomposition,  and  the  parietes  of  the 
cavity,  were  loose  and  soft,  so  as  readily  to  separate  into  shreds. 

This  cavity  communicated  with  the  intestinal  oatial  by  two  open- 
ings, of  which  the  smaller  entered  the  rectum ;  while  the  larger, 
which  was  two  or  three  inches  in  length,  was  in  the  sigmoid  fle)cure 
of  the  colon. 

The  mucous  lining  of  these  intestines  was -healthy,  except  at  the 
very  margin  of  the  apertures.  The  uterna  was  healthy,  and  af- 
forded no  trace  of  tunica  decidua;  it  was  not  adherent  to  the  rec- 
tum. Nothingremarkable  was  observed  in  the  ovaries  or  fallopii^n 
tubes,  except  that,  attached  to  one  of  the  latter,  there  was  a  thin 
membranous  cyst,  ruptured  and  collapsed,  which  bad  probably 
contained  the  foetus  from  its  formation  until  it  became  free  in  the 
abdomen,  and  was  enclosed  in  the  new  cavity  in  which  it  was 
found. 
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Qaae  lavdanda  forent,  et  quas  ealMdda,  vicusim 

Ilia,  priiu,  cret&;  mox  heec,  carDone,i}0/amtM.— 'Psasius. 


A  Manual  on  Midwifery ;  cr^  a  Summary  of  the  Science  and  Art  of 
Obstetric  Medicine  :  including  the  Anatomy,  Physiology ,  Patho- 
logy,  and  Therapeutics,  pedulidr  to  Females;  Treatment  of 
Parturition,  Puerperal  and  Infantile  Diseases;  and  an  Exposi- 
tion of  Obstetrico'legal  Medicine,  By  Michael  Ryan,  m.d, 
&c.  &c.  &c. — 8vo.  pp.  353.    London:  Longman  and  Co.  1828. 

A  Practicdl  Treatise  on  Parturition,  comprising  the  attendant 
Circumstances  and  Diseases  of  the  Pregnant  and  Puerperal 
States.  By  Samuel  Ashwell,  Member  of  the  Royal  College 
of  Surgeons,  and  of  the  Medico-Chirurgical  Society  of  London. 
To  which  are  appended  two  Papers,  the  one  containing  some 
Remarks  on  Abdominal  Surgery,  the  other  on  Transfusion ;  pre- 
sented by  Dr.  Blundell,  of  Guy's  Hospital.— 8  vo.  pp.546. 
London:  T.  Tegg,  1828. 

The  tone  of  self-complacency  which  runs  through  the  prefaca 
of  the  first  of  these  volumes  is  highly  amusing.  It  is  quite 
mipossible  that  the  public  can  estimate  the  value  of  the  work 
at  a  higher  rate  than  the  author  does ;  and  if  they  only  keep. 
pace  with  him  in  the  eulogiums  he  has  so  liberally  bestowed 
upon  himself,  he  cannot  with  reason  be  dissatisfied.  Dr. 
Ryan^s  opinion  of  Dr.  Ryan's  book  is,  that  "  there  is  no. 
other  work  q{  this  size,  foreign  or  national,  that  contains  so 
much  practical  information.''  The  classification,  also,  **  is 
more  sci«ntil&c  than  that  of  apy  other  writer.*'  Notwithstand-  - 
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ing  the  encomiums  he  has  lavished  upon  himself,  the  author 
trusts  that  he  *'  will  not  be  deemed  egotistical!"  Upon  this 
point,  however,  the  verdict  must  be  against  him,  or  we  mis- 
apprehend the  meaning  of  the  term. 

Dr.  R.  piques  himself  for  having  treated  very  fully  the 
disputed  question  of  the  power  of  the  mother's  imagination 
on  the  infant ;  and  he  thinks  he  has  exposed  the  ridiculous 
stories  of  ruder  ages,  and  succeeded  in  establishing  the  ne- 
gative opinion  on  the  subject.  Will  he  forgive  us  if,  without 
"  a  few  words  apologetic,"  (to  use  his  own  phrase,)  we  sug- 
gest to  him  that,  in  future,  he  need  not  labour  to  prove  the 
negative  of  a  proposition,  unless  he  can  find  somebody  to 
support  the  affirmative.  Errors  which  have  been  long  aban- 
doned demand  no  longer  formal  exposure. 

"  Official  duties*'  at  a  crowded  dispensary,  and  "  innume- 
rable interruptions  attendant  on  private  practice,"  have 
prevented  the  author  from  paying  as  much  attention  to  the 
style  and  arrangement  of  the  work  as  he  could  have  wished  : 
he  therefore  thinks  "  allowances*'  ought  to  be  made.  But 
there  has  been  no  compulsion  in  the  case:  Dr.  Ryan  has  not 
been  obliged  to  write  under  so  extraordinaiy  a  pressure  of 
occupation,  and  cannot,  therefore,  fairly  avail  himself  of  the 
plea  of  such  interruptions  as  an  excuse  for  the  imperfections 
his  work  contains. 

As  a  book  of  reference  for  beginners,  for  which  such  a  work 
must  be  principally  intended.  Dr.  Ryan's  volume  is  eminently 
defective.     The  arrangement  of  most  of  the  subjects  is  faulty 
and  confused :  various  points  of  discussion,  which  have  no 
connexion  with  each  other,  follow  under  the  same  head  in  so 
heterogeneous  a  manner,  that  the  student  must  expend  much 
time  before  he  could  find  the  subject  he  was  in  search  of.  The 
author,  indeed,  presumes  that  the  work  afibrds  great  advan- 
tages to  the  stuaent;  "  for  he  may  fairly  consider  it  a  review 
of  the  ancient  and  most  modem  work&on  obstetric  medicine." 
Now  we  apprehend  that  a»"  pocket  companion"  for  such  a 
class  of  readers  should  give  a  clear  and  practical  sketch  of 
the  subjects  it  contains,  and  that  it  is  injudicious  and  useless 
to  encumber  it  by  enumerating  a  great  variety  of  discrepant 
opinions  and  hypotheses,  which  may  be  interesting  for  the 
senior  practitioner  to  look  over,  but  which  will  certainly  tend 
to  damp  the  ardor  of  a  beginner,  and  to  confuse  his  mind. 
Neither  can  we  commend  the  introduction  of  a  number  of 
new  and  unnecessary  terms,  such  as  "  gynsBCophysiology,'? 
"  parthenosology,"    "  lochianosology,"    &c.      We  are    not 
in  the  habit  of  examining  with  much  critical  severity  the 
Style  in  which  a  medical  writer  delivers  his  sentiments.    It 
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vrould  not  be  difficult  to  enumerate  many  authors  who  have 
made  very  important  additions  to  our  stock  of  information  in 
very  unpolished  language ;  but,  in  more  than  one  division  of 
Dr.  Ryan's  work,  we  observe,  with  much  regret,  that  he  in- 
dulges in  a  wantonness  of  phrase  which,  as  a  lecturer,  he 
ought  studiously  to  have  avoided.  He  informs  us  that  the 
ancients  maintained  that  "the  mind  should  be  sober  and 
chaste"  while  acquiring  a  knowledge  of  the  structure  of  fe- 
males. In  his  chapter  upon  ^' gyneecophysiology!"  our 
modern  author,  however,  has  not  evinced  either  much  sobriety 
of  expression  or  chastity  of  thought. 

From  the  numerous  references  Dr.  Ryan  makes  to  a  long 
list  of  authorities,  it  is  very  evident  that  he  has  given  much 
time  to  the  study  of  his  suoject,  with  which  he  may  be  gene- 
rally well  acquamted.  Every  page  abounds  with  quotations 
from  various  sources,  but  unfortunately  they  are  so  loosely 
and  carelessly  thrown  together,  that  tne  negligence  of  the 
author  as  to  method  destroys  the  advantages  which  might 
have  resulted  from  his  industrious  researches.  Undique  coU 
Idtis  membris  is  stamped  in  every  part  of  the  book,  but  the 
members  are  too  unskilfully  united  to  form  either  an  agreeable 
or  instructive  whole. 

The  design  of  Mr.  Ash  well  has  been  to  steer  a  middle 
course  between  the  large  and  comprehensive  systems  of 
Baudblocque,  Denman,  and  Burns,  and  the  mere  out- 
lines and  manuals  upon  the  obstetric  art.  Drs.  Blundbli* 
and  Marshall  Hall  have  afforded  the  author  many  valu- 
able suggestions  and  most  important  facts.  That  part  of  the 
work  which  treats  of  puerperal  diseases  has  been  carefully 
examined  by  the  latter.  Dr.  £•  J.  Hopkins  and  Dr.  F. 
Ramsbotham  have  also  contributed  their  assistance. 

'*  The  history  of  midwifery,"  with  which  the  volume  com- 
mences^  might  have  been  spared :  it  has,  however,  the  merit 
of  brevity. 

Part  I.  "  The  Obstetric  Properties  of  the  Pelvis,  carefully 
noticing  those  deviations  which  may  obstruct  Parturition. ' 
The  anatomy  of  the  pelvis  is  considered  only  as  far  as  it  is 
essentially  connected  with  parturition  and  its  consequences. 

Much  difference  of  opinion  has  existed  as  to  the  separation 
of  the  bones  of  the  pelvis  previous  to  or  during  labour.  It  is 
said  to  be  a  fact  that,  in  many  mammiferous  animals,  imme- 
diately previous  to  labour,  a  relaxation  of  the  ligaments, 
producing  a  separation  of  the  joints^  does  occur.  Kuysch 
and  Haevey,  judging  froni  their  own  observations,  were 
convinced  that  a  similar  separation  almost  invariably  takes 
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place  ia  the  human  female.  Benman  was  inclined  to  be* 
lieve  that  the  degrees  of  separation  of  the  junctions  of  the 
bones  of  the  pelvis  may  be  very  different,  and  that  when  at 
proceeds  beyond  a  certain  degree  it  is  to  be  considered  as 
morbid.  Smellie  asserts  that  this  separation  is  very  un- 
common. Mr.  Ashwell  is  not  inclined  to  believe  that  any 
such  invariable  relaxation  of  the  joints  of  the  pelvis,  as  would 
materially  facilitate  the  progress  of  difficult  labour,  forms,  any 
part  of  the  parturient  process.  Such  is  the  general  opinioa^ 
and  our  own  experience  convinces  us  that  it  is  correct. 

The  following  observations  should  not  be  foi^otten  by  the 
junior  practitioner.  In  more  than  one  instance  we  have  known 
very  erroneous  opinions  given  as  to  the  probable  duration  of 
labour,  from  want  of  reflection  upon  so  obvious  a  fact. 

''  The  depth  of  the  pelvis  is  a  point  of  consequence,  more  espe- 
cially in  estimating  the  progress  of  labour.  We  find  at  the  sym- 
physis pubis  it  does  not  exceed  an  inch  and  a  half,  or  at  most  two 
inches,  posteriorly  from  the  base  of  the  sacrum  to  the  point  of  the 
OS  coccygis ;  when  under  pressure,  it  is  about  four  times  as  deep 
as  in  front;  and  laterally  the  depth  of  the  inferior  extremities  of 
the  ischia  is  about  four  inches.  Bearing  these  facts  in  mind,  we 
shall  not  always  allow  ourselves  to  imagine,  because  we  can  readily 
feel  the  child's  head  in  the  front  of  the  pelvis,  that  its  birth  is  in- 
stantly to  take  place;  but,  remembering  the  intermediate  depth  of 
the  pelvis  laterally,  and  its  very  much  greater  depth  posteriorly, 
we  shall  be  fully  aware  that  difficulty  may  be  experienced  ffom 
incarceration.  In  making  examinations,  it  is  well  to  avail  ourselves 
of  the  shallowness  of  the  pelvis  in  front,  which  affiirds  the  utmost 
facility  for  carrying  the  fingers  considembly  beyend  the  brim." 
CP.610 

We  pass  over  much  elementary  matter  upon  the  subject  of 
deformity  of  the  pelvis,  of  pelvimeters,  and  of  the  structure 
and  dimensions  of  the  head  of  the  child.  It  is  scarcely  ne-* 
cessary  we  should  observe,  that  they  demand  the  carefful  con- 
sideration of  the  student. 

Part  II.  comprises  "  Menstruation,  the  description  of  the 
Gravid  Uterus,  with  the  doctrines  of  Conception,  Sterility, 
and  the  Signs  and  Diseases  of  Pregnancy.^' 

The  nature  of  the  menstrual  fluid  is  briefly  considered.  As 
a  proof  that  it  does  not  coagulate,  it  is  observed,  that  Dr. 
Mansfield  Clakke,  in  his  lecture  on  this  subjecft,  exhi- 
bited a  specimen  of  the  menstrual  discharge  Which  had  re- 
mained in  a  fluid  state  for  many  years.  Mr.  Ashwell  states^ 
"that  thecatamenia  are  invariably  suppressed  in  pregnancy.'* 
That  such  is  the  fact  in  a  very  great  majority  of  cases,  is,  we 
believe,    universally   admitted :    tfiat  occasional  exceptions 
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'happen  to  this,  as  to  every  other  general  rule,  we  are,  how- 
ever, fully  convinced  from  our  own  personal  experience. 
•  This  subject  is  by  no  means  unimportant;  for,  if  the  practi- 
tioner positively  determines  that  a  woman  is  not  pregnant 
because  she  menstruates  regularly,  he  will  sooner  or  later 
discover  his  error.  It  appears  that  Mr.  A.  has  but  carelessly 
referred  to  the  observations  of  Dr.  Dewees,  who  not  only 
''adduces  cases  in  which  the  catamenial  discharge  did  regu- 
larly appear  during  the  first  three  or  four  months  of  preg- 
nancy," but  who  also  states  thai  ^'  we  are  perfectly  familiar 
with  a  number  of  women  who  habitually  menstruate  during 
pregnancy,  until  a  certain  period ;  but  when  that  time  arrives, 
it  ceases:  several  of  these  menstruated  until  the  second  or 
third  month;  others  longer;  and  two  until  the  seventh  month. 
The  two  last  were  mother  and  daughter.' '*  Dr.  Dewees 
very  strictly  questioned  these  patients,  who  could  have  no 
motive  for  deceiving  him,  and  he  declares  his  conviction  that 
there  could  be  no  mistake. 

In  support  of  the  opinion  that  women  do  sometimes  men- 
struate during  pregnancy,  we  give  the  following  passage 
from  Dr.  Ryan's  work : 

**  The  menses  may  appear  regularly  in  the  first  seven  months  of 
gestation,  according  to  Dewees,  who  contends  that  Hunter, 
Baadelocque,  and  Burns,  are  of  opinion  that  the  uterus  is  not  closed 
by  decidua  dttring  the  first  two  months  of  pregnancy*  The  neck 
of  the  womb  is  free,  and  hence  menstruation  may  happen;  and 
Dr.  Coxe  had  a  patient  who  menstruated  regularly,  and  in  whom 
there  was  not  more  than  the  size  of  a  thumb-nail  of  healthy  sur- 
face in  the  'womb.  Dr.  Dewees  knew  a  number  of  women  who 
menstruated  during  the  early  months,  and  a  mother  and  daughter 
who  continued  to  do  so  to  the  seventh  month;  Dr.  Heberdeti 
knew  a  lady  who  menstruated  regularly  during  four  pregnancies. 
Haller,  Hosack,  and  Francis  were  of  the  same  opinion.  Dr. 
Dewees  knew  a  woman  who  menstruated  only  during  pregnancy; 
also  Deventer,  Fodere,  and  Capuron.  Dr.  Hamilton  denies  the 
possibility  of  the  occurrence." 

We  are  only  desirous  of  declaring  the  occasional  continu- 
ance of  menstruation  during  pregnancy.  We  perfectly  agree 
with  Mr.  Asbwell,'  that,  '^for  ourselves,  we  should  feel  more 
confidei^  of  the  exis^^ice  of  pregnancy  from  an  entire  6up>- 
pression  of  the  catamenia^  all  other  signs,  with  the  exception 
of  the  abdominal  increase,  being  absent,  thaniwe  should  from 
the  united  assemblage  of  all  the  other  indications,  if  the  ca« 
tameniai  secretion  continued  with  its  accustomed  regularity, 
and  of  its  natural  character." 

*  Dewees'  Midwifery,  p.  96. 
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We  pass  over  several  chapters,  which  contain  much  ele- 
mentary information,  conveyed  in  a  concise,  yet  perspicuous 
and  practical  form. 

The  author  observes,  that  ''a  diversity  of' practice  has 
obtained  in  the  management  of  the  membranes,  some  practi- 
tioners invariably  leaving  their  rupture  to  the  natural  efforts, 
while  others  as  invariably  break  them  by  artificial  means,  so 
soon  as  they  are  within  reach,  and  before  the  dilatation  of  the 
OS  uteri  is  fully  accomplished."  What  "  some  practitioners" 
'  may  do,  we  cannot  venture  to  determine;  but  we  know  no 
respectable  authority  who  lays  down  either  of  these  practical 
rules.  To  rupture  the  membranes  as  soon  as  they  are  within 
reach,  must  frequently  be  decidedly  improper.  But  when  the 
pains  are  strong,  and  the  os  uteri  well  dilated,  or  that  it  is 
judged,  from  tne  feel  of  it,  that  it  is  easily  dilatable,  they 
may  then  be  ruptured  without  any  hazard  of  protracting  the 
labour :  on  the  contrary,  under  these  circumstances  the  par- 
turient process  is  often  more  speedily  terminated. 

Upon  this  subject  Mr.  Ashwell  observes: 
**  The  rule  should  be,  to  leave  their  rupture  to  the  natural  efforts; 
the  exception,  to  produce  it  by  arti6cial  means.  There  are  two 
instances  in  which  the  rupture  of  the  cyst  is  fully  justifiable :  first, 
when,  at  the  sixth  or  seventh  month,  there  is  an  attempt  to  throw 
off  the  ovum  entire  and  unbroken,  in  which  case  there  might  be 
most  alarming  hemorrhage  from  the  placental  vessels,  and  the 
foetus  might  probably  be  drowned  in  its  own  waters.  And,  again, 
when  the  membranes  are  unusually  tough  and  unyielding.  Here 
we  have  known  labour  delayed  several  hours  from  an  unwillingness 
to  interfere  with  its  natural  progress.  If,  however,  we  find  the 
membranes  pushed  down  along  the  vagina,  and  protruding  be- 
yond the  vulva,  we  may  feel  assured  the  os  uteri  is  fully  expanded; 
and  we  cannot  err  if,  during  the  height  of  a  pain,  we  force  a  stilette 
through  the  cyst,  after  which  the  child  will  sometimes  be  almost 
immediately  born."  (P.  250.) 

The  use  of  any  instrument  unnecessarily  should  at  all  times 
be  avoided,  and,  as  the  membranes  may  just  as  easily  be 
ruptured  by  the  finger,  or  scratched  through  with  the  nail, 
we  should  not  think  of  using:  a  stilette. 

We  regret  to  find  it  stated  in  a  work  designed  for  the  guid- 
ance of  the  student,  that  "  in  labours  generally  it  is  of  very- 
little  importance  whether  we  know  the  presentation  or  not,  as 
it  is  most  commonly  a  natural  one,  and  the  birth  will  safely 
occur  independently  of  our  assistance.^'  It  is  very  true  that 
the  author  follows  up  this  observation,  which  had  been  much 
better  omitted,  by  pointing  out  the  ,nece8sity  of  promptly 
ascertaining  the  presentation.  Still  the  previous  remark  holds 
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out  an  excuse  for  carelessness  and  inattention,  which  would 
have  been  wisely  avoided. 

From  the  following  passage  it  would  be  inferred  that  the 
practitioner  is  not  called  upon  to  ascertain  the  presentation 
until  after  the  rupture  of  tne  membrfines.  *'  Supposing  the 
membranes  to  have  been  ruptured ,  and  the  liquor  amnii  to 
have  escaped,  the  first  stage  of  parturition  is  completed,  and 
the  very  important  duty  of  ascertaining  the  presentation  de- 
volves upon  the  accoucheur."  (P.  260.)  It  is  very  evident 
that  the  author  is  sensible  of  the  importance  of  determining 
the  presentation  before  the  rupture  of  the  membranes;  for  he 
has  previously  laid  it  down  as  a  rule  in  midwifery,  to  see  the 
patient  about  to  be  confined  as  early  as  possible,  **  for  there 
may  be  a  preternatural  presentation,  and,  from  the  rupture  of 
the  membranes  and  the  escape  of  the  water,  the  favorable  mo- 
ment for  turning  may  be  lost  previously  to  the  arrival  of  the 
accoucheur."  We  have  read  and  reread  the  sentence  above 
quoted,  and  can  attach  to  it  no  other  meaning  than  that  we 
have  assigned,  although  it  is  clear  Mr.  Ash  well  does  not  mean 
what  he  says  He  is  aware  that  the  important  duty  to  which 
he  refers  devolves  upon  the  accoucheur,  not  when  the  liquoc 
amnii  has  escaped,  but  before  it  has  escaped,  although  the 
above  sentence,  taken  alone,  expresses  the  contrary  o|)inion. 

The  author  observes,  that  "  some  practitioners  are  very 
particular  in  their  directions  about  the  membranes,  and  we 
invariably  attempt,  by  a  very  gentle  withdrawal  of  the  pla- 
centa, to  secure  the  complete  extraction  of  the  secundines ; 
thus  obviating  the  subsequently  painful  contractile  efforts  to 
expel  them,  and  at  the  same  time  removing  a  source  of  an- 
noyance, in  the  offensive  smell,  to  which,  by  their  putridity^ 
they  may  give  rise." 

The  complete  removal  of  the  secundines,  which  is  of  much 
consequence,  from  the  circumstances  Mr.  A.  mentions,  is 
rendered  more  certain  by  turning  the  placenta  round  once  or 
twice  in  the  act  of  extracting  it.  By  this  simple  expedient 
the  membranes  are  twisted,  and  are  therefore  less  likely  to 
break  from  the  placenta,  and  to  leave  some  portions  still  re- 
maining in  the  uterus. 

Mr.  Ashwell  adds  his  testimony  to  the  almost  invariable 
power  of  the  ergot  of  rye  in  increasing  uterine  action.  He 
does  not  promise  infallible  success  from  the  use  of  it.  He' 
gives  a  brief  and  perspicuous  summary  of  what  is  known  of 
the  powers  of  this  remedy.* 

•  Mr.  MicHELi.'s  «oik  on  Difficult  Laboiir,  reviewed  in  onr  Number  for 
Augnst  18128,  contains  t)ie  most  satisfactory  body  oi  cviUcuce  upon  the  iiue 
and  efficacy  of  t be  ergot  of  ry e.  >-  K e  v . 

So.  359.-^^0,  31,  New  Series.  1 
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Mr.AshMrell  offers  some  judicious  remarks  upon  tediums 
labour  from  rigidity  of  the  soft  parts.  Unless  in  extrecBe 
eases,  he  would  not  abstract  blood  so  largely  as  Manriceau 
and  Dewees  have  recommended. 

**  Were  we  called  to  a  patient  with  rigidity,  whose  previous  la* 
hours  had  been  protracted  from  the  same  cause,  we  should  consi- 
der venesection  as  the  most  important  in  the  series  of  remedies. 
In  rigidity,  however,  of  a  moderate  kind,  we  should  first  empty 
the  rectum,  whose  feculent  accumulations  frequently  obstruct 
labour.  The  bladder  should  not  be  distended,  and  the  erect  pos« 
ture,«  short  of  fatigue,  may  be  maintained;  every  thing  beii^ 
avoided  at  all  likely  to  produce  fever.  Tea,  toast-aDd-water, 
barley-water,  milk-and-water,  or  veaK broth,  may  be  taken  ;  and 
the  apartment  should  be  airy  and  cool.  We  have  twice  rubbed  in 
the  belladonna,  as  advised  by  Dr.  Conquest,  but  without  any  be- 
nefit. We  have  many  times  been  much  gratified  with  the  efiecl  of 
opiate  clysters,  or  suppositories,  introduced  into  the  rectum,  -even 
after  opium  had  been  taken  internally  without  any  apparently  good 
effect.  Opium  should  not  be  given  until  the  bowels  have  been 
relieved;  and,  of  course,  if  bleeding  has  been  previously  employed^ 
it  will  be  exhibited  under  the  roost  advantagieoas  circumstances^^ 
(P.  273.) 

We  by  no  means  presume,  with  the  author,  that  the  Idtig 
forceps  will  ultimately  entirely  supersede  the  short  forceps. 

In  the  following  general  observations  upon  instrumeBtai 
assistance,  we  fully  concur. '  We  have  seen  Inany  pati^iU 
who  have  been  allowed  to  suffer  for  hours,  when  the  labour 
might  have  been  terminated  in  a  few  minutes  by  the  use  cf 
the  forceps,  with  perfect  safety  both  to  the  mother  arKl  child, 
with  due  dexterity  and  experience  on  the  part  of  the  practi* 
tioner. 

**  All  instruments  may  be  rendered  dangerous,  if  too  early  and 
rashly  used ;  yet  we  think  ,that  experience  is  decidedly  in  favor  of 
the  greater  safety  to  the  mother  from  their  too  early,  than  frcnn 
their  procrastinated  employment.  Rupture  of  the  uterus,  abdo* 
minal  and  local  infiammation,  terminating  in  gangrene  and  slough* 
ing,  irreparable  exhaustion  of  the  system,  and  a  series  of  other 
events  not  necessary  to  be  enumerated  here,  may  all  be  occasioned 
by  a  too  protracted  difEcult  labour.  Indeed,  we  are  sometimes 
almost  induced  to  believe  that  great  evil  has  arisen  from  the  mul* 
tiplied  and  fearful  associations  which  have  been  so  invariably 
connected  with  the  use  of  instruments.  Some  practitioners  are 
thereby  deterred  from  even  thinking  of  their  employment,  till  a 
period  has  approached  when  little  good  can  be  anticipated  from 
their  aid.  Others  consider  it  so  superlatively  difficult  to  deter- 
mine the  cases  proper  for  their  use,  and  the  precise  time  and 
manner  of  their  application,  that  they  think  it  unnecessary  to  ac- 
quire a  thorough  knowledge  of  the  principles  on  which  iustrumea* 
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tal  labour  can  alone  succedsfully  proceed,  not  rememberiDg  that, 
ip  some  instances,  valuable  lives  may  be  entirely  dependent  on 
their  sole  and  uqatded  exertions,  and  that,  before  they  can  obtain 
the  assistance  of  another  practitioner,  their  secret  source  of  reli* 
anee,  the  proper  moment  for  interference  may  have  been  finally 
lost.  In  the  difficult  operations  of  surgery,  those  of  hernia  and 
lithotomy,  by  way  of  example,  the  circumstances  in  which  they 
ace  to  be  performed  are  fully  stated,  the  dangerous  occurrences 
altending  their  execution,  and  the  methods  of  averting  or  of  con* 
tending  against  them,  if  they  do  happen,  are  carefully  described, 
and,  having  acquired  a  knowledge  of  every  possible  contingency, 
the  operator  is  well  prepared  to  meet  every  difficulty.  Nothing 
beyond  this  is  required  in  instrumental  parturition.  Let  it  be  under- 
stood, that  although  very  rarely,  yet  that  sometimes  artificial  aid 
is  necessary;  that  it  behoves  the  accoucheur  accurately  to  disco- 
ver the  nature  of  the  difficulty  opposing  delivery,  and  how  far  it  is 
likely  to  be  overcome  by  the  natural  emrts ;  that,  if  he  deliberately 
determines  these  to  be  insufficient,  he  is  next  to  ascertain  the 
precise  situation  of  the  child's  head  in  reference  to  the  pelvis;  and 
if  the  OS  uteri  be  fully  dilated,  he  may  proceed  by  the  forceps,  as 
by  a  pair  of  artificial  hands,  to  obtain  a  firm  hold  of  the  cranium. 
That,  in  their  introduction,  he  is  to  be  guided  by  certain  directions 
clearly  and  simply  taught;  and,  in  the  subsequent  extraction,  he 
is  to  act  on  principles  arising  out  of  the  relations  of  the  bony  canal 
of  the  pelvis  to  the  head  of  the  child.  That,  in  the  performance  of 
these  duties,  he  may  encounter  greater  or  less  difficulty,  and  in 
some  instances  the  obstacles  may  prove  insuperable;  yet,  if  gent 
tieness  and  caution  be  observed,  and  a  strict  regard  paid  to  the 
axis  of  that  part  of  the  pelvis  in  which  the  difficulty  exists,  he  may 
advance  from  the  moderate  to  the  higher  degrees  of  contracting 
power,  without  any  injury  either  to  the  mother  or  her  offspring." 

In  offering  our  approval  of  the  sentiments  here  expressed, 
we  are  very  far  from  recommending  a  hasty  recourse  to  the 
use  of  instruments:  but  to  forbear  from  employing  them  when 
they  are  necessary,  is  quite  as  injudicious  and  discreditable 
to  the  practitioner  as  to  use  them  when  they  are  not. 

Although  every  opinion  stated  by  Dr.  Gooch  deserves  our 
serious  consideration,  we  aorree  with  Mr.  Ashwell  that  the 
practice  be  recommends  in  flooding  after  the  removal  of  the 
placenta  ought  not  to  be  adopted  as  a  general  rule.  Dr. 
Gooch  states,  *'  that,  when  hemorrhage  occurs  after  the  re- 
moval of  the  placenta,  the  quickest  way  to  stop  it  is  to  intro- 
duce the  left  hand  closed  within  the  uterus,  applying  the  right 
hand  open  to  the  outside  of  the  abdomen,  and  then,  between 
the  two,  to  compress  the  part  where  the  placenta  was  at- 
tached, and  from  which  chiefly  the  blood  is  flowing."  la 
answer  to  this,  Mr.  Ashwell  prudently  replies — 
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<*  I  am  aware  that,  in  alarming  and  desperate  floodings,  any 
measure,  however  severe,  is  justifiable :  the  intention  is  to  save  a 
life  which  appears  on  the  very  point  of  extinction,  and  after  con- 
sequences must  yield  to  this  momentous  purpose.  I  do  not  deny 
that,  as  a  '  denier  resort/  the  carrying  of  the  hand  into  the  uteras 
may  be  absolutely  necessary;  but  I  am  equally  convinced  that  the 
griping  or  grasping  pressure  of  the  womb,  commenced  immediately 
after  the  birth  of  the  placenta,  when  there  is  an  habitual  proneness 
to  flooding,  or  when  the  contraction  of  the  uterus  is  unsatisfac- 
tory, will  generally  supersede  its  employment.  The  introduction 
of  the  hand  into  the  uterine  cavity  is  always  attended  with  risk, 
and  it  cannot  be  less  so  when,  owing  to  the  exhausted  and  power- 
less state  of  the  system,  the  uterus  and  vagina  may  easily  suffer 
rupture  or  laceration.  It  may  be,  too,  urged  against  this  practice, 
when  it  is  performed  during  syncope  or  approaching  collapse,  that 
it  must  of  necessity  destroy  coagula  or  clots,  which  are  forming 
about  the  mouths  of  the  bleeding  vessels,  and  may  thus  originate 
fresh  hemorrhage.'*  (P.  448.) 

Ample  experience  teaches  us  that  Mr.  A.  has  very  judici- 
ously qualified  the  rule  of  practice  laid  down  by  Dr.  Gooch. 

It  behoves  the  student  and  junior  practitioner  to  consider 
most  maturely  the  various  circumstances  connected  with  the. 
subject  of  uterine  hemorrhage,  that  he  may  not  have  reason 
to  regret  his  want  of  information  at  a  moment  when  the  life 
of  his  patient  may  be  entirely  dependent  upon  his  presence  of 
mind  and  prompt  assistance. 

In  the  fourth  part  are  considered  *'  the  Diseases  which  be- 
long to  the  Puerperal  State."  The  following  passage  is 
worthy  of  attention : 

''On  visiting  a  patient  a  few  hours  after  delivery,  we  shall  al- 
most invariably  observe  a  slight  but  complete  febrile  paroxysm, 
characterised  by  quickness  of  pulse  and  general  heat  of  surface; 
and,  if  stimulants  be  not  administered,  perspiration  usually  ensues, 
and  in  twenty-four,  forty-eight,  or  seventy-two  hours,  the  affec- 
tion wholly  subsides.  I  have  known  this  condition  produce  unne- 
cessary alarm,  and  I  am  convinced  it  has  often,  to  the  injury  of 
the  patient,  prompted  to  the  abstraction  of  blood  and  other  unne- 
cessary depletory  measures.  It  ought,  when  moderate,  to  be 
regarded  as  a  natural  effect  of  the  shock  incident  to  parturition.*' 
(P.  453.) 

The  morbid  occurrences  of  the  puerperal  state  are  but 
briefly  touched  upon.  Upon  this  subject  Mr.  Ashwell  has 
freely  quoted  from  Dr.^ARSHALL  Hall's  excellent  publica- 
tion on  **  some  Diseases  incident  to  the  Puerperal  State." 

In  an  Appendix  two  papers  are  contained,  relative  to  the 
"Surgery  of  the  Abdomen,"  and  on  •* Transfusion."  For 
these    communications    Mr.  Ashwell    is    indebted   to   Dr. 
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Blundell.  The  plates  in  this  work  are  neatly  executed 
and  will  be  found  very  useful  to  the  student,  in  impressing 
upon  his  mind  a  clearer  notion  of  the  various  positions  of  the 
fcetus  in  utero  than  any  verbal  description  could  convey. 
They  are  principally,  if  not  entirely,  copied,  upon  a  diminish- 
ed scale,  from  the  large  work  of  Smbllir.  In  the  language 
of  the  printing  office,  the  work  is  well  "got  up." 

The  author  has  achieved  the  object  he  had  in  view,  of  giv- 
ing  a  brief  summary  of  the  various  subjects  upon  which  he 
treats.  As  a  preliminary  study,  his  work  may  be  consulted 
with  some  advantage  by  those  who  fear  to  enter  at  once  upon 
the  perusal  of  other  authors,  who  treat  the  same  subject  in  a 
mora  comprehensive  manner. 


Commentaries  on  the  Causes,  Forms,  Symptoms,  and  Treatment, 
Moral  and  Medical,  of  Insanity,  By  George  Man  Burrows, 
M.D.  Member  of  the  Royal  College  of  Physicians  of  London, 
&c.  — 8vo.  pp.  716.  Thos.  and  Geo.  Underwood,  London,  1828. 

(Concladed  from  page  544  of  the  last  volume.) 

Every  page  of  Dr.  Burhows'  work  contains  discussions  of 
so  much  practical  importance,  that  we  very  unwillingly  pass 
over  any  part  of  it.  But  it  would  be  impossible,  within  the 
ordinary  limits  of  our  analyses,  to  notice  each  of  his  very  in- 
teresting commentaries.  We  have  already  exceeded  our 
usual  bounds,  but  still  we  have  but  skimmed  along  the  sur- 
face. The  volume  itself  must  be  perused,  and  maturely  stu- 
died. It  will  be  found  not  only  to  impart  information  upon 
the  subject  to  which  it  is  particularly  devoted,  but,  from  the 
reciprocal  connexion  between  the  brain  and  all  other  parts  of 
the  body,  many  general  pathological  views  are  inciaentally 
noticed,  which  bear  upon  various  other  maladies  as  well  as 
insanity. 

Commentary  III.  ''Delirium." — ^The  author  gives  a  sum- 
mary of  the  opinions  of  various  writers,  who  have  endea- 
voured to  draw  a  line  between  delirium  and  insanity.  This 
distinction  is  very  important,  for,  as  different  affections  de- 
rived from  different  states  of  the  brain,  they  require  opposite 
modes  of  treatment. 

Commentary  IV.  contains  a  succinct  practical  sketch  of 
'•  Delirium  Tremens."  Dr.  Burrows  has  met  with  several 
fatal  cases.  *'  In  three  of  them  which  were  examined,  each 
dissection  displayed  considerable  venous  congestion  and 
effusion  of  serum.  In  one  man,  who  died  very  suddenly, 
between  the  membranes,  in  the  A^entricles,  and  the  theca  ver- 
tebralis,  there  was  an  immense  accumulation  of  serum." 
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In  lespeot  to  treatment^  the  author  remarks 
*^  I  have  treated,  such  patients  by  opiates,  and  without  any  narco. 
tic  at  all;  and  they  have. by  both  modes  recovered  io  the  time  this 
disease  usually  ocjcupies*  Formerly,  if  the  constitution  were  not 
brplceQ  down  by  a  longrcontinued  habit  of  into^^ication,  but  on  the 
contrary  appeared  rather  full,  I  prescribed  bloodletting  from  the 
arm ;  but  never  finding  any  corresponding  benefit,  I  long  since 
ceased  the  practice.  Afterwards  I  tried  abstracting  smaller  quan- 
tities of  blood  from  the  occiput  or  nape  of  the  neck,  by  cupping; 
or  from  the  temples,  or  behind  the  ears,  by  leeches,  in  order  to 
reduce  the  cerebral  action;  and  applied  an  evaporating  lotion  to 
the  head.  Moderate  depletion  and  cooling  applications  will  gene- 
rally relieve  and  refresh  a  vigorous  young  patient;  but  must  be 
cautiously  adopted  if  an  old  one.  As  the  bowels  are  ofeen  coostt-* 
pated,  and  the  secretions  bad,  moderate  purging  is  almost  always 
indicated."  (P.  332.) 

The  quantity  of  opiufu  to  be  given  must  be  regulated  by 
circumstaQces.  Dr.  B.  generally  prescribes  three  grains  in 
the  first  inst^Btnce*  and  continues  it  in  smaller  doses  eyery  hour 
or  two  till  sleep  is  obtained.  If  the  disj^ase  is  induced  by  a 
total  deprivation  of  an  accustomed  stimulus,  a  little  should  be 
given  DOW  and  then.  Camphor  is  frequently  useful  as  an 
excitant. 

Commentary  V.  treats  of  the  *'  Stages  of  Insanity. "  Other 
diseases  which  are  properly  called  acute,  if  not  interrupted, 
have  their  incipient  stage,  and,  in  succession,  those  of  inten- 
sity and  convalescence.  Such  diseases,  also,  may  assume  a 
continued,  remittent,  or  intermittent  form.  "  So  likewise 
may  insanity.  Thus  far,  then,  the  analogy  of  insanity  and 
acute  diseases  hplds,  but  no  further;  for,  hough  the  former 
be  an  active  disease,  inasmuch  as  it  runs  through  distinct 
staj^es,  it  cannot,  in  the  sense  in  which  acute  is  applied  to 
other  diseases,  pretend  to  that  character."  (P.  340.) 

For  the  philosophic  division  of  insanity,  as  a  corporeal  dis- 
ease, into  stages  or  periods,  we  are  indebted  to  the  observation 
and  discrimination  of  the  celebrated  Pin  el,  and  it  has  been 
recognised  by  his  successors.  Dr.  Burrows  is  convinced  that 
the  neglect  or  oversight  of  the  diflFerent  stages  or  periods  of 
insanity,  is  the  principal  cause  of  the  confusion,  vacillation, 
and  frequent  disappointment  in  the  remedial  treatment  of  it. 
H^  therefore  follows  the  example  of  the  French  pathologists^ 
an4  describes  the  successive  periods  into  which  the  disorder 
divides  itself,  and  should  be  studied.  It  is  frequently  to  be 
lamented  that  the  physician  is  not  consulted  until  it  is  too 
late  to  prevent  the  full  development  of  the  malady. 

Commentary  VI.  "Puerperal  Insanity." — Upon  this  very 
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kbierestilig  fbnn  of  mental  derangemeBt^  Dr.  Burrows  deduces 
from  his  experience,  which  has  €fvidendy  been  consideraUe, 
the  following  corollaries : 

^*  1.  That  mania  is  a  more  frequent  consequence  of  lying.in,  and 
the  process  of  lactation,  than  any  other  variety  of  mental  derange- 
ment. 

.  "  2.  That  puerperal  insanity  octnrs  from  thfe  age  of  tv^efity  to 
thirty,  in  the  proportion  nearly  of  Vnto  to  one  at  all  othef  ages. 

"  3.  Tiiat,  in  London,  physical  Causes  mtich  miore  fffequentl^ 
originate  puerperal  insanity  than  moral  causes;  the  physical  heing^ 
to  the  moral  as  ten  to  One.  In  Paris  the  reverse  obtains,  and  ih^ 
moral  are  to  the  physical  as  four  to  one. 

'•  4.  That  the  access  of  puerperal  insanity  happens  before  the 
fourteenth  day  in  three  out  of  five  cases. 

*'  5.  That  it  happens  between  the  fburteetith  and  twenty-eighth 
days  in  one  out  of  about  six  cases  and  a  half. 

**  6.  That  nearly  four  in  five  recover  their  intellects. 

**  7.  That  not  more  than  half  recover  in  six  months. 

**  8.  That  those  recover  soonest  whose  delirium  supertenes  ^n 
the  process  of  lactation. 

*'  9.  That  the  maniacal  form  ceases  sooner  than  the  melancholic. 

''  10.  That  the  mortality  is  apparently,  but  not  really  (as  will 
be  proved  presently,)  double  Esquirol's  returii ;  and  that  the  greater 
number  of  deaths  occurred  before  the  second  week  from  delivery. 

"11.  That  half  (and  possibly  more,  if  the  truth  could  always 
be  discovered,)  attacked  by  puerperal  insanity,  prove  to  possess  an 
hereditary  predisposition.    (P.  396.) 

Dr.  Burrows  attaches  but  little  weight  to  the  cases  of  mor- 
tality reported  by  Esquirol.  Not  one  of  thena  occurred  till 
more  than  six  months  from  the  access  of  the  insanity,  and  in 
others,  years  had  intervened.  Puerperal  insanity  is  considered 
to  be  a  dangerous  disorder,  on  which  a  very  cautious  prog- 
nosis should  be  delivered. 

Treatment. — The  actual  situation  of  the  patient  must  be 
kept  in  mind.  Den  man  sensibly  observes,  that  when  a 
woman  is  recently  delivered,  the  attending  circumstances  re- 
duce her  to  the  state  of  a  person  who  has  had  a  profuse  eva- 
cuation of  any  other  kind.  Such  patients  may  require  deple- 
tion in  different  acute  disorders,  but  they  generally  do  not 
bear  it  well.  Care  must  be  taken  not  to  mistake  symptoms  of 
excitation  for  inflammation,  or  muscular  exertion  for  vital 
power. 

"  When  called  to  a  case  of  this  nature  which  has  occurred  within 
the  month  following  lying-in,  I  cannot  too  forcibly  impress  the  re- 
membrance that  the  puerperal  patient  is  already  reduced  by  par- 
turition and  its  consequences;  and  that  the  process  of  lactatiod 
itself  produces  fever  and  considerable  irritation,  both  of  which  will 
ordinarily  subside  in  a  few  days,  if  the. bowels  be  opened,  and  the 
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milk  have  a  natural  vent,  or  be  duly  carried  off,  when,  from  acci- 
dent, suckling  is  impracticable."  (P.  399.) 

Influenced  by  these  views,  the  author,  of  course,  does  not 
consider  that  depletion,  or  the  reduction  of  strength,  is  the 
proper  course  to  restore  the  equilibrium  of  those  functions  on 
which  health  and  a  sane  mind  depend. 

«*  With  pain  I  mustacknowledge  that  I  have  too  often  found,  when 
called  to  a  case  of  puerperal  insanity,  that  the  sins  of  com  mission 
in  the  treatment  of  it  have  been  infinitely  greater  than  those  of 
omission;  for  in  most  of  them  depletory  measures  have  been 
pushed  to  an  unreasonable  extent,  so  that  the  issue  was  already 
perhaps  determined  before  I  was  consulted,  and  no  alternative  left 
but  death  or  long-continued  insanity.  And  to  this  cause,  I  fear, 
must  be  ascribed  a  larger  proportion  of  mortality  consequent  on 
puerperal  insanity,  than  would  result  if  a  more  cautious  system  of 
practice  were  adopted."  (P.  399.) 

Puerperal  mania  is  exhibited  in  two  forms,  each  distii\pt  in 
their  physical  characters.  In  one  the  delirium  is  high,  with 
ordinary  excitation;  in  the  other  the  delirium  is  low,  with 
symptoms  of  cerebral  disease,  with  coma. 

"  The  first,  if  properly  treated,  is  attended  perhaps  by  little 
danger  either  of  life  or  continued  insanity :  the  second  is  attended 
by  great  danger  under  any  treatment;  and,  if  life  be  saved,  it  is 
commonly  at  the  expense  of  reason.*'  (P.  401.) 

If  the  secretion  of  milk  and  the  lochia  are  suspended,  it 
will  be  desirable  to  restore  them,  if  possible.  Dr.  B.  has  seen 
suppuration  of  the  breasts  prove  critical,  and  many  other 
abscesses. 

When  the  insanity  is  fully  developed,  the  first  duty  is  to 
prevent  the  patient  from  injuring  herself  or  others.  The 
bowels  must  next  be  freely  evacuated.  If  purging  weakens, 
clysters  must  be  employed.  If  the  delirium  is  of  a  more  de- 
terminate character,  local  bleeding  on  the  occiput,  vertex, 
temples,  or  behind  the  ears,  and  cold  evaporating  lotions  to 
the  head,  will  be  necessary. 

''  The  pulse,  as  well  as  the  muscular  movements,  in  this  and  in 
all  other  species  of  mental  affection,  as  I  have  before  remarked,  is 
commonly  referred  to  as  the  index  of  the  strength  of  the  patient. 
They  are  both  equally  fallacious  signs,  and  mast  never  be  trusted 
in  these  more  than  in  any  other  cases  of  insanity."  (P.  403.) 

The  lower  extremities  must  be  kept  warm.  A  foot  bath, 
filled  with  a  warm  infusion  of  mustard  seed  or  of  horse  radish, 
may  be  used  with  advantage.  The  use  of  opiates  and  blisters 
requires  much  discrimination.  Determination  or  congestioa 
of  the  cerebral  vessels,  and  a  costive  state  of  the  bowels,  must 
first  be  remedied  before  opiates  will  produce  the  desired  effect, 
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and  even  then  cold  applications  to  the  shaven  head  will  be  the 
best  and  most  certain  soporific.  Having  attended  to  these 
preliminary  measures,  if  the  cold  applications  fail  to  produce 
the  effect,  opiates  must  be  freely  administered.  Small  doses 
only  increase  the  irritation  and  deUrium.  Battley's  liquor 
opii  sedativus  is  preferred  by  the  author.  Upon  more  than 
one  occasion  we  have  expressed  our  favorable  opinion  of  this 
form  of  opiate,  particularly  in  cases  where  cerebral  excite- 
ment was  to  be  guarded  against  as  much  as  possible.  Blis- 
ters, either  to  or  near  the  head,  are  not  advised.  "  The  only 
way  in  which  I  have  thought  advantage  has  been  produced 
by  them  is  as  a  derivant,  when  applied  to  the  thighs  or  legs." 
Some  physicians^ ridicule  the  theory  upon  which  this  deriva- 
tive treatment  is  founded,  and  doubt  the  efficacy  of  the  prac- 
tice which  results  from  it.  From  frequent  observation, 
however,  we  are  convinced  that  blisters  thus  applied  are 
serviceable  in  such  cases,  but  prejudicial  if  applied  to  the 
head. 

Care  must  be  taken  that  some  nutriment  is  got  down,  ''for 
a  sudden  and  most  unexpected  state  of  exhaustion  frequently 
supervenes,  and  may  carry  off  the  patient." 

The  moral  treatment  must  be  conducted  upon  the  same 
principles  as  in  general  insanity. 

In  the  seventh  Commentary,  the  author  touches  briefly 
upon  that  species  of  mental  aberration  peculiar  to  old  age, 
and  hence  designated  delirium  senile,  or  senile  insanity, 

^*  The  whole  moral  and  intellectual  character  of  the  patient  is 
changed :  the  pious  become  impious,  the  content  and  happy  dis- 
content and  miserable,  the  prudent  and  economical  imprudent  and 
ridiculously  profuse,  the  liberal  penurious,  the  sober  drunken,  &c. 
Persons  in  whom  the  sexual  passion  has  been  long  dormant  sud- 
denly become  lascivious  and  obscene,  and  abandon  themselves  to 
all  sorts  of  vices.  In  fact,  the  reverence  which  age,  and  the  con- 
duct suited  to  it,  always  commands,  is  converted  into  shame  and 
pity  at  the  perversion  of  those  moral  and  social  qualities  which, 
perhaps,  have  hitherto  adorned  the  decline  of  the  patient's  days, 
and  endeared  him  to  his  family  aiid  friends.''  (P.  409. 

This  form  of  disease  develops  itself  in  those  who  may  never 
before  have  been  insane,  nor  possess  hereditary  predisposi- 
tion.    The  treatment  must  generally  be  purely  palliative. 

Commentary  VIII.  '*  Suicide." — Many  contend  that  the 
remote  causes  of  suicide  exist  always  in  some  lesion  or  disease 
of  the  thoracic  or  abdominal  viscera.  Dr.  Burrows  does  not 
dispute  that  this  may  sometimes  be  the  fact,  because  he  be- 
heves  that  it  is  so  frequently  where  there  is  general  insanity, 
without  propensity  to  suicide.    '*  But  certainly  neither  in  the 

Ao.  359.— A^o,  31,  f4ew  Series.  K 


66  CRITJCAL   ANALYSBS* 

eocepfaakm  nor  in  other  vidoerft  has  any  lesion  or  disease  beoft 
detected,  which  peculiarly  cha]:acteriBe8  suicide."  Falrbt* 
infers  that  the  affections  of  the  viscera,  in  mental  derange* 
ment,  are  always  secondary,  while  the  primary  affection  is  in 
the  encephalon.  To  this  the  author  replies,  very  fairly,  that 
<*  if  the  viscera  are  affected  secondarily  irom  a  morbid  actioa  ec 
disease  in  the  brain,  I  know  not  by  what  reasoning  we  should  deny 
a  reciprocal  influence,  and  that  the  brain  also  may  be  secondarily 
affected.  Although  actual  disease  of  the  liver  in  cases  of  suicide 
be  rare,  and  concretions  are  seldom  found,  yet  a  diseased  hepatic 
action  may  exist,  and  the  ducts  in  consequence  be  irritated  by  the 
passage  of  vitiated  bile;  and  hence  the  brain,  through  the  nervous 
influence,  be  syrapatbetically  affected,  and  the  mental  depression 
prompting  suicide  induced."  (P.  415.) 

The  strictest  anatomical  researches  have  elicited  no  other 
evidence  than  what  corresponds  with  the  general  pathology  of 
mental  derangement.f 

'^  Sometimes  the  patient  makes  no  secret  of  this  unhappy  pro- 
pensity. At. this  time  a  lady  is  under  my  care  in  whom  insanity  is 
hereditary.  Her  case  is  mania,  alternating  with  melancholia,  and 
when  in  the  latter  state  the  suicidical  disposition  comes  on.  She  is 
perfectly  conscious  of  her  condition,  reasons  upon  and  laments  her 
extravagant  actions  or  gloomy  ideas,  and  piteously  begs  she  may 
not  be  trusted."  (P.  421 .) 

It  must  be  carefully  remembered  that  these  reasoning  lu- 
natics are  not  to  be  trusted.  As  a  proof  of  the  deliberate 
determination  with  which  the  means  of  self-destruction  are 
obtained,  the  following  facts  are  mentioned: 

'*  A  woman,  named  Wild,  occupied  several  weeks  in  purchasing 
such  small  quantities  of  oxymuriate  of  mercury  as  to  avoid  the 
suspicion  of  her  purpose.  She  then  administered  enough  to  her 
three  children  and  herself  as  to  cause  the  death  of  all  of  them. 

«  A  gentleman  obtained  daily  one  grain  of  opium  for  eighty 
days,  under  pretence  that  he  could  not  sleep  without  it.  He  then 
swallowed  the  whole  with  the  intent  of  destroying  himself.** 

Treatment  of  suicide* 

**  The  medical  treatment  of  the  propensity  to  suicide,  whelher 

rophylactic  or  therapeutic,  differs  not  from  that  which  is  applica- 
le  in  cases  of  ordinary  insanity.  If  suicide  be  the  accompaniment 
of  mania,  or  of  melancholia,  the  remedies  must  be  such  as  are  suit- 
able to  those  states  of  mental  disorder,,  without  reference  to  this 
specific  symptom.  The  only  difference  is  this,  that  in  cases  of 
insanity,  when  marked  with  violence,  the  precautionary  means  are 
to  prevent  mischief  to  others,  and,  when  marked  by  disposition  td 

*  Eftiai  snr  le  Saicidc.    Paris,  tatl9. 

t  Vide  page  b*t9  of  oiir  last  Number,  for  extracts  from  Dr.  Burrows'  work 
upon  this  subject. 
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»iiiQU«,  to  protect  ttiie  patient  himself;  and  that,  in  the  liUiter  ce^, 
9  B»ucib  greateir  d^iee  of  ^igihinee  10  necessary."  (P.  449.) 

Melancholy  patients^  it  is  said,  bave  had  the  morbid  asso- 
ciatioB  of  tb^ir  ideas  broken,  or  long-continued  haliucination 
chased  away,  by  exciting  some  sudden  and  violent  emotion. 
Dr.  Burrows  has  never  ventured  to  try  the  effect  of  surprises 
w  frigbl.  Before  sucfa  experiments  are  practised  on  the  in* 
sane,  he  enutions  us  ''attentivety  to  consider  the  state  of  the 
patient,  especially  that  no  cerebral  congestion  exists,  lest 
apo|dexy  should  close  the  scene."  1 

The  difficulty  of  determining  when  we  may  with  saftty 
plaee  confidence  in  a  convalescent  suicide,  must  be  obvious^ 
Dr.  F.  Willis  was  once  called  upon  for  the  utmost  presence 
of  mind. 

*•  The  late  king  desired  one  day  to  shave  himself.  Willis  feared 
that,  if  he  hesitated  to  give  his  consent,  the  king  would  see  that  he 
was  suspected  of  an  intention  to  commit  suicide,  and  thus  the  idea 
of  such  an  act  would  be  engendered  where  it  might  not  as  yet 
exist  He  promptly  sent  for  the  razors;  but,  before  they  could  be 
brought,  he  engaged  his  majesty's  attention  with  papers  which 
were  upon  the  table.  The  king  continaed  so  occupied  with  them, 
that  his  physician  felt  assured  he  entectained  no  design  of  the  kind. 
After  having  shaved  himself,  he  resunked  his  papers.  The  razors 
were  not  sent  away  immediately,  lest  the  thought  should  come 
across  the  king  that  he  could  not  be  trusted.  Such  self-possession 
and  tact  would  have  been  admirable  in  an  ordinary  case ;  but  when 
we  consider  the  rank  of  the  patient,  and  the  immense  responsibility 
attached,  we  must  own  that  Willis  was  endowed  with  exemplary 
qualificatioDS  for  the  trust  imposed  upon  him.'*  (P.  461.) 

We  recommend  the  whole  of  the  commentary  upon  the 
dreadful  tendency  to  suicide  particularly  to  the  attention  of 
our  readers. 

We  must  pass  on  to  Part  V,  which  discusses  the  '* curative 
treatment."  The  author  professes  no  knowledge  of  an  anti- 
maniacal  remedy,  nor  does  he  offer  the  charm  of  novelty  in 
his  **  plans  or  practices/'  His  practice  has  been  directed  by 
those  pathological  views  of  the  causes,  nature,  forms,  and 
complications  of  insanity,  which  he  has  so  extensively  de- 
scribed. He  conceives  that  every  case  of  insanity  should  be 
considered  as  an  insulated  one,,  and  so  it  must  be  treated. 
"  Remedies,  therefor^,  must  vary  with  the  constitution  and 
peculiar  features  of  each  case.''  No  fixed  rules  or  formulae 
can  be  given,  or,  if  prescribed,  be  adhered  to.  Without  any 
wiab  to  defraud  the  moderns  of  what  ia  owing  to  them  in  de- 
veloping the  causes,  or  improving  the  treatment,  of  insanity, 
the  author  considers  it  due  to  the  ancients  to  acknowledge 
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that  their  practice  was  generally  jadicious,  and  that  he  feels 
more  indebted  to  them  than  to  the  modems  for  the  success 
which  has  attended  his  eflForts. 

Like  the  causes  of  insanity,  the  curative  treatment  is  usu- 
ally divided  into  medical  and  moral ;  and  first  of  the  "  me- 
dical treatment.**  The  first  duty  of  the  physician  will  be  to 
make  himself  acquainted  with  the  history  of  the  patient  and 
the  case.  Success  in  the  treatment  of  insanity,  as  in  other 
diseases,  is  always  correspondent  with  the  interval  between 
the  attack  and  the  period  when  remedial  care  commences.  It 
must  be  remembered  that  insanity  is  a  purely  corporeal  dis- 
ease, and,  like  other  corporeal  diseases,  is  amenable  to  medi- 
cal skill. 

''  As  the  functions  of  the  vascular  or  nervous  system,  in  all  cases 
of  insanity,  are  disturbed,  oar  skill  should  be  directed,  while  a 
prospect  of  cure  is  entertained,  to  diminish  the  action  of  either 
system  which  may  preponderate,  so  as  to  restore  the  lost  balance. 

''  When  the  cause  evidently  exists  in  a  structural. or  functional 
lesion  of  some  remote  organ,  affecting  the  brain  by  sympathy,  it  is 
obvious  that  attention  must  be  first  directed  to  the  organ  so  afiect- 
,ed."  (P.  578.) 

The  several  stages  which  insanity  pursues  in  its  course  tes- 
tify that  the  brain,  the  organ  of  the  mind,  assumed  different 
morbid  conditions,  first  functional,  and  then  structural ; 
functional  in  the  first  three  stages,  structural  or  organic  in 
the  last. 

'•  This  pathologic<il  view  must  be  our  guide  in  prescribing. 

'*  In  the  incipient  stage,  there  is  evidence  of  great  vascular  exci- 
tation and  cerebral  irritation,  and  this  stage  must  be  met  by  a  cor- 
respondent treatment.  Here  are  indicated  repeated  topical 
abstractions  of  bldod  from  the  head  or  contiguous  to  it,  shaving  the 
head  and  refrigeration  so  long  as  there  is  preternatural  heat  of  the 
scalp;  cautious  general  bloodletting,  even  in  the  plethoric  and 
robust,  very  moderate  in  the  delicate  though  young;  purging; 
vomiting  after  the  vessels  of  the  head  are  unloaded  and  the  bowels 
evacuated;  nauseating  doses  of  tartarised  aniimony,  to  moderate 
the  circulation  and  excessive  violence;  the  digitalis  in  gradually 
augmenting  doses,  till  the  pulse  intimates  reducing  the  dose;  sa- 
line draughts,  and  moderate  diet. 

In  the  active  or  confirmed  stage,  the  fury  and  violence  of  mania, 
or  the  despair  of  melancholia,  with  their  concomitant  mental  de- 
lusions, may  persist,  yet  the  symptoms  of  physical  excitation 
attending  the  incipient  stage  subside  or  intermit,  and  occasionally 
only  return. 

''  When  the  symptoms  of  excitation  recur,  they  must  be  treated 
as  in  the  first  instance,  except  that  neither  depletion  by  local  or 
general  bleeding,  nor  by  any  evacuants,  should  be  so  active  or 
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copious.  The  system  will  not  in  this  stage  bear  them  so  well ;  on 
the  contrary,  light  tonics  and  the  shower-bath  are  of  great  use, 
eren  when  moderate  topical  bleeding  and  purging  are  indicated; 
and,  when  the  exacerbation  of  a  paroxysm  ceases,  more  powerful 
tonics,  as  chalybeates,  cinchona,  cold  bathing,  and  a  better  diet, 
are  admissible.  It  should  also  be  observed,  that  in  melancholia 
the  class  of  remedies  which  are  designated  anti-nervines  are  useful 
adjuvants. 

^'  In  the  convalescent  stage,  if  symptoms  still  denote  cerebral 
congestion,  gastric  irritation  or  uneasiness,  or  intestinal  irregula- 
rities, they  should  be  attended  to  until  they  are  removed.  In  this 
stage,  moral  treatment  besides  is  especially  indicated. 

"  I  do  not  perceive  that  any  particular  advantage  can  accrue 
from  giving  specific  formula  of  remedies  in  particular  cases  of  in- 
sanity; for  there  are  scarcely  any  two  for  which  the  same  formula 
or  dose  would  be  suitable.  Doses,  like  the  remedies  themselves, 
must  be  modified  according  to  the  constitution  and  peculiarities  of 
the  patient  and  symptoms  of  the  case/'  (P.  580.) 

It  is  important,  says  Dr.  Burrows,  to  remark 
**  That  cases  of  evident  derangement  of  the  intellectual  faculties 
are  sometimes  met  with,  which,  perhaps,  on  a  very  rigid  examina- 
tion, present  no  symptoms  of  corporeal  disorder.  All  the  functions 
seem  regular,  and  there  is  no  alteration  in  the  external  appear- 
ance, except,  perhaps,  a  Uttle  more  vivacity  in  the  look,  and  a 
slight  peculiarity  in  the  eyes.  There  are  persons  in  whom,  invari- 
ably, the  hereditary  predisposition  is  inherent."  (P.  581.) 

If  the  word  generally  bad  stood  in  the  place  of  "  invari- 
ably," we  should  have  offered  no  comment  upon  this  passage. 
But  two  exceptions  have  fallen  under  our  own  observation  to 
this  absolute  statement.  In  both,  the  patients  have  been 
insane  for  years.  Not  the  slightest  symptom  of  corporeal 
disorder  has  ever  been  manifested  in  either,  with  the  excep- 
tion of  trifling  rheumatic  attacks  from  exposure  to  cold,  in 
one  lady.  In  neither  of  these  persons  was  there  any  heredi- 
tary predisposition. 

The  various  remedies  that  are  commonly  in  use  are  now 
separately  considered. 

General  bloodletting  is  in  very  general  use.  That  it  is 
much  too  inconsiderately  and  too  indiscriminately  employed, 
in  this  and  many  other  cases,  is  a  fact  which,  we  believe,  is 
daily  attracting  more  observation.  We  trust,  therefore,  that 
the  use  of  this  powerful  remedy  will  speedily  be  limited  within 
more  judicious  bounds.  "  Many  of  eminent  character  among 
the  moderns,"  says  the  author,  **  have  doubted  its  efficacy; 
and  experience  has  convinced  me  that,  except  in  a  very  re- 
stricted sense,  it  is  a  practice  fraught  generally  with  mischief. 
Following  example  rather  than  experience,  1  tried  depletion 
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by  bloodkttiAg  fiar  several  yeais ;  but,  Jaeeommag  mj  effop, 
I  became  moie  eamdoos,  aad  I  beliere  that  I  have  acaioeljr 
ordered  yenesectioii  in  six  cases  of  simple  maaia  or  melaa^ 
eholia  in  aa  maay  years.  My  coadiisioii  is,  that,  sinoe  I 
changed  my  praotioe^  more  have  recovered ;  and  certainly  the 
cases  have  been  less  tecfions  and  intractable."  (P.  583.) 

If  any  urgent  necessity  impels  copious  abstraction  of  Uood 
in  mania  or  melancholia,  the  more  prudent  practice,  we  are 
told,  is  to  effect  the  object  with  the  greatest  celerity.  Bleed- 
ing from  the  feet  or  anides  is  not  to  be  much  relied  upon.  In 
the  opinion  of  the  author,  it  is  only  where  a  real  state  of 
plethora  exists,  or  apoplexy  ia  pending,  that  general  blood- 
letting in  mental  derangement  can  be  justified.  The  pulse 
at  the  radial  artery  is  not  a  criterion  we  can  depend  upon* 

The  blood  drawn  in  mania  rarely,  exhibits  the  iadicatimis 
of  inflammation.  The  results  of  anatomical  investigation  do 
not  support  the  theory  of  cerebral  inflammation  ia  mania. 

The  sweeping  condemnation  both  of  the  lancet  and  cup- 
ping in  insanity,  which  has  been  passed  by  Dr.  F.  Willis,  is 
defurecated.  Dr»  B.  replies,  that  it  is  possible  the  oae  amy  be 
nquired ;  and  he  is  aoce  that  the  other,  of  ieeehing,  can  seih 
don^  be  dispensed  with  in  any  recent  ease.  Bloodletting  is 
never  admissible  in  long-standing  insanity,  except  a  tempo- 
rary attack  has  come  on,  with  symptoms  of  active  cerebral 
excitement. 

Topical  bleeding  the  author  considevs  safe,  if  ^nployed 
with  moderate  prudence.  "  in  every  case  of  recent  insanity 
which  I  have  seen,  and  I  do.  not  recoUect  an  exception,  local 
abstraction  of  blood  from  tbe  head  itself,  or  contiguous,  as 
the  nape  of  the  neck  or  between  the  shoulders,  has  been  indi- 
cated. The  mode  has  been  by  cupping  (nt  by  leeches.  Cap- 
ping on  the.  occiput  is  to  be  pcrferred.'' 

1  here  is  much  div^ sily  qf  c^inion  as  to  the  pioprictgi;  of 
repeating  local  bleeding. 

^'  Some  eoDceive  that  the  objaet  is  attained  by  a  sing^  eiaptying 
of  the  surcharged  vessels  of  the  brain ;  others  repeat  it  tJi^r^aM^ 
exacerbation  and  r^nns^ion,,  eyen  into  the  c^atiauoas  for^a.  The 
latter  course  1  bold  to  be  dangerousj  as  lil^ely  to  produce  a  perma- 
nent state  of  colla(xse  of  the  brain*  My  practice  is  to  repeat  cup- 
ping or  leeches  as  long  as  symptoms  of  great  cerebral  excitation 
prevail,  especially  while  a  pretern^atural  heat  of  the  scalp  is  felt; 
but,  when  they  remit,  to  desist  from  drawing  away  blood,  and  re- 
peat it  only  with  the  renewal  of  these  symptoms.  If  premonitory 
symptoms  announce  an  attack,  local  depletion  will  often  prevent  it. 
Mere  raving  and  fury  must  not  be  mistaken  for  cerebral  excitation 
consequent  on  vascular  excitement.  They  are  probably  the  eflFeet 
of  that  cerebral  irritation  which  is  produced  by  an  opposite  condi- 
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tioo  i»f  the  bmia,  and  would  kievitttbly  be  avaspnrated  by  wxj  kind 
of  depletion."  (P.  591.) 

Local  determination  occurs  in  the  weak  as  well  as  the 
strong,  and  tonics  and  stimuli  may  be  required  to  keep  up 
the  general  tone,  while  topical  bleeding  may  be  useful.  We 
may  be  allowed  to  add,  that  this  fact,  whicn  is  too  commonly 
unattended  to,  should  frequently  lead  to  a  similar  principle  of 
practkse  in  many  other  diseases,  especially  palsy. 

Diy  cupping  is  oceasionally  useful,  where  even  the  smallest 
quantity  of  blood  could  not  be  detrcK^ted  with  safety. 

**  The  blood  is  by  this  means  derived  from  the  eurchai-ged  ki* 
ternal  vessels  to  those  of  the  external,  aU  of  which  will  be  seea 
greatly  distended  from  the  operation;  and  it  is  there  retained  awhile, 
without  being  absolutely  withdrawn  from  the  circulation,  to  the 
relief  of  the  brain."  (P.  594.) 

RefrigeraUon. — ^The  utility  of  this  resiedy,  where  there 
exists  a  preternatural  heat  of  the  head,  is  confessed  in  all 
eases  of  cerebral  disorder. 

"  The  natives  of  a  part  of  India  have  two  curious,  and  probably 
primitive,  modes  of  lulling  young  children  to  sleep.  The  first  is 
by  the  operation  of  a  constant  stream  of  cold  water  pouring  on  the 
crown  of  their  heads.  The  parents  wrap  up  (he  bodies  and  f^et  of 
the  children  warm  in  a  blanket,  and  place  them  horizontallv  in 
trays;  they  then  expose  the  vertex  of  the  head  only  to  the  cooling 
influence  of  a  running  stream,  and  thus  certainly  induce  repose.*** 
(P.  597.) 

The  application  of  intense  cold  to  the  head  in  a  chronic 
state  of  insanity,  when  the  patient  is  noisy  and  violent,  never 
induces  quiescence  and  sleep*  On  the  contrary,  the  brain 
being  in  a  atate  of  atony,  c^d  then  always  becomes  a  source 
of  irritation.  The  douche  is  not  always  safe^  and  requires  to 
be  used  with  precaution. 

G^mewaand  tviimging.  ***'  Ib  the  intsmitting  form  of  insanity » 
gyration  has  been  found  of  particular,  beaefit  in  checking  the  ap- 
proaching parDxy^Ol.  When  a  great  prostration  of  strength  sud- 
denly succeeds  to  the  full  motion  of  the  swing,  most  advantage  is 
^iqpected.  Its  effect  in  lowering  the  circulation  and  temperature 
of  the  body  is  so  immediate,  that  alarm  for  the  consequences  is 
generally  created  in  those  not  accustomed  to  the  use  of  it. 

"  Where  sleep  is  the  wished-for  object,  a  slow  and  long-conti- 
nued action  of  the  swing,  if  possible,  without  affecting  the  stomach 
to  vomiting,  is  to  be  kept  up. 

**  Like  every  other  antimaniacal  remedy  yet  prescribed,  it  is  aio^ 
knowledged  that  this  sometimes  talireiy  foils  in  ptoduoing  the 
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desired  effect.  Possibly,  as  it  always  occasions  great  appreben* 
sions,  its  ordinary  operations  on  the  system  are  thereby  counter- 
acted. 

**  The  operation  of  gyration,  either  vertically  or  horizontally,  is 
strongly  advised,  as  a  moral  as  well  as  a  medical  agent  in  chronic 
cases;  for,  where  no  expectation  of  cure  has  been  entertained,  a 
few  trials  have  produced  a  wonderful  improvement  in  manners  and 
behaviour. 

**  Where  the  degree  of  violence  has  been  so  great  as  to  compel 
a  rigid  confinement,  the  patient  has  become  tractable,  and  even 
kind  and  gentle,  from  its  operation.  The  morbid  association  of 
ideas  has  been  interrupted,  and  even  the  spell  of  the  monomaniac's 
cherished  delusion  broken."  (P.  602.) 

Sleep, — ^The  agents  previously  mentioned  haveall  a  tendency 
to  induce  sleep.  It  is  here  considered  as  a  remedy  in  mental 
disorders.  "  Too  much  sleep  (says  our  author,)  disposes  to 
all  the  disorders  of  a  slow  circulation,  and  to  weakness  and 
cachexy.  In  affections  of  the  head  generally,  sleep  does  not 
alleviate ;  and  it  is  possible  that  an  abridgment  of  it  in  those 
afflicted  with  cerebral  affections  might  even  prove  beneficial. 
However  that  may  be,  I  am  quite  clear  that  there  is  commonly 
by  far  too  great  a  solicitude  to  procure  sleep  in  mental  de- 
rangement." (P. 605.)  The  medical  attendant  should  remember^ 
that  if  the  mean  used  to  employ  sleep  be  not  indicated  by  the 
physical  state  of  the  patient,  mischief  follows  its  exhibition.' 
.  ''  A  maniac  awoke  from  sleep  artificially  obtained,  is  a  giant  re- 
freshed. New  activity  is  imparted  to  the  sensorium,  and  his 
muscular  powers  are  recruited.  If  he  have  lost  by  it  one  halluci- 
nation, another  assumes  its  place,  more  wild,  perhaps,  and  extrava- 
gant than  the  former,  and  his  waking  dreams  are  the  more  vivid : 
hence  his  violence  and  raving 'are  increased,  and  the  power  of 
continuing  them  prolonged."  (P.  607.) 

Sleep,  when  caused  by  any  of  the  above-mentioned  reme- 
dies, is  desirable.  The  slumbers  that  result  from  these  means 
are  calm,  and  the  excitement  and  activity  of  the  brain  are 
diminished.  Plentiful  ingestion  increases  the  afflux  of  blood 
to  the  head,  and  where  it  is  deficient,  as  in  the  cachectic,  it 
operates  as  an  anodyne.  "Thus,  a  hearty  meal  for  supper 
has  been  found  to  induce  refreshing  rest  in  maniacs,  where 
every  other  means  has  failed.  This  perfectly  accords  with  a 
well-known  law  in  physiology,  where  the  bramis  in  that  con- 
dition which  long-continued  insanity  produces."  (P.  608.) 
Such  an  experiment  must,  of  course,  be  very  cautiously  made. 
.  Narcotics. — The  most  opposite  opinions  exist  as  to  the  ex- 
hibition of  narcotics  in  insanity.  Dr.  Burrows  probably 
accounts  truly  for  these  contradictions,  by  presuming  that 
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tfaey  arise  chiefly  froio  ignorance  of  the  diatii^ct  stoges  whi^^ 
insanity  assumes,  or  frotu  ,Qot  noting^  the  exact  ataie  of  jtl^p 
patient  when  the  naccptic  isgiveq.  before  opiates  are  adou- 
nistered,  the  system  must  be  som^wb^tlowereidyif  tl^epati^ot 
is  of  a  full  and  stripng  habi^. 

*'  Tn  the  advanced  sta^.of  the  disease*  when,  by  local  depletion 
of  blood,  vomiting,  purging,  and  an  antiphlogistic  pl^in^  the  vascu.- 
lar  excitement  is  moderated,  or  in  cases  of  slight  temporary  deli- 
rium from  some  sympathetic  affection,  or  those  deliria  w^ich 
sometimes  occur  in  weak  and  highly  nervous  people,  from  biliary 
derangements  or  some  sudden  moral  affliction,  an  adequate  opiate 
will  often  at  once  remove  the  delirium.  In  delirium  or  mania  froha 
hepatic  derangement,  copious  evacuation  by  the  bowels  ought  U> 
pvecede  an  opiate.  In  the  delirium  of  simple  nervous  irritadan 
and  hysteric  a€ections,  provided  there  be  no  cerebral  determina* 
tionor  congestion,  (which,  however,  may  always  be  suspected,)  a 
sufficient  opiate  will  carry  it  off.  And  should  the  blood-vessels  of 
tfae  head  be  evidently  surcharged}  they  must  be  ];elieved  before 
advantage  can  be  expected  from  an  anodyne."  (P.  610.) 

Weak  opiates  taken  by  the  stomach  are  decidedly  uuschiev* 
ous  in  mania.  A  large  dose  must  be  admiiiistei:ed,  attending 
to  the  above  precautions,  repeating  smaller  ones  till  the  end 
be  attained.  To  fix  the  maximum  dose  is  impossible.  Hav- 
ing mentioned  the  very  large  doses  given  by  other  phyaioians^ 
the  author  observes^ 

''  I  have  never  ventured  beyond  five  grains  of  purified  opium  as 
the  first  dose.  In  those  cases  where  1  have  deemed  an  anodyne 
admissible,  I  generally  begin  with  three  grains,  and  repeat  one 
every  two  or  three  hours.  I  have  never  in  this  way  exceeded 
twelve  grains ;  and  if  sleep  has  not  then  followed,  I  hfive  desisted.' 
(P.  612.) 

Battley's  liquor  opii  sedativus  affects  the  head  less,  nor 
does  it  constipate  so  much  as  laudanum.  The  strength  of 
this  preparation  Dr.  B.  does  not  consider  greater  than  that  of 
the  tincture  of  opium.  We  have  formed  ttbe  same  opinion 
from  our  ovirn  experience ;  yet  there  are  many  who  assert,  with 
its  inventor,  that  it  is  much  more  powerful. 

I>upuYTREN  has  lately  published  some  remarks  upqn  the 
efficacy  of  smalt  doses  of  laudanum  given  in  clysteiB,  not  only 
in  traumatic  delirium,  but  in  what  he  calls  nervous  delirium. 
We  have  at  this  moment  a  patient  under  our  care  who  suffers 
severely  from  some  obscure  disease  of  the  bladder  and  uterus. 
Large  doses  of  opium  taken  by  the  mouth  have  proved  less 
efficacioas  in  relieving  her  torture  than  a  suppository  of  two 
grains  of  solid  opium  introduced  into  the  rectum. 

Hyoscyamus  is  useful  chiefly  in  those  cases  of  nervous 
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irritation  which  accompany  great  despondency,  where  it  is 
necessary  to  obtain  a  state  of  quietude  on  which  sleep  may 
be  expected  to  supervene.  It  neither  stupefies  nor  constipates. 
Although  we  have  used  this  medicine  very  frequently,  the 
following  remark  has  escaped  us:  "It  is  apt  to  produce  a 
very  dry  mouth,  and  a  blackish  appearance  of  the  tongue, 
which  I  have  known  raise  alarm  in  those  unacquainted  with 
this  effect  of  hyoscyamus. " 

Dr.  Burrows  has  also  tried,  both  in  mania  and  melancholia, 
the  extracts  of  stramonium,  aconitum,  and  belladonna,  as  so- 
porifics. *'  One  grain  of  the  former  in  furious  mania  has 
procured  several  hours'  sleep,  when  other  narcotics,  in  consi- 
derable doses,  have  not  succeeded  ;  but  the  patients,  in  all  the 
cases,  were  infinitely  more  violent  when  they  awoke.  Nearly 
the  same  may  be  said  of  the  two  latter  narcotics."  (P.  618.) 
The  same  rule  obtains  in  the  use  of  all  narcotics.  They  are 
not  admissible  during  great  vascular  action  or  congestion  of 
the  brain,  or  a  constipated  state  of  the  bowels. 

The  author  makes  no  mention  of  the  hemlock.  We  have 
found  it  useful  in  allaying  very  distressing  restlessness  of 
mind  induced  by  great  mental  fatigue,  when  other  remedies  of 
the  same  class  were  not  so  beneficial. 

Blistering  "  can  never  be  serviceable  in  mania,  any  more 
than  opium,  where  cerebral  vascular  excitement  or  congestion 
exists,  till  local  or  general  depletion  has  preceded."  If  ad- 
missible at  all,  it  is  in  the  more  advanced  stages  of  insanity. 
**  But  it  is  still  preferable  to  excite  vesication,  where  it  is  indi- 
cated in  mania,  by  the  application  of  a  plaster  composed  of  tarta- 
rised  antimony  and  the  common  wax  plaster.  It  soon  occasions 
considerable  heat  and  a  crop  of  pustules,  from  which  a  discharge 
may  be  kept  up  or  checked  at  will.  This  application  might  judi- 
ciously supersede  cantharides  in  mania,  since  it  produces  all  their 
good  and  none  of  their  bad  effects."  (P.  621.) 

Selons  and  issues. — ^The  author  has  rarely  met  with  a  case 
where  convalescence  was  the  result  of  either  of  these  applica- 
tions. If  retrocession  of  some  cutaneous  eruption  has  taken 
place,  drains  of  these  kinds  may  be  useful.  **  Long  esta- 
blished setons  and  issues  hastily  dried  up  have  caused  many 
cerebral  affections,  and  insanity  among  them." 

Artificial  ert/p<ioi25.— Tartarised  antimony  is  the  best  agent 
for  producing  this  effect.  Dr.  Jenner  has  spoken  very 
highly  of  it.*  Dr.  Burrows  has  not  met  with  the  success  he 
expected  from  this  auxiliary.  There  are  lew  cases  in  which 
he  would  venture  to  rub  in  this  active  preparation  for  weeks 

*  Letter  to  C.  H.  Parry,  h.d.  on  the  Influence  of  Artificial  Eiuptions. 
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together,  as  recommended  by  Dr.  Jenner;  *'  for  it  sometimes 
occasions  very  deep  sloughs,  which  are  not  lightly  to  be  treat- 
ed in  some  cases  of  insanity.'* 

Under  the  heads  of  bathing,  purging,  vomiting,  nausea, 
salivation,  digitalis,  prussic  acid,  camphor,  spirit  of  turpen- 
tine, tonics,  tobacco,  diet,  and  resistance  of  food,  many 
good  practical  remarks  are  contained. 

The  fourth  Commentary  of  this  Part  considers  the  moral 
treatment. 

The  volume  concludes  with  a  few  hints  upon  medical  evi- 
dence in  cases  of  insanity. 

The  opinion  we  entertain  of  Dr.  Burrows'  book  is  expressed 
in  the  length  of  the  analysis  which  we  have  given  of  it.  We 
have  rarely,  indeed,  had  a  more  troublesome  ta^k;  for  every 

Eage  is  so  pregnant  with  practical  information,  that  we  have 
ad  much  difficulty  in  determining  what  parts  we  could  pass 
over  with  propriety.  Although  we  have  devoted  three  articles 
to  the  consideration  of  the  work,  and  have  given,  we  hope,  a 
more  satisfactory  sketch  of  its  general  merits  than  any  of  our 
contemporaries,  we  beg  to  impress  upon  our  readers  the  abso- 
lute necessity  of  attentively  studying  the  very  masterly  deli- 
neation whicn  Dr.  Burrows  has  given  of  that  most  important 
of  subjects,  mental  derangement.  Dr.  B.  has  modestly  ob- 
served, thai  he  offers  no  novelty;  he  has  merely  collected 
facts.  To  this  we  reply,  in  defence  of  himself  against  his  own 
concession,  ".  Si  nihil  dictum  quod  non  dictum  prius,  metho- 
diis  sola  artificem  ostendit." 
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Floriferi.'i  at  apes  io  sal tibm  omnia  Ilbant, 
Omnia  bob,  itidem,  depasdmnr  aorea  dicta* 


PHYSIOLOGY. 

Cf-ntral  Point  of  the  Nereous  System, — M.  Flourens  recently  presented  to 
tlie  Academy  of  Sciences  in  Paris  a  Memoir  entitled  ''  Experiments  on  the 
Semicircular  Canals  of  the  Ear  in  Birds." 

The  author  began  by  adverting  to  two  Memoirs,  not  presented  to  the 
Academy,  bat  published  in  ihe  Annates  des  Sciences  Naturelle.s,  for  January 
and  February  last.  The  object  of  the  Hrst  is  to,  determine  with  precision  the 
limits  of  the  central  and  vital  point  of  the  nervous  system. 

It  reanlts  from  his  experiments  that  this  point  commences  at  the  origin  of 
the  eighth  pair  of  nerves,  and  extends  over  the  space  of  a  few  lines  only.  By 
cutting  ike  cerebelltim  below  this  peinr,  its  vitality  ceases,  yet  the  medulla 
spinatis  is  nnaffeoted.  €ut  the  spinal  marrow  below  the  point  in  question, 
and  it  dies*    A  point  then  exists  in  the  nervous  centres  on  which  depends  the 
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lifi»  nf  «U  ibe  other  -parts.  Tbu  point  »  bet«r««a  tke  apbial  iQarrdw«a4 
cerebelkiiti,  tbe  very  centre  of  the  nervoiis  eestrea,  (an  cfsire  wkims  4e»  tmt' 
tres  nerveux,)  It  suffices  that  a  part  be  united  to  this  puint  to  preserve  iti 
vitality:  its  death  is  the  inevitable  con^tequence  of  disanion. 

Riunfan  of  the  Ends  of  different  2V«rvM.— In  the  second  Menotr/M.flomiens, 
af\er  having  repeated  tbe  experiments  of  Fontana,  of  M<yiiTAVA,  of 
Cruickshank,  and  of  others,  on  the  reom'on  of  thedit^ided  eiiCDenitlei  of  tiie 
i^tme  nerf e,  sought  to  determine  the  effects  reuniting  from  the  mioo  of  the 
ends  of  different  nerves.  He  therefore  placed  them  in  contact,  and  so  kepi 
then.  In  every  instaace  the  reunion  took  place.  In  some  of  the  cases  the 
return  of  the  function  was  complete;  in  others  it  failed.  In  all*  the  transnus* 
sionpf  irritations  by  the  united  i4erves  was  perfect- 

EffecU  of  the  Section  of  the  Semicircular  CmOil  of  the  Ear  in  Binfs.— This  is 
the  immediate  object  of  the  Memoir  now  read. 

TIte  s^niicireular  canals  in  birds  are  two  vertieiiland  one  horizontal,  which, 
#ilh  -  the  vestibule  and  eochlea,  form  what  is  denominated  the  Isbyrintb,  or 
interaiil  ear. 

Ift  fis^omi  tA^  gMater  of  these-canala  is  Ihe  superior.  It  b  vertical,  and 
o))Uqa^y  dir€ctfMl  from  behind  forward.  The  middle  is  horizontal.  The  in- 
ferior is  vertical)  and  directed  from  before ;  backward  it  crosses  the  hori- 
zontal. 

M.  Flonrens,  having  successively  made  the  section  of  these  canals  without 
producing  the  death  of  tbe  knimals,  observed  the  fallowing  effects,  w,hich  con- 
tihnedln  niany  6f  them  for  neatly  the  space  of  twelve  months. 

1.  ^he  section  of  ihb  h^h&tU^  canal  oCboth  siie$  is  uniformly  followed  by 
a'  violent  hoHaxmtal  movement  of  the  head  The  section  of  the  vertical  eaoal, 
wlii&ttier  sdperior  or  inferior,  of  both  aides,  is  inllowed  by  a  violent  vertical 
movement  of  the  head.  Finally,  the  section  of  both  the  horizontal  and  v^« 
tical  canals  produced  both  the  vertical  and  horizontal  motion  of  the  head. 

t.  The  section  of  a  canal  on  mi<  sltf«  aa^, -whatever  be  the  canal  cut,  is 
accompanied  by  the  motion  of  the  head  in  a  much  smaller  degree  than  when 
both  sides  are  cut. 

3.  The  section  does  not  destroy  life,  but  the  effects  above  mentioned  re* 
main  during  the  life  of  the  anginal. 

4.  The  principle  of -this  eiect  resides' in  the  membninons  lining  and  nervous 
expansion  of  the  canals. 

It  is,  says  M.  Flonrens,  an/eMrnor(jM>fffy  ^act  that  parts  so  small  and  of 
mch  delicate  structure,  should  ^xercisesp  powerful  an  action  on  tlie  animal 
economy,  and  it  is  equally  so  tliat  parts,  whose  functions  appear  to  b^  speci- 
ally confined  to  the  purposes  of  hearing,  should  have  so  marked  an  effect  on 
the  iviave<nent8  above  described ;  and,  finally,  that  each  of  the  parts  deter- 
mines fi  motion  in  .conformity  with  its  own  vertical  or  horizontal  position. 
Thus,  tlie  liorizontal  sectiop  produces  a  horizontal  motion;  the  section  of  the 
vertical  is  followed  by  the  vei  tical  motiou. 


PATHOLOGY. 
UicehUhn  and  PerfaraHon  of  the  Duodenum,    By  M.  Robert,  Dresser  at  tbe 
Hdtel  IMen. — Louis  Laurin,  set.  seventeen,  a  shoemaker,  and  of  a  lymphatic 
constitution,  had  complained  for  several  months  of  wandering  pains  at  the 
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cff^rfnv»  necoupMHcd  aix  w^eka  with  dMahciea,  a»d  dmrivg  ibe  last  tea 
dflQTi  Willi  4DQre»a,'  mwe%,  and  f  emral  aneMineM.  .DecmiKb«r  lOth,  1897, 
•ft«r  a  meal  wIImib  inofe  coiiioqs  than  oidioary,  he  Aa^dsnly  &U  an  e9craci<« 
atiog  pain,  which,  eoouBeficing  in  the  Mgfton  of  Mie  ttoniicb,  »ooa  extended 
over  the  wMe  abdomen,  and  oansed  him  to  vomit,  liiat  his  food,  and  after* 
wards  a  sort  of  mucus  covered  with  bile.  A  phjrMeiaa,  who  was  immediateljr 
called  in,  tliought  the  patient  was  affected  with  indigestion,  and  prescribed 
for  him  some  camomile  infusion,  an  anodyne  enema,  and  cataplasms  to  the 
belly.  Dnrlng  the  night  he  remained  in  the  same  state,  and  had  no  alvine 
evacuations. 

Next  morning  he  was  removed  to  the  H6tel  Dieo.  His  countenance  was 
pallid  and  altered,  his  skin  covered  with  a  cold  sweat,  his  pulse  frequent  and 
small,  his  abdomen  very  painful  and  tense,  his  tongue  pale  and  moist,  and 
bilious  vomiting  occurred  from  time  to  time.  Fourteen  leeches  were  applied 
to  the  belly,  and  afterwards  emollient  fomentations,  but  with  no  benefit :  for 
the  patient  died  at  four  in  the  evening,  after  having  suffered  about  twenty 
honrs,  dating  from  the  invasion  of  the  peritonitis. 

On  opening  the  body  forty  hours  aAer  death,  the  abdominal  cavity  was 
found  distended  with  gases,  and  a  serous,  reddish,  and  very  fetid  fluid.  The 
peritoneum,  deprived  of  its  natural  appearance  and  suppleness,  exhibited  in 
divers  points  a  red  colour,  disseminated  in  stries  or  plates ;  and  for  the  most 
part  it  adhered  but  slightly  to  tiie  muscular  coat  of  the  intestines,  from  which 
it  could  be  easily  separated.  In  some  places  there  was  subperitoneal  emphy- 
sema. The  posterior  cavities  of  the  omenta  contained  no  serous  effusion, 
(Varriire  caxiU  de»  kjpiyloons;)  the  intestinal  circumvolutions  were  slightly 
agglutinated  together.  The  mucous  membrane  of  the  stomach  appeared 
sound.  At  the  origin  of  the  duodenum,  immediately  beyond  the  pylorus,  there 
was  an  oval  ulceration,  three  or  four  lines  in  diameter,  with  perpendicular 
edges,  rather  puckered,  and  of  a  greyish  hue ;  the  bottom  of  it  was  closed  by 
the  peritoneum,  which  had  acquired  a  yellow  tint,  and  presented  a  perforation 
a  line  in  diameter,  through  which  the  peritoneal  and  intestinal  cavities  had 
free  communication.  Near  this  was  discovered  another  ulceration,  as  large, 
but  more  superficial,  since  it  did  not  penetrate  beyond  the  mucous  membrane. 
The  rest  of  the  alimentary  canal  was  in  a  healthy  state. — Arehwea  GeneraM 
de  Medeeine, 


Suppuration  of  the  Spleen.-^In  the  Observatore  Medico  for  July,  we  find 
the  following  account : 

Dominick  Rotonoo,  setat.  twenty-nine,  a  miller  of  Genosa,  near  Tarentnm, 
for  some  time  had  been  affected  with  obstruction  of  the  spleen  subsequently 
to  an  mtermittent  fever.  By  excess  of  food  and  exercise,  the  tumor  became 
larger  and  more  painful,  and  ultimately  was  considered,  by  Dr.  Gaetano 
Glionna,  a  well-marked  case  of  splenitis.  The  disease  acquired  force,  de- 
spite of  venesection,  and  the  abundant  use  of  leeches,  purgatives,  and  emetic 
tartar ;  the  pain  and  tension  of  the  hypochondrium  increased,  and  were  ac- 
companied with  rigors,  succeeded  by  heat  and  nightly  sweats,  &c.  .  The 
induration  of  the  spleen  now  disappeared,  and,  augmenting  in  size,  it  became 
soft  towards  its  inferior  part,  and  assumed  the  general  appearance  of  suppu- 
ration. Recourse  was  immediately  had  to  emollient  cataplasms;  and  the 
fluctuation  was  so  evident  in  six  days,  that  it  became  necessary  to  open  the 
tumor  directly.    This  was  done  by  plunging  a  trocar  into  its  centre,  which 
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was  fonr  inches  from  the  linea  alba.  Nearly  tliree  ponnds  4>f  very  fetid  pvs 
flowed  out  iDstantaneouHly :  it  was  rather  firm,  and  at  first  of  a  dirty  white, 
and  afterwards  of  a  reddish  colour.  The  patient  experienced  immediate 
relief.  The  wound  was  kept  open  some  days,  bnt  was  quite  healed  in  the 
course  of  a  week  ;  and  Rotnnno,  entirely  cured  of  his  complaint,  soon  reco- 
vered his  embonpoint  and  healthy  appearance. — Ibid, 


Imper/oration  of  the  Vagina,  By  Dr.  Cabaret,  Basse  Mai.«on,  near  Glou- 
baray.— Marianne  H.,  aet.  twenty-one,  of  a  robust  make,  had  suffered,  during 
five  years,  pains  in  the  hypogastric  region,  with  borbor^gmus  and  other 
hysteric  symptoms,  and  had  never  had  the  menses.  These  various  symptoms 
were  successively  combated  by  euimenagogues,  antispasmodics,  and  the 
application  of  leeches  to  the  superior  and  inner  part  of  the  thighs;  bnt  none 
of  these  means  produced  any  salutary  change. 

It  was  then  that  the  patient  determined  to  consult  Dr.  Cabaret,  and  she 
accordingly  did  so  in  the  beginning  of  April,  1825.  On  feeling  the  hypogas- 
trinm  with  attention,  he  fancied  he  could  distinguish  a  very  voluminons 
tumor  in  the  situation  of  the  uterus,  which  at  first  induced  him  to  believe 
that  the  young  woman  was  really  pregnant,  and  attempting  to  deceive  him ; 
but  her  good  character,  and  the  assurance  which  she  gave  of  never  having 
menstruated,  soon  led  him  to  adopt  a  different  opinion.  On  minutely  exa- 
mining the  parts  of  generation,  he  discovered  a  thick  membrane,  by  which 
the  vaginal  orifice  was  completely  closed.  The  incision  of  this  membrane 
was  evidently  the  indication  to  be  fulfilled,  which  operation  Dr.  C.  executed 
thus:  Having  placed  the  patient  in  a  convenient  posture,  he  separated  tlie 
labia  with  the  index  and  middle  fingers  of  the  left  hand,  and  with  a  bistonry 
in  the  rii^hr,  he  made  a  crucial  incision.  Four  pounds  of  blackish  blood, 
mixed  with  some  extremely  fetid  coagnia,  immediately  issned  forth.  Some 
lint  was  introduced  between  the  divided  edges,  to  prevent  their  adhesion ; 
and  the  next  day  injections  were  thrown  into  the  vagina,  for  the  purpose  of 
dissolving  and  bringing  away  any  coagula  of  blood  which  mi»ht  still  remain 
there,  and  fresh  lint  was  introduced,  and  kept  in  situ  by  a  suitable  bandage. 

The  hypogastric  tumor  had  entirely  disappeared,  and  likewise  all  the 
symptoms  which  it  occasioned. 

By  continuing  the  same  dressing  for  a  fortnight,  Marianne  H.  was  tho- 
roughly cured,  and  she  has  ever  since  enjoyed  healthy  and  regular  menstru- 
ation.—i^nn.  de  la  Med,  Phys, 

Lachrymal  Calculus*  By  M.  KrimeR. — A  woman,  in  her  thirty-second 
year,  having  been  for  nine  months  affected  with  fistula  lachrymalis,  applied 
to  M.  Rrimer.  By  introducing  a  probe  into  the  fistula,  he  discovered  that 
the  laclirymal  sac  was  not  ulcerated,  but  the  nasal  duct  closed  by  a  hard 
substance,  which  he  imagined  to  bean  exudation  of  o-seous  matter.  He 
vainly  attempted  to  remove  the  obstruction  by  forcing  a  passage  with  a 
pointed  probe.  Upon  endeavouring,  however,  to  withdraw  the  instrument, 
he  met  with  a  resistance  for  which  he  was  at  a  toss  to  account ;  and,  when  lie 
had  at  length  extricated  the  prohe,  he  was  not  a  little  surprised  to  find  a 
calculus,  of  the  size  of  a  pea,  adhering  to  its  point.  The  nasal  canal,  being 
again  explored,  was  found  quite  pervious,  and  tvas  for  a  fortnight  kept  free 
by  the  introduction  of  a  bougie.  Afterwards  the  wound  wai  allowed  to  cica- 
trise.—Grae/e  and  ff^«/f  Air's  Jf»ur«a/.  "^  ' 
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PRACTICAL  MEDICINE. 
TheEficQcyrf  Liquor  Ammimia  in  CaMe»  qf  Intoxication.— X  mendicant^  be- 
tween tweDty  and  thirty  years  old,  and  nearly  in  a  state  of  idiocy,  entered  a 
public-house  where  several  young  men  were  assembled  to  drink.  They  di- 
▼erted  themselves  by  supplying  him  with  wine  and  brandy  \\\  thoroughly 
intoxicated,  and,  scarcely  able  to  stagger  a  few  paces,  he  fell  down  apparently 
dead.  He  remained  two  hours  in  an  alarming  state  of  insensibility,  in  de- 
spite of  various  means  employed  to  rouse  him.  His  case  seemed  to  offer  a 
favorable  opportunity  for  ascertaining  the  merits  of  the  volatile  alkali.  Eight 
drops  of  the  Liquor  Ammonia  were  given  to  him  in  a  glass  of  cold  water,  but 
of  this  a  quarter  was  spilt,  owing  to  his  difficulty  of  swallowing.  From  the 
moment  it  was  given  to  the  patient  he  appeared  somewhat  convulsed;  shortly 
afterwards,  he  was  observed  to  stretch  himttelf;  before  five  minutes  had 
elapsed,  he  sat  upright,  and  was  entirely  recovered  from  the  lethargy  in  which 
he  had  been  absorbed.  His  eyes  were  fixed,  and  resembled  those  of  a  per* 
son  suddenly  awaked  from  a  dream.  He  sighed  several  limes,  shed  some 
tears,  stammered  out  an  excuse,  and  was  in  a  few  minutes  strong  enough  to 
retnrn  home,  leanuig  upon  the  arm  of  one  of  the  bystanders.  In  the  course 
of  an  hour  he  was  quite  restored,  with  the  exception  of  a  slight  degree  of 
torpor  which  still  remained.  It  was  thought  proper  to  try  the  effects  of  a 
second  dose  of  ammonia,  and  four  more  drops  reestablished  him.— Jou'na/  d« 
la  Soc,  Royale  de  Med,  Ckir,  et  Pharm,  de  Touloate» 


Symptoms  of  a  Conmilsive  Epidemic  rimilar  to  that  which  now  infests  thi  City 
of  Paris, — The  winter  of  1769-70  was  prolonged  far  into  the  xprin^,  and  tlie 
previons summer  was  noticed  for  the  variety  of  its  temperature  and  its  fluctu- 
ations of  heat,  cold,  and  moisture.  The  disease  began  in  the  month  of  Sep- 
tember, but  its  severity  was  more  manifest  in  the  spring.  In  some  the  attack 
was  sudden  and  rapidly  fatal,  which  differs  from  the  present  epidemy.  The 
second  was  of  a  more  chronic  species,  was  also  more  vidlent  than  that  of  the 
present  period,  bnt  possessed  many  points  of  resemblance  to  it. 

The  disease  in  this  form  was  preceded  by  weight  and  numbness  in  the  arms 
and  legs.  The  patients  were  depressed  in  spirits,  and  experienced  nneasiness 
about  the  stomach ;  about  the  same  time,  a  Kcnse  of  formication  all  over  the 
limbs.  Unless  the  symptoms  were  arrested  by  snitable  treatment,  they  con- 
tinued to  increase.  The  colour  of  the  skin  was  yellow,  or  earthy.  Tl»e  appe- 
tite was  invariably  good,  sometimes  voracious  at  the  end  of  the  disorder. 
Spasms  took  place  in  various  parts  of  the  body,  principally  in  the  forenoon. 
Rigidity  and  numbness  of  the  finders  were  among  the  hvmptoms,  and,  as  long 
as  this  continned,  whatever  abatement  might  be  experienced  in  other  respects, 
the  patient  carried  about  him  the  e»sence  of  the  disease  ^  or,  to  use  the  words 
of  the  analy&t  of  the  original  work,  **•  le  fen  couvait  encore  sous  la  cendre." 

The  patients,  even  in  their  tranqnil  moments,  had  dilated  pnpils  and  weak- 
ness of  vi.'<iori,  and  at  the  same  periods  tremblings  of  the  arms  were  remarked, 
in  those  especially  who  had  been  frequently  bled. 

When  the  spasmnhad  frequently  recurred,  the  ends  of  the  fingers  and  toes 
became  so  insensible  that  the  patients  could  handle  lighted  coals  without  feel- 
ing the  heat. 

The  disea^^e  never  terminated  by  gangrene,  bnt  the  epidermis  disquamated 
indifferent  parts. 
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Treaiment.— After  emetics  and  purgatives,  among  which  calomel  appeared 
to  have  the  best  effect,  Taubb  had  reconrse  to  calroants:  the  most  efficacious 
was  a  mixture  of  she  gros  of  catnirfiory  a  pitft  of  goed  vinegWy  iHd  three 
ounces  of  extract  of  Oeni^vre ;  two  t^bleftpoonfuU  were  given  e^wfy  tfvo 
hours. 

Decided  bendSt  was  experieneed  fVom  the  use  of  fiehsier*s  powder,  cqm- 
posed  of  eqoal  parts  of  Calamus  AroiteticBs,  CManga^  Pied  de  Vc«tt|  mud 
wild  Valerian,  with  a  smaill  portion  of  Hidbarb  awd  of  catApbor. 

One  patient  was  snatched  from  the  jn^  of  death  by  mttsk. 
,  Opium  procured  only  temporarjr  relief.    Leeches  were  iiteM  in  disitipwifng 
pain  in  the  limbs  which  were  afiecled  by  spastt. 

Frictions  with  essence  of  turpentine,  and  electnc  sbooks,  were  snecessfuliy 
employed  to  remove  the  numbness  and  insensibility  of  the  feet  and  hands. — 
Die  Geschictete  des  Ktiebel  khinkheiiy  Ifc.  Gottingen,  i78f.  See  also  Cotm' 
mentarii  de  Rebus  in  ScientiA  Naturah  ei  lUedeekm  ffetiea,  t.  tS.  p.  5B^» 

In  1588,  1593,  and  1596,  a  siitfilbr  disease  reigned  ni  Silesia,  and  is  thus 
described  in  a  treatise  crntitled  "  De  Morbo  Convulsfvo;  Maligno,  et  Epid^ 
mtco,"  inserted  by  GftEGofRs  Hovisr  amofig  his  **  Observaftieas,"  tome  il. 
p.  *99. 

The  patients  etperieilced  at  (he  commencement  a  pricking  in  various  parts 
of  the  body,  as  if  thousands  of  ants  Were  traveraiug  theni«  Cramps  were 
felt,  accompanied  by  intolerable  pains^  The  symptoms  sometimes  arose 
spontaneously,  at  others  were  preceded  by  vomitings  of  viscid  matter ^^  which 
nevertheless  was  unaccompanied  by  pain  in  the  stomach,  or  any  other  gastric 
symptom.  The  affection  was  sometimes  confined  to  the  limbs  for  several 
days,  and  even  months  -,  but  in  some  cases  it  extended  to  the  head,  producing 
convulsions  and  epilepsy.  The  spasms  sometimes  affected  tlie  respiratory 
organs,  so  as  to  cause  apparent  death*  The  prolongation  of  the  malady 
brought  on  tumefaction  of  the  feet,  with  phlyctens,  from  which  a  copious 
discharge  of  ichor  was  .produced. 

Hoffman  notices  similar  epidemics;  and  our  countryman  Willis  describes 
one  in  his  treatise  on  Morbis  Convulsivis.  In-170;2,  it  overran  the  whole 
country  of  Frieberg.  In  1716.,  it  desolated  Saxony  and  Lusace,  spread  itself 
into  different  parts  of  Germany,  Silesia,  Wirtemberjg,  and  Bohemia.' 

MuLLER  gives  a  good  description  of  the  8ame*disease  in  his  *'  Disputat.  de 
Morb.  £pidem.'' 


SURGERY. 

Remarkable  Superiority  of  Amputating  by  one  Incision  through  the  Integuments 
and  Muscles, —  1  his  great  improvement  in  the  mode  of  amputating,  which  was 
formerly  recommended  by  Louis,  and  unaccountably  abandoned,  is  prac- 
tised and  highly  recommended  by  all  the  present  surgeons  of  the  U^tel 
Dieu,  M.  DupDYTREM,  M.  Ureschet,  and  M.  Sanson.  In  thi^lis  removed 
by  the  two  former,  and  an  arm  by  the  latter,  no  tourniquet  was  employed  in 
either  case.  The  limb  was  grasped  by  an  assistant,  and  pressure  made  on  the 
principal  artery.  A  single  incis^iun  cut  through  skin  and  muscles  down  to  the 
bone,  and  a  retraction  of  the  skin  and  muscles  not  inserted  iu  the  bone  was 
effected  to  the  extent  of  three  inches.  The  first  retraction  having  been  com- 
pleted, the  muscles  attached  to  the  bone  were  cut  through  by  a  scalpel,  on  a 
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level  with  the  others,  and  the  bone  sawed  as  nsnal.  The  stamps  in  all  were 
remarkably  fine,  and  the  extremity  of  the  bone  was  more  than  sufficiently 
covered. 

After  each  operation,  the  surgeons  respectively  explained  their  reasons  for 
preferring  this  procedure,  whose  expediency  was  proved  by  the  result  of 
every  case  in  which  it  has  been  tried  of  late.  To  say  nothing  of  the  discard- 
ing of  the  tourniquet,  which  enables  the  operator  to  effect  a  retraction  of  the 
muscles  to  a  greater  extent  than  under  its^  use  ;  the  old  method  of  preserving 
the  skin  by  cutting  it  up  from  the  muscles  to  which  it  natvrally  adheres,  was- 
a  considerable  impediment  to  union  by  the  first  intention. 


EryripeUu  Phlegmonode$  treated  by  Compremon.  By  M.  Bodgon.— This 
practice,  which  originated  with  some  of  the  most  eminent  of  the  French  sur- 
geons, continues  to  be  employed  with  success  at  the  Hospice  de  Perfecti- 
ounement. 

A  woman,  sixty-five  years  of  age,  was  received  with  a  leg  swoln,  painful, 
and  of  a  red  colour  verging  upon  brown.  The  pain  was  increased  on  pressure; 
the  redness  was  not  diminished  by  it ;  and  the  subcutaneous  cellular  texture 
felt  like  dough.  The  knee  was  also  swoln,  and  the  synovial  membrane  ap- 
peared to  contain  liquid.  The  inflammation  soon  extended  to  the  thigh, 
llie  decrepitude  of  the  old  woman  contraindicated  the  use  of  evacuants ;  M. 
Bongon,  therefore,  ordered  compression  of  the  entire  limb  to  be  methodically 
made,  and  renewed  whenever  the  bandages  might  become  loose.  The  pres- 
sure at  first  produced  pain,  which  was  speedily  dissipated ;  and  this  extensive 
phlegmonous  erysipelas,  which  took  place  in  a  subject  most  favorably  disposed 
for  its  passing  into  a  gangrenous  state,  happily  terminated  by  resolution. 

Case  II. — An  old  man,  sixty  years  of  age,  had  both  legs  of  an  extraordinary 
bulk ;  the  skin  was  tense  and  painful,  and  of  a  brownish  red  colour,  which  did 
not  disappear  on  pressure.  Two  bleedings  were  performed  on  account  of 
supposed  tendency  to  apoplexy,  but  they  had  no  effect  on  the  erysipelas. 
Methodical  compression  of  the  limbs  by  bandage  was  had  recourse  to,  where- 
by they  were  cured  in  six  days. 
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MONTHLY  REPORT  OF  PREVALENT  DISEASES. 

The  extraordinary  mildness  of  the  present  season  has  given  a  character  to 
the  diseases  which  have  prevailed.  Dyspeptic  complaints  have  been  more 
than  usually  abundant,  partly  owing  to  the  damp  and  close  state  of  atmosphere, 
and  partly,  perhaps,  to  the  circumstance,  of  those  subject  to  indigestion 
having  been  less  tempted  to  take  the  necessary  proportion  of  afr  and  exercise. 
Rheumatism  in  a  chronic  form  has  also  been  very  common,  and  owing  in  a 
great  measure  to  the  same  circumstances.  Fever  has  likewise  been  met  with, 
perhaps  rather  more  frequently  than  usual ;  but  the  cases  which  have  fallen 
under  our  own  observation  have  not  been  of  a  severe  character.  On  tlie 
other  hand,  the  acute  inflammations  which  usually  present  themselves  about 
this  period,  have  scarcely  been  seen,  or,  if  so,  only  in  individual  instances. 

No.  359.— No*  31,  New  Series.  M 


82  INTELLIGENCE. 

To  the  EdUors  of  the  Medical  and  Phyiieai  JournaL 

Gentlemen,— In  the  report  of  the  trial  of  Cooper  versos  Waklev,  there 
are  some  qnestions  in  the  cross-examination  of  Mr.  Lambert,  which  imply 
that  I  had  delivered  several  demonstrations,  and  also  a  lecture,  with  the  view 
of  showing  that  Mr.  B  Cooper's  operation  of  lithotomy  was  nnskilfoUy  per* 
formed.  As  this  impotation  has  been  widely  circolated  throogh  the  medium 
of  the  press,  I  am  desirous  of  refuting  it  in  the  most  public  manner,  and  I 
therefore  trust  you  will  give  insertion  to  the  following  statement  in  your  next 
number.  In  consequence  of  receiving  many  applications  from  gentlemen 
attending  my  lectures,  who  were  subpoened  on  this  trial,  to  describe  to  them 
the  anatomy  of  the  perinsnm,  I  delivered  a  lecture,  which  was  numerously 
attended,  and  among  those  present  were  several  students  who  had  been  called 
on  to  give  evidence,  both  by  the  plaintiff  and  defendant.  In  that  lecture  I 
pointed  out  the  anatomical  relations  of  the  periuaeum  and  neck  of  the  bladder. 
I  also  gave  several  demonstrations  in  the  dissecting  room,  in  the  usual  routine, 
on  the  same  parts.  But  in  thus  discharging  what  I  considered  the  imperative 
duty  of  an  anatomical  lecturer,  I  studiously  avoided  all  allusion  to  the  opera- 
tion performed  by  Mr.  B.  Cooper.  On  Saturday  morning  last  I  read  the 
above  report  in  the  Morning  Herald,  and  I  felt  anxious  to  have  an  opportunity 
of  stating  these  facts  in  court.  I  therefore  made  an  application  through  Sir 
A.  Cooper  to  that  effect,  but  I  was  informed  by  him  that  it  was  too  late. 
Under  these  circumstances,  I  had  no  alternative  but  to  publish  the  letter 
which  appeared  in  the  Morning  Herald  of  Monday.  In  the  evening  of  that 
day  I  received  the  following  letter  from  Sir  A.  Cooper;  and,  by  his  kind 
permission,  I  insert  a  copy  of  it. 

**  Conduit  street,  Dec,  15, 1828. 
"  My  dear  Sir, — Yon  have  done  exactly  as  I  wished,  in  publishing  yonr 
letter.  All  the  evidence  on  the  part  of  the  defendant  had  been  examined,  and 
I,  who  am  ignorant  of  these  matters,  believed  that  it  was  impossible  to  retro- 
grade. By  sending  yonr  letter  to  tlie  press  you  have  completely  exculpated 
yourself.  Believe  me,  with  real  esteem, 

Yours  always,  most  truly, 

ASTLEY  COOPER." 

In  conclusion,  I  have  only  to  add,  that  my  colleague,  Mr.  Pilcheu,  has 
requested  me  to  state,  that,  in  the  demonstrations  which  he  has  given,  he  has 
carefully  abstained  from  all  comment  on  the  above  operation. 

I  am,  Sir,  your  obedient  servant, 

R,  D.  GRAINGER. 
Broad'Street  BuUdingSf  Dec*  16|  1828. 


Epidemic  of  Gibraltar, —M,  Moureau  de  Jonnes  lately  read,  at  the  Royal 
Academy  of  Sciences  in  Paris,  a  paper  on  the  yellow  fever,  which  prevails  at 
present  at  Gibraltar.  According  to  the  statements  of  this  gentleman, 
the  disease  has  been  imported  by  a  Swedish  vessel,  admitted  after  quarantine 
to  discharge  its  cargo,  although  it  had  been  refused  admittance  into  the  south- 
ern parts  of  Spain.  This  vessel  arrived  in  August,  but  the  fever  was  only 
communicated  in  September;  and  it  was  about  the  6th  of  the  month  that  the 
governor  decided  upon  making  known  the  infectious  nature  of  the  disease. 
From  that  period  the  usual  senatory  measures  employed  in  such  cases  were 
taken  throughout  all  Andalusia.    This  explanation  of  course  assumes  the  con* 
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tagious  Dalnrc  of  the  disease  itself,  which  we  should  be  inclined  to  doubt.  We 
perceive,  also,  that  a  commission,  consisting  of  three  physician?,  MM. 
Chervin,  Trousseaux,  and  Louis,  has  been  sent  from  Paris  for  the  purpose  of 
studying  and  reporting  upon  the  nature  of  the  disease. 

We  are  happy  to  learn,  that  by  4he  latest  accounts,  (dated  Nov.  30,)  a 
favorable  change  had  occurred  in  the  weather,  and  brought  witli  it  a  mitiga- 
tion of  the  epidemic. 

No  doubt  is  entertained  of  its  being  the  same  kind  of  epidemic  as  that 
which  prevailed  in  1803  and  1813«14.  The  symptoms  are  fever ;  severe  pains 
across  the  loins ;  tenderness  in  the  epigastrium ;  headache ;  great  prostration 
of  strength ;  suffusion  of  the  eye  ;  yellow  tinge  of  the  skin,  and  bhick  vomit. 
The  disease  generally  runs  its  course  in  from  three  to  iive  days. 
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Cooper  v.  Wakley. — TJiis  ca8e,  which  was  specially  appointed  for  tliis  mora- 
in»,  excited  the  most  intense  interest. 

'Hie  defendant  was  charged  with  having?  published  in  the  Lancet^  a  libel, 
imputing  to  the  plaintiff,  Mr.  Bransbt  Cooper,  the  unskilful  performance 
of  an  operation  of  lithotomy,  which  took  place  at  Gny'H  Hospital  in  Marcii 
last.  I'be  defendant  pleaded  several  special  pleas  of  jn$tiiicatii*n,  setting  forih 
the  maiti'r  charged  as  libellous,  and  averring  that  the  whole  of  it  was  true. 

The  libel  appeared  in  numbers  239  and  9i0  of  the  Lancet. 

Sir  Jambs  Scarlett,  Mr.  Pollock,  Mr.  Platt,  Mr.  Scarlett,  were 
for  plaintiff.  The  defendant  pleaded  his  own  cau.«e,  avsisted  by  Mr. 
Brougham  and  Mr.  Kelly.  A  long  argument  ensued  between  the  defend- 
ant and  the  counsel  for  the  plaintiff,  as  to  who  should  fir.st  address  the  Court. 
The  Lord  Chief  Justice  consulted  with  his  brother  Judges  in  the  Bail  Court, 
and  returned  in  about  ten  minutes,  when  he  stated  their  opiiiiuus  to  be,  that 
tlie  task  of  beginnhig  was  upon  the  defendant. 

Mr.  Wakley  then  addressed  the  Jury.  The  report  in  the  Ijancet  was  not 
that  of  a  supposed,  but  of  a  real  opeiation ;  and  was  neither  false,  malicious, 
nor  calumnious.  Guy's  Hospital  was  established  not  uiercly  as  a  charity,  but 
was  also  intended  to  be  a  great  school  for  teaching  surgery.  It  had  been  in- 
stituted by  Mr.  Guy,  with  an  ample  endowment,-  and  200,(K)0/.  had  been  sub- 
scribed to  it.  The  funds  belonging  to  the  Hospital  were  immense,  and  it  was 
of  the  utmost  importance  that  it  should  be  conducted  on  the  best  possible 
principles.  Mr.  Bransby  Copper  hdd  been  elected  Surj^eon  of  that  Hospital, 
and  he  was  responsible  to  the  public  for  the  due  execution  of  the  duties  of 
that  important  office,  and  had  no  right  to  roni plain,  when  his  manner  of  per- 
forming his  duties,  as  Surgeon  of  the  Hospital,  was  freely  canvassed  before 
the  public,  provided  it  weie  done  fairly  and  justly.  The  great  injury  was  the 
injury  done  to  the  public,  when  incompetent  men  came  ibrward  and  under- 
took these  most  serious  and  important  duties;,  for  how  could  they  teach 
others  to  perform  these  operaiioi'S  skilfully,  who  were  themselves  unskilful? 
Mr.  Wakley  then  called  and  examined  his  witnesses. 

Mr.  Holjuman  Partridge,  of  Colchester— *' I  am  a  member  of  the 
College  of  Surgeons.  I  have  been  in  practice  more  than  fourteen  years; 
have  witnessed  many  operations  in  lithotomy,  and  have  performed  them 
myself  sixteen  or  eighteen  times.  1  witnessed  the  operation  performed  by 
Mr.  Bransby  t'oopei  at  Guy's  Hospital  in  March  last.  The  report  of  that 
operation  in  the  Luncvt  struck  uie  at  the  time  to  he  correct,  and  I  have  mi 
reason  to  alter  my  opinion,  'ihe  patient  appealed  a  very  healthy  man.  1 
think  Mr.  Cooper  hmiself  introduced  the  staff;  but  the  second  iucision  was 
made  without  the  staff.  'After  the  first  external  incision,  all  instruments  were 
withdrawn.  The  hands  of  the  patient  were  tied  to  <liis  teet,'  and  his  knees  to 
his  neck,  ah  repiesented  by  the  model  now  produced.  The  patient  remained 
in  that  position  nearly  an  hour.  Durmg  tliut  period  a  sound  was  repeatedly 
introduced.  Several  cuts  were  attempted  to  be  made  into  the  bladder  with 
aknile.    This  instrument  (a  cutting  gorget)  was  introduced  into  the  wound. 
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A  blant  fiorget  was  also  introdoced,  and  the  scoop  andsefeial  pair  of  forceps. 
Darini;  the  operation  the  patient  called  oat  several  times  to  the  operator  fo 
desist.  The  operator  stated  several  times  tliat  he  could  not  explain  the 
difficnlty.  I  cannot  say  that  I  think  Mr.  Cooper  performed  the  operation  in 
a  scientific  manner.  1  do  not  think  that  it  was  performed  in  sach  a  manner 
as  the  pnblic  have  a  ri^ht  to  expect  from  a  surgeon  of  Guy's  HospitaL  The 
average  time  for  performing  operations  of  this  description  is  four  or  five 
minutes.    The  operation  in  question  occnpied,  1  think,  nearly  an  hoar." 

In  his  cross-examination  by  Sir  James  Scarlett,  the  witness  stated  his  opi- 
nion, that  Mr.  Callaway,  who  assisted  in  the  operation,  was  a  man  of  great 
skill.  Where  the  stone  lay  above  the  pubis,  witness  had  always  successfully 
extracted  it  in  the  way  ultimately  adopted  by  Mr.  Cooper.  Witness  was  asked, 
whether  he  thought  the  words  in*  the  libel,  '*  the  knite  was  carried  onwards 
Momewhere,"  did  not  convey  an  idea  that  tlie  knife  did  not  go  into  the  bladder  ? 
He  thought  it  meant  that  it  might  or  might  not  have  entered.  He  would 
neither  contradict  or  affirm  that  the  forceps  were  a  second  time  used  witli 
considerable  for'ce. 

Mr.  John  Clapham  witnessed  the  operation,  and  the  report  in  the  Lancet 
was  correct,  as  far  as  he  recollected. 

Cross-examined. — He  should  think  Mr.  Callaway  a  competent  judge  of 
operations  of  this  kind.    Witness  admitted  that  he  had  made  a  false  repre- 
sentation of  his  age   to  the  Company  in  obtaining  his  certificate.     Lord 
Tenterden  instantly  stopped  his  evidence,  and  witness  withdrew. 

Mr.  Joachim  Gilbert,  a  member  of  the  College  of  Surgeons,  witnessed 
the  proceedings  of  Mr.  Cooper  for  about  thirty-five  minutes,  and  he  could  not 
endnre  to  stay  any  longer.  The  operator  used  great  and  unnecessary  violence. 
He  passed  the  forceps  four  times  following  after  he  had  failed  to  extract  the 
stone,  passed  his  finger  into  the  wound,  and  then  poked  a  pair  of  ciooked 
forceps  about  in  it.  After  passing  them  three  times,  he  called  for  *'  Sir 
Astley's  knife,"  and  made  a  cnt  with  it,  and  passed  his  finger  into  the  wound ; 
and  in  so  doing  used  violence,  twisting  the  finger  about  in  the  wound. 

Cross-examined. — Witness  is  assistant  to  Mr.  Phelps,  who  married  the  de- 
fendant's sister.  The  first  incision  made  was  rightly  performed.  Witness 
never  performed  the  operation  of  lithotomy  ;  but  had  witnessed  at  least  fif- 
teen operations  of  the  kind  at  Guy's  Hospital.  The  operation  of  lithotomy 
requires  greater  skill  than  tying  the  subclavian  artery.  A  very  igpioraut  sur- 
geon might,  by  accident,  tie  the  subclavian  artei-y  with  success. 

Mr.  John  Thomas  saw  part  of  the  operation.  His  testimony  respecting 
it  was  similar  to  that  of  the  last  witness. 

Mr.  Jbffky  Pearl  Raw  the  operation  performed.  The  report  in  the  Lancet 
was  correct,  except  that  Mr.  Cooper  asked  for'  *'8ir  Astley's  knife,"  and  not 
for  '<  my  uncle's  knife,''  as  stated  in  the  report.  There  was  no  gush  of  urine 
as  usual,  but  merely  a  trickling.  [The  witness  was  examined  to  various  minute 
facts,  deposed  to  by  some  of  the  preceding  witnesses,  and,  in  part,  corroborated 
their  testimony.  He  also  spoke  to  tiie  violence  used  as  described  by  those 
witnesses,  and  stated,  that  three  fin£;ers  at  once  were  introduced.] 

Cross-examined. — Witness  never  performed  lithotomy  himself.  Mr.  Lambert 
introduced  him  to  the  defendant.  At  that  interview,  the  defendant  asked 
witness  whether  the  report  was  correct.  The  defendant  and  Mr.  Lambert 
endeavoured  to  show  that  the  forceps  had  passed  between  the  bladder  and 
the  rectum. 

Mr.  James  Lambert  stated  that  he  furnished  the  report  to  the  defendant. 
The  witness  then  described  the  circumstances  attending  the  operation  nearly 
in  the  words  of  the  libeF;  after  which  he  described  the  appearances  of  the 
body  of  the  patient  after  death.  I  do  not  think  Mr.  Cooper  a  good  operator, 
but  I  once  saw  him  tie  the  subclavian  artery  in  a  very  skilful  manner-  That 
is  not  a  difficult  operation  to  a  man  who  has  any  nerve.  I  do  not  think 
Mr.  Cooper's  abilities  are  adequate  to  the  office  of  surgeon  to  Goy's  Hospital. 

This  witness  underwent  a  long  cross-examination.  He  was  admitted  a  .^nr. 
geon  three  years  ago.  Derived  considerable  emolument  from  contributing  to 
the  Laneetf  but  not  more  than  from  his  own  profession.  Had  once  an  angry 
altercation   with  Mr.  Cooper.     He  had  been  refused  admission  to  Guy'a 
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Hospital  and  St.  Thomases  on  account  of  the  report.  Was  expelled  from 
Middlesex  Hospital  four  years  ago,  because  he  then  became  connected  with 
the  Lancet . 

Mr.  Alexander  Lee  was  the  next  witness.  He  considered  tlie  report 
correct,  bnt  written  very  unprofessiooally.  No  surgeon  of  experience  would 
venture  to  give  an  opinion  witiiout  speaking  to  the  operator.  Next  to  the 
operator  the  person  most  competent  to  give  an  opinion  is  the  assistant-surgeon. 
The  mode  of  operating  for  the  stone  is  not  settled  in  any  country,  and  any 
surgeon  nses  what  instruments  he  pleases. 

'  On  his  cross-examination,  the  witness  said  he  was  a  clerk,  and  had  been  a 
potatoe  merchant  some  years  ago. 

Mr.  Bolton,  a  pupil,  gave  evidence  similar  to  that  of  the  preceding 
witnesses. 

Mr.  Harrison,  treasurer  to  Guy's  Hospital. — Mr.  Cooper  was  elected 
aaiiistant-sargeon,  and  Sir  Astley  Cooper  consulting-surgeon,  on  the  14th  May, 
18^5.  Mr.  Cooper  was  demonstrator  under  his  uncle,  and  gave  great  satisfac- 
tion. He  was  recommended  by  all  tlie  surgeons  in  the  Hospital.  Sir  A. 
Cooper  did  not  know  that  the  Hospital  intended  to  elect  his  nephew,  till  I 
informed  him  of  it.  I  knew  that  Mr.  Cooper  had  served  in  Norwich  Hospital, 
and  also  as  army- surgeon  in  Spain,  under  the  Duke  of  Wellington.  He  like- 
wise served  in  the  same  capacity  in  Canada,  at  the  close  of  the  American  war. 
He  afterwards  studied  at  Edinburgh  for  two  years.  He  then  came  to  Guy's 
Hospital.  Mr.  Cooper  has  always  maintained  the  reputation  which  induced 
the  Hospital  to  elect  him. 

Mr.  Wakley  then  proposed  to  put  in  the  preparations  taken  at  the  Hos- 
pital, as  part  of  his  case.  The  preparations  were  then  brought  into  Court, 
and  were  examined  by  several  medical  gentlemen. 

Mr.  HoLDiMAN  Fartridgb  examined. — "I  have  examined  these  pre- 
parations. Whilst  they  are  in  the  glass  I  cannot  see  the  incisions.  I  see  the 
opening  in  the  bladder.  I  cannot  give  any  reason  why  the  operation  should 
have  lasted  an  hour,  without  having  the  preparations  in  my  hand  ;  and  I 
would  not  like  to  give  a  decisive  opinion  on  the  subject  without  having 
examined  them  by  myself." 

Mr.  Waxlbv  said  tliat  his  case  was  now  clused. 

Sir  James  Scarlett  addressed  the  Jury  for  the  plaintiff.  The  attack  in 
the  JLuncet,  he  contended,  was  one  of  the  most  injurious  that  ever  falsehood 
or  malice  invented.  The  plaintiff  was,  as  it  were,  put  upon  his  trial,  and  the 
gentlemen  of  the  Jury  could  scarcely  be  aware  what  it  was  that  the  plaintiff 
had  to  complain  of,  unless,  indeed,  they  might  have  read  it  in  the  Evening 
Papers  of  yesterday,  in  which  it  was  given  with  a  curious  exactitude,  which 
conld  only  be  accounted  for  by  supposing  that  it  wa^  furnished  either  by  the 
defendant  or  his  attorney.  Thus,  according  to  the  forms  of  law,  the  plaintiff, 
who  is  the  party  complaining,  even  upon  the  threshold  of  that  Court,  the 
sanctuary  of  justice,  meets  with  the  dagger  of  the  assassin,  and  before  he 
can  ntter  a  cry  of  complaint,  the  weapon  is  struck  deeper  and  deeper  into  his 
side.  The  learned  counsel  then  gave  a  sketch  of  the  professional  career  of 
Mr.  B.  Cooper  in  Spain  and  Canada,  and  contended  that  his  education  and 
experience  were  such  as  to  justify  his  being  chosen  as  surgeon  to  Guy's  Hos- 
pital. The  learned  counsel  dwelt^largely  on  the'opportunities  which  the  plaintiff 
had,nnder  the  auspices  of  Sir  A.  Cooper,  of  acquiring  the  most  intimate  know- 
ledge of  the  most  absttuse  parts  of  his  profession.  Sir  A.  Cooper  would  never 
have  had  the  plaintiff  as  his  assistant  had  he  not  been  convinced  of  his  capa- 
biUty,  for  then  he  would  have  risked  his  own  character  in  his  private  practice. 
From  this  it  might  fairly  be  presumed  that  no  private  motives  of  friendship 
could  have  led  to  the  plaintiff's  being  thus  engaged, 'and  that  it  could  be  only 
his  skill  which  led  to  such  an  employment.  The  libel  intimated  that  Mr. 
Cooper  was  chosen  surgeon  of  the  Hospital  because  he  was  the  nephew  of 
Sir  A.  Cooper;  but  the  defendant,  by  his  witness,  Mr.  Harrison,  had  proved 
the  very  reverse.  He  should  call  the  other  surgeons  of  the  Hospital,  who, 
abandoning  alt  spirit  of  rivalry,  would  come  forward  to  save  from  the  ruin 
which  snch  a  libel  would  heap  upon  him,  a  gentleman  whose  skill  and  expe- 
rience were  of  the  highest  order.    Tlie  learned  counsel  then  characterised 
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the  editor  of  the  Lancet  to  be,  accordinii  to  his  own  showing,  a  literary  depre- 
dator, \mn^  upon  five  or  six  thousand  a  year,  and  riding  in  his  carriage,  by 
means  ot  resources  which  were  drawn  from  others.  Mr.  Cooper,  who  is  now 
thirty-fo'ur  jears  of  age,  had  performed  many  operations,  and  it  should  be 
remembered  that  his  successful  ones  had  not  been  reported.  There  was  a 
time  when  the  operation  of  lithotomy  was  attended  witii  the  greatest  danger, 
but  the  improved  modes  of  operation  had  lessened  ihe  mortality  from  an  aver- 
age of  one  in  four  to  one  in  seven  and  a  half.  Mr.  Cooper  had  perfonned 
the  operation  upon  a  person  eighty-seven  years  of  age  with  complete  success. 
Sir  James  then  described  the  opeiation,  and  said  that  Lambert  bad  himself 
made  the  opening  between  the  bladder  and  the  rectum,  as  he  should  prove  by 
the  evidence  of  those  medical  gentlemen  who  had  seen  the  parts  immediately 
prior  to  Lamberts  exclaiming  that  there  was  a  breach  in  that  part,  and  at 
which  time  there  was  no  opening  whatever.  The  learned  counsel  then  read 
the  libel,  and  commented  upon  it  as  he  went  along ;  and  then  concluded  a 
speech  which  occupied  more  than  three  hours,  Before  entering  upon  the 
evidence,  Sir  James  said  that  Clapham,  who  had  yesterday  stated  in  his  testir 
mony  that  he  had  not  sworn  that  he  was  twenty-k)ne  yt-ais  of  ape  v\  hen  he  ob- 
t.  jned  his  certificate,  had  actually  so  sworn,  as  he  could  prove ;  and  Lambert,^ 
who  had  sworn  that  he  did  not  know  that  Clapham  was  applying  for  his  cer- 
titicate,  had  actually  signed  a  certificate  of  moral  character  to  enable  him  to 
obtain  it. 

The  publication  of  the  libels  was  then  admitted,  and  they  were  read  by  the 
ofiicer  of  the  Court. 

Thomas  Callaway  examined  by  Mr.  Pollock.—"  lam  Assistant  Snrgeon 
to  Guy's  Hospital.  I  have  been  seventeen  years  in  the  profession,  and  have 
seen  nearly  all  the  operations  which  have  taken  place  in  that  hospital.  It  is 
uMial  for  one  of  the  surgeons  to  assist,  and  on  the  occasion  of  Mr.  Cooper's 
operation  I  assisted.  The  operation  lasted  about  fifty  minutes.  I  could  not 
see  the  first  incision  from  the  position  in  which  I  stood,  but  I  felt  Mr.  Cooper 
cut  into  the  grove  of  the  stati  which  I  had  in  my  hand,  and  have  therefore  no 
doubt  but  that  the  bladder  was  penetrated.  1  wiis  pre&ent  at  the  post-mortem 
examination,  and  then  found  no  reason  to  doubt  that  the  first  incision  pene- 
trated the  bladder.  No  one  can  so  well  tell  the  difficulties  of  an  operation 
as  the  operator  :  the  assistant  would  not  possess  better  means  of  judging  tha^ 
a  spectator.  There  was  a  difiSculty  in  this  case,  owing  to  the  situation  of  the 
stone.  Do  not  know  that  the  forceps  reached  the  bladder;  but  no  man  would 
be  justified  in  introducing  them,  unless  he  was  convinced  that  he  had  reached 
the  bladder  with  the  first  incision.  I  have  no  doubt  but  that  the  forceps  en- 
tered the  bladder  after  the  first  incision.  The  situation  of  (he  stone  satisfac- 
torily accounted  for  the  forceps  not  finding  it.  Generally  the  stone  is  to  be 
found  in  the  inferior  part  of  the  bladder,  in  the  hollow  of  ttie  pelvis;  but  here 
it  was  in  the  anterior  part  of  the  bladder.  If  the  opening  had  been  already 
large  enough,  the  cutting  gorget  could  do  no  injury ;  but  if  the  opening  was 
not  large  enough,  it  would  make  it  so.  In  the  result  Mr.  Cooper  extracted 
the  stone;  and  1  think  he  used  proper  means,  consideting  its  position.  No 
great  or  unnecessary  violence  was  used,  nor  unnecessary  inhtruments.  I  think, 
the  operation  was  performed  with  as  much  care  as  the  difficulties  of  the  case 
conld  have  received.  The  delay  was  occasioned  entirely  by  the  situation  of 
the  stone,  and  the  difficulty  of  detecting  it.  I  think  Mr.  B.  Cooper  a  skilful 
surgeon.  I  attended  the  post-mortem  examination.  There  is  a  cellular  sub- 
stance between  the  rectum  and  the  bladder,  and  I  saw  nothing  v\hich  could 
induce  me  to  think  that  the  forceps  had  penetrated  that  substance.  If  any 
such  injury  had  been  done,  I  should  have  discovered  it  by  the  extravasation  of 
blood." 

Some  anatomical  preparations  were  then  brought  into  Court,  and  Mr. 
Wakley  proceeded  to  cross-examine  the  witness  upon  one  of  them  (the  blad- 
der) after  it  was  removed  from  the  glass  for  that  purpose.  The  examination 
was  entirely  as  to  the  anatomy  of  the  pasts,  in  order,  if  possible,  to  show  thai 
no  difficulty  ought  to  have  existed  in  finding  the  stone. 

The  Witness  proceeded.—"  The  enlargement  of  the  opening  might  take  ten 
seconds.  The  cutting  gorget  was  used  only  once.    Have  threatened  to  expose 
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lliecoiropt  system  of  election  at  the  Hospital.  Never  said  that  Mr.  Cooper 
was  titter  to  spend  a  large  fortune  tlian  to  be  surgeon  of  the  Hospital. 
Might  have  s<iid,like  other  disappointed  candidates,  that  I  ought  to  have  been 
elected.  (A  launh.)  I  have  seen  the  appearance  produced  in  the  cellular 
membrane  by  the  forceps  passing  between  the  rectum  and  the  bladder  ;  but, 
in  the  cases  in  \^hich  I  have  witnessed  these  appearances  they  were  by  no 
means  similar  to  the  present.  In  the  former  cases  there  was  extravasated 
blood  ;  in  the  latter  thtre  was  none,  though  the  cellular  membrane  was  dark 
coloured." 

Mr.  C.  A.  Key  deposed  that  he  is  the  senior  surgeon.  Had  seen  several 
operations  performed  by  Mr.  B.  Cooper ;  and  that  Mr.  Cooper  did  not  lose 
in  these  operations  more  than  the  average  number  of  patients.  From  the 
description  of  the  difficulty,  as  given  by  Mr.  Calloway,  witness  thought  he 
should  himself  have  pursued  the  same  course  as  that  which  had  been  adopted  ^ 

by  Mr.  Cooper.    Tlie  length  of  time  during  v^hich  the  operation  lasted,  was  I 

no  criterion  as  to  the  skill  of  the  operator.  If  any  violence  had  been  used, 
the  cellular  membrane  would  have  been  found  lacerated,  and  in  a  state  of 
slongh,  with  extravasated  blood.  *'  According  to  my  experience,  it  is  only  in 
a  few  cases  that  you  can  reach  the  bladder  with  the  finger ;  but  it  is  desirable  ^ 

to  do  so  if  possible." 

Joseph  Launoy  deposed  that  he  attended  operations  at  Guy's  Hospital 
for  upwards  of  thirty  years,  and  he  held,  on  this  occasion,  the  instruments  for 
Mr.  Cooper.     Has  witnessed  operations  in   lithotomy  that  lasted  as  long.  r 

Those  operations  were  performed  by  Mr.  Travers,  Mr.  Green,  and  Mr.  Cline,  > 

sen.  One  by  Mr.  Cline,  sen.  occupied  one  hour  and  forty  minutes.  Remembers 
Sir  A.  Cooper  being  once  above  an  hour  pertlorming  the  operation.  2 

Dr.  HoDGKiN,  professor  of  morbid  anatomy  at  the  Hospital,  deposed  that  ^ 

he  examined  the  parts  after  death,  and  there  was  no  appearance  of  wound  g^ 

between  the  bladder  and  the  rectum.  The  kidneys  were  mottled  with  a  white  J- 

substance,  such  as  is  frequently  the  case  in  similar  diseases.  When  Lambert 
asked  to  see  the  parts  he  was  shown  them  in  the  presence  of  witness.  Lambert 
pointed  out  the  opening  between  the  bladder  and  the  rectum.  Witness  imme- 
diately charged  him  with  having  made  the  opening,  which  he  denied;  but 
witness  thinks  if  the  opening  had  been  there  before,  it  could  not  have  escaped 
him.  The  opening  must  have  been  made  after  death  ;  for  if  before  there  most 
have  been  extravasated  blood.  He  thought  that  Mr.  Cooper  was  a  fair  surgeon 
and  a  very  good  anatomist. 

Mr.  Brodie  deposed,  that  he  has  met  Mr.  B.  Cooper  iu  private  practice^ 
and  has  conversed  with  him  upon  surgical  topics ;  and  he  should  think,  from 
what  he  has  seen  of  him,  that  he  is  a  very  inteUigent  surgeon ;  has  heard  Mr. 
Callaway's  description  of  the  manner  in  which  the  operation  was  performed, 
and  tliinks  it  was  a  difficult  operation,  and  performed  with  skill, 

Ci OSS-examined. — Remembers  the  lecturers*  meeting  in  1825,  at  the  Free* 
roason*s  Tavern^  when  the  lectures  were  first  pubhshed ;  it  being  deemed  a 
common  cause,  there  was  a  proposition  to  pay  Mr.  Abernethy's  expenses  if  be 
would  move  for  an  injunction  against  the  defendant.  Witness  paid  part  of 
Mr.  Abernethy's  expenses  upon  his  second  application. 

Re-examined. — ^*  It  appeared  to  me  to  be  a  great  grievance  to  have  the 
lectures  published,  because  they  were  published  incorrectly,  and  brought  great 
discredit  on  those  whose  lectures  were  published." 

Mr.  Traybrs.— '*  I  have  been  in  practice  twenty  years,  and  I  have  been  in 
the  profession  since  1800  ;  I  have  heard  the  evidence  of  Mr.  Calloway  as  to 
the  operation,  and  I  have  heard  of  no  circumstance  which  could  impeach 
the  skill  of  the  operator.  I  think'  the  operator  is  the  best  judge  as  to  the 
instrument  which  ought  to  be  used.  The  length  of  time  is  no  criterion  of 
the  skill  x)f  the  operator.  I  am  acquainted  with  Mr.  Cooper,  and  think  that 
be  is  an  ingenious  and  intelligent  surgeon,  and  fit  for  the  situation  he  holds  as 
surgeon  of  Guy*s  Hospital.  There  are  often  cases  of  lithotomy  which  for  a 
long  time  baffle  the  skill  of  the  best  operator,  and  I  conceive  the  case  in 
question  to  be  one  of  that  description. 

Mr.  Green  was  next  examined. — "  I  am  the  nephew  of  the  late  Mr.  Cline, 
and  have  been  for  eight  years  surgeon  to  St.  Thomas's  Hospitals    1  have  ofteii 
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peHbrmed  the  operation  of  lithotomy,  and  am  reputed  to  he  very  fioecessfiil. 
I  witnessed  one  capital  operfition  by  Mr.  Branshy  Cooper,  which  he  per« 
formed  admirably  well.  The  operation  was  that  of  tying  the  external  iliac 
artery,  which,  for  skill,  is  somewhat  like  pnttipg  a  ligatore  on  the  subclavian 
artery.  From  Mr.  Calloway's  description  of  the  operation,  I  think  it  was  skiK 
fnlly  conducted,  and  I  should  conceive  it  to  have  been  a  case  of  great  diffi- 
culty ;  the  length  of  time  is  of  itself  no  criterion  of  the  skill  of  the  operator ,. 
the  most  skilful  surgeon  might  have  occupied  the  same  time,  and  yet  the 
result  have  been  equally  fatal.'' 

Cross-examined. — "  It  requires  great  anatonycal  knowledge  to  tie  the  iliac 
artery.    I  was  at  the  meeting  at  the  Freemason's  Tavern.    Some  lectures  of 
mine  at  that  time  had  been  published.    I  contributed  to  the  expenses  of  the 
injunction." 

Re-examined.— '' The  lectures  were  incorrectly  pablisbed,  only  one  of  them 
was  free  from  misrepresentation." 

Dr.  Babimgton  and  Dr.  Roget  testified  to  the  skill  of  Mr.  Cooper. 

Sir  A.  Cooper. — ^*  I  was  subpoenaed  by  the  defendant,  and  I  heard  the 
account  given  by  Mr.  Harrison  of  the  education  of  Mr.  Bransby  Cooper.  That 
account  was  perfectly  correct.  Mr.  Bransby  Cooper,  when  he  first  went  to 
the  Hospital,  was  a  good  anatomist  and  a  very  good  surgeon,  but  he  wanted 
experience  in  hospital  practice.  Still  a  young  man  must  not  be  crushed 
in  the  outset,  or  the  country  will  be  deprived  of  perhaps  first-rate  abilities." 

Cross-examined  by  Mr.  Wakley. — ^  Sir  Astley,  have  yon  never  said  that  a 
good  surgeon  ought  to  be  like  a  good  general,  that  he  should  wade  up  to  the* 
neck  in  blood  ?    Have  yon  not  said  so  in  your  lectures  to  your  pupils  V* 

Sir  A.  Cooper.—*'  I  don't  know  ;  I  may  have  said  so ;  I  am  sometimes  fond 
of  using  strong  expressions.  I  like,  in  short,  to  be  understood.  {Great  UuiglUer*y 
I  think  it  one  of  the  greatest  evils  that  a  man  slionld  be  attacked  in  early  life  ; 
and  that  he  should  be  crushed,  because  he  happened  to  have  one  misfortune, 
however  capable  he  might  be  to  practise  in  his  profession.  It  is  a  power  which 
I  think  the  public  press  ought  not  to  have."  {Laughter,) 

Mr.WAKLET.— '-  Sir  Astley,  do  yon  not  think  that  the  interests  of  the  public 
would  be  best  consulted  by  having  men  of  experience  appointed  as  snrgeons 
to  the  hospitals,  and  not  to  appoint  them  for  the  purpose  of  acquiring  expe- 
rience ?" 

Sir  AbTLET. — '*  I  think  that  every  Hospital  ought  to  have  an  assistant- 
surgeon,  who  would  thereby  be  prepared  for  the  situation  which  he  woold 
subsequently  hold." 

Mr.  Wakley.— '*  Was  Mr.  Bransby  Cooper  an  assistant  before  he  became- 
surgeon?"  Sir  Astlby  Cooper.— « No,  he  was  not;  but  1  think  it  wonld  be 
a  good  regulation  to  adopt  in  all  of  them.*' 

Mr.  Wakley. — ^*  What  was  the  particular  difficulty  in  this  case.'*'  Sir  A. 
Cooper.— ''There  was'so  little  water  in  the  bladder  that  this  man  most  have 
made  water  immediately  before  the  operation.  If  the  bladder  were  full  of 
water  the  stone  would  have  been  easily  struck." 

Mr.  Wakley.—''  What  is  tlie  danger  to  be  guarded  against  in  the  operation 
of  lithotomy  ?" 

Sir  A.  Cooper. — *'  The  chief  danger  to  be  guarded  against  is  violence." 

Mr.  Wakley. — "  Supposing  the  stone  to  be  felt,  but  enveloped  in  the  folds 
of  the  bladder,  would  not  the  more  prudent  course  be,  after  having  vainly 
tried  for  ten  minutes  to  extract  it,  to  place  the  patieut  in  his  bed  again?*' 

Sir  A.  Cooper.— ''  I  should  certainly  think  not,  if  the  stone  could  be  felt. 
In  that  case  the  surgeon  should  persevere  until  he  got  it  away.** 

Mr.  Wakley.—"  Have  you  not  read  Cebus,  Sir  Astley?"    {Laughter.) 

Sir  A.  Cooper.—''  I  have  dipped  into  Celsns,  but  I  do  not  consider  Celsas 
as  a  good  surgical  authority,  although  he  is  a  classical  one."     {Much  laughter,) 

Mr  Wakley.— '"^s  it  not  the  practice  in  Edinburgh  and  Paris  to  put  the 
patient  to  bed  in  such  cases  as  I  have  supposed  ?" 

Sir  Astley  Cooper. — "  I  have  studied  in  Edinburgh,  and  I  have 
witnessed  operations  of  lithotomy  in  Paris,  but  I  never  saw  such  a  practice 
resorted  to," 

Mr.  Wakley. — '-How  long  may  the  contraction  of  the  bladder  continue?" 
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Sir  AsTLBT.— '<  It  might  last  an  hoar." 

Mr.  Wakley. — **  What  evil  could  refult  by  placing  the  patient  in  bed  until 
the  contraction  was  over?" 

Sift  AsTLET.— <<  Just  this->What  you  would  not  liko— You  would  have  two 
operations  instead  of  one  to  perform.  (lAughier.)  If  the  stone  Was  felt,  the 
surgeon  ought  to  persevere.'' 

Mr.  Wakley.—* <'  Why  is  it  more  difficult  to  introduce  the  6nger  after 
death  than  htfmei" 

Sir  Astley.— «*  If  yon  had  ever  put  your  finger  Into  the  bladder  of  a  living 
subject  you  would  know  the  difference.  By  putting  year  finger  into  the 
Madder  of  the  dead  subject  you  would  have  known  as  much  of  the  difficulty 
of  this  case  as  you  do  now  of  what  is  passing  in  the  moon.**    (Much  laughter,} 

Reexamined  by  Sir  J.  Scabustt.— •*'  My  nephew  was  a  surgeon  in  the 
army,  and  he  was  my  demonstrator  of  anatomy.** 

Mr.  Dalrymple,  of  Norwich,  deposed  to  Mr.  Cooper's  general  character 
as  a  surgeon. 

Mr.  WATSON  put  in  the  affidavit  of  Clapham,  one  of  the  defendant's 
witnesses,  by  which  it  appeared  that  he  had  misrepresented  his  case. 

Sir  James  Scarlett. — *<That  is  my  case.*' 

Mr.  Wakley  proceeded  to  reply.  After  referring  to  the  origin  and  pro- 
gress of  the  Ldincetf  the  defendant  declared  that  the  proceedings  of  that  day 
were  the  most  peculiar  that  ever  took  place.  One  would  have  supposed,  iVom 
the  parade  with  which  this  case  was  heralded,  that  the  report  in  the  Lancet 
was  a  fabrication— that  no  such  operation  was  ever  performed— and  that  it 
had  no  foundation  Irom  beginning  to  end,  except  in  the  malevolent  mind  of 
the  defendant.  One  of  the  witnesses  for  the  plaintiff  admitted  that  there 
were  200  spectators,  and  yet  with  all  the  infliience  of  Mr.  B.  Cooper  he  was 
only  able  to  produce  one  single  spectator  to  rebut  the  charge  made  against  him. 
The  plaintiff  sought  every  where  but  in  the  proper  place  for  witnesses ;  he  had 
surgeons  from  St.  Thomas's  Hospital,  he  had  Sir  Astley  Cooper  from  Conduit- 
street,  and  it  was  to  be  wondered  tlut  the  Emperor  of  Morocco  was  not  also 
thrust  into  the  box.  With  reference  to  the  influence  which  Sir  Astley  Cooper 
had  in  the  appointment  of  surgeons  to  Ouy's  Hospital,  he  put  it  to  the  jury 
whether  Sir  Astley  was  entitled  to  recommend  any  man  to  the  care  of  patients 
as  he  had  done  his  own  nephew  in  this  instance.  This  hospital  belonged  not 
to  the  directors,  but  to  the  poor,  for  wjiiose  use  public  fouds  had  been 
granted.  Mr.  Callaway  was  elected  an  assistant  surgeon,  and  Sir  Astley 
'Coop«r  nonsuiting  surgeon,  on  the  same  day. that  Mr.  Bransby  Cooper  wis 
appointed  to  the  situation  of  surgeon.  |t  was  a  saying  of  John  Hunter^  that 
bad  surgeons  made  work  for  good  ones ;  and  that  good  surgeons  would  starve 
but  for  bad  ones.  Perhaps  it  was  lA  reference  to  the  operations  of  Mr.  B. 
Cooper  that  these  two  sopemumeraries  have  been  appointed.  Could  it  be 
pretended  that  Mr.  Cooper  was  a  skilftil  surgeon  when  he  jitras  unable  to 
ezpliliii  the  danses  of  the  difficulty  that  presented  itself?  CTould  he  (Mr. 
Cooper)  be  said  to  have  had  presence  of  mind  when,  whilst  he  was  plunging 
his  instruments  intb  the  unfortunate  patient,  he  openly  declared  tliat  he  could 
aot  ^d  the  reason  for  not  being  able  to  extract  the  stone.  The  poor  man 
repeatedly  called  on  them  and  implored  them  to  loose  him— he  knew  the  tor- 


defendant  no^  sol^emiily  protested  t»  God  that  he  had  no  ill  will  towards  Mr. 
Cooper,  he  believed  him  to  he  a  most  amiable  private  character ;  but  as  a  sur- 
geolk-HBS  a  si^rgeoh  of  a  public  hospital — as  a  public  functionary,  he  de- 
nounced iiini  to  be  ignorant  and  incompetent  Let  the  jury  weigh  well  the 
evidence,  and  if  they  felt  that  they,  if  afflicted  m  a  similar  way,  would  not 
suffer  Mr.  Bransby  Cooper  to  operate  on  them,  then  tJiey  must  find  their 
verdict  fOr  the  def^^ndaut. 

His  lordship  then  proceeded  to  sum  up  the  evidence. 

After  an  absence  of  two  hours,  the  jury  retmned  a  verdict  for  the  plaintiff', 
damages  100(. 

No.  S59.— No.  SI,  New  Seriee.  N 
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A  Manual  on  Midwifery ;  or,  a  Summary  of  the  Science  and  Art  of  Obste-* 
trie  Medicipe;  including  the  Anatomy,  Pliysiology,  Pathology,*  and  Tbera 
peutics,   pecniiar  to  Females;    Treatment  of  Parturition,  Puerperal  and 
Infantile  Diseases  $  and  an  Exposition  of  Obstetrico-legal  Medicine.    By 
Michael  Ryan,  m.d.  &c.— 8vo.    London,  1828. 

A  Practical  Treatise  on  Parturition,  comprising  the  attendant  Circumstances 
and  Diseases  of  the  Pregnant  and  Puerperal  States.  By  Samuel  Ashwell, 
Member  of  the  Royal  College  of  Surgeons,  and  of  the  Medico  Chirurgical 
Society  of  London.  To  whicii  are  appended  two  Papers,  the  one  containing 
some  Remarks  on  Abdominal  Surgery,  the  other  <^n  Transfusion ;  presented 
by  Dr.  Blundell,  of  Ony*s  Hospital. — 8vo.  London,  1828. 
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The  quantity  of  Rain  fallen  in  the  month  of  November,  was  1  inch  and  2.100ths. 
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f«r  maay  fartnotte  dUctrtrlei  it  i9e(^»e,  «nd  i»r  itlie  <leteellffi  f f  niinfrf^s  atron,  Ike 
w«ild  i«  iji4ekte<l  to  tbe  nfU  olrcolatioo  of  Moi^Mtly  Jopraikls;  an<t  there  oerer  existed 
aof  work,  to  which  the  Facalty,  in  Enrope  and  America,  were  under  deepet-  OblUri^tloQi 
than  to  the  JIfedie&i  aitd  PAjftiealJomrnml  </  Litdon,  bow  formiag  a  long,  hot  ao  lavalvaUe 
«erie«.— KVSftl, 
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DISEASES  OF  THE  NAILS. 

Remarks  on  certoun  J)isea^s  q/  the  Nails  and  the  surrounding  soft 

Parts.     By  G.  T.  Burnett,  Esq, 

There  are  certain  diseases  of  the  nails,  which,  from  the 
little  notice  they  have  excited,  would  seem  to  be  rare,  and 
yet  which,  from  the  cases  I  have  already  met  with,  1  can 
scarcely  believe  to  be  uncommon.  It  is  true  that  they  do 
not  ia  general  endanger  life:  still  they  are  oftentimes  the 
cause  of  great  and  continued  suffering.  Can  it  be  thai 
professional  pride  hath  led  to  their  proscription ,  as  too 
trifling  jto  be  worthy  the  surgeon's  notice;  and,  by  exclud- 
ing them  from  regular,  hath  consigned  them  to  empirical 
practice  ?  or  can  it  be  that  the  unsettled  treatment  and  un- 
satisfactory results  of  such  cases,  have  been  the  cause  of 
this  apparently  contemptuous  silence!  so  that  they  have 
scarcely,  if  at  all,  a  place  or  name  in  any  of  our  systems 
of  nosology. 

Should  the  following  observations  on  one  of  these  trifles 
seem  worthy  a  paee  in  your  forthcoming  Number,  the  influ- 
ence of  the  London  Medical  and  Physical  Journal,  which 
has  done  much  for  our  very  important,  though  at  present  im- 
perfect, science,  may  probably  induce  some  of  its  readers,  as 
opportunity  occurs,  to  turn  their  attention  to  an  apparently 
trifling,  yet  exceedingly  troublesome,  form  of  onychia  [.*] 
which,  I  believe,  is  seldom,  if  ever,  mentioned.  Indeed,  1 
scarcely  know  if  I  am  justified  in  thus  designating  the  cases 
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to  which  I  refer,  as  they  decidedly  possess  not  either  the 
history  or  characters  of  the  true  or  common  whitlow. 
Megonychia,  or  Onychia  ulcerata,  might  be  less  exception- 
able terms;  and,  as  Paronychia  is  not  only  the  most  fami- 
liar, but  also  the  best,  name  for  true  whitlow.  Onychia, 
often  used  as  a  synonym  therewith,  might  not  improperly 
include  the  two. 

The  letter  of  your  Paris  correspondent,  published  in  the 
Number  for  December  last,  well  describes  the  severe  and 

Iiainful  operations  resorted  to  for  the  cure  of  onychia  ma- 
igna;  and  some  of  the  cases  thus  called  I  cannot  but  think 
are  cases  of  onychia  ulcerata,  such  as  I  am  going  to  describe, 
rather  than  of  the  onychia  maligna  of  Mr.Wardrop.  If  so, 
the  treatment  I  would  recommend  is  certainly  much  more 
mild  and  simple,  though^  as  far  as  my  limited  experience 
goes,  not  less  efficacious. 

The  nails,  like  all  other  parts  of  the  body,  are  subject  to 
occasional  variations  in  their  form  and  mode  of  develop- 
ment, giving  rise  to  preternatural  and  morbid  growths: 
when  these  variations  are  slight,  they  pass  unnoticed;  even 
when  greater,  if  they  produce  not  much  inconvenience,  they 
are  regarded  as  harmless  monstrosities,  rather  than  disease : 
when,  however,  the  ordinary  duties  of  organs  are  disturbed, 
and  especially  when  pain  ensues,  the  interference  of  the 
surgeon  is  demanded. 

The  morbid  development  to  which  the  present  observa- 
tions more  particularly  refer,  is  that  in  which  the  nail  is 
not  only  broader  than  natural,  but  the  sides  curve  preter- 
naturally  downwards,  at  first  compressing,  and  subse- 
quently entering,  the  nail  bed ;  causing,  in  the  early  stages, 
pain  and  inflammation,  and  afterwards  ulcerations,  even  of 
a  malignant  kind.  Sometimes  the  morbid  development  is 
of  the  nail  alone,  sometimes  chiefly  of  the  ony  thalamus,  but 
most  ft-equently  of  both  :  i.  e.  not  only  does  the  nail  mor- 
bidly incurvate,  but  the  nail  bed  also  is  preternaturally 
enlarged.  This  disease  most  commonly  affects  the  feet, 
especially  the  great  toes:  the  hands,  however,  are  not 
exempt,  the  thumbs  occasionally  being  thus  diseased.  The 
detail  of  a  case,  however,  perhaps  may  prove  the  best  de- 
scription. 

—  Saunders,  a  healthy  young  man,  aged  twenty,  consulted 
me  on  account  of  lameness,  occasioned  by  pain  and  swelling  of 
the  left  foot,  especially  of  the  great  toe.  On  examination,  the  toe 
was  found  inflamed,  being  Tery  red,  hot,  tumid,  and  painful;  the 
inflammation  extended  also  towards  the  inner  ankle,  and  laterally 
over  the  metatarsus :  on  any  attempt  to  walk,  the  placing  the  foot 
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on  the  ground  produced  great  uneasiness,  and  if  persevered  in, 
"torture."  The  right  side  of  the  toe  was  chiefly  affected,  and 
from  the  sulcus  between  the  nail  and  fillet  which  bounds  the  ony. 
thalamus  there  was  a  semi-purulent  discharge;  unhealthy  granu« 
lations  had  sprung  up  in  the  ulcerated  cleft ;  and  these,  with  the 
ichorous  discharge,  &c.  gave  the  disease,  at  first  sight,  the  aspect 
of  onychia  maligna. 

The  previous  history  was  obscure,  for  it  had  progressed  much  ; 
the  nail  having  curved  considerably  downwards,  and  the  nail  bed 
enlarged,  before  it  produced  so  great  inconvenience  as  to  excite 
attention.  He  endured  this  state  of  things  for  some  time,  suffering 
more  or  less,  before  he  sought  relief;  and  then  pursued  the  plan 
(which  I  remember  being  ordered  for  a  similar  case,  when  I  was 
dresser  at  the  hospital,)  of  introducing  pledgets  of  lint  into  the 
cleft  between  the  nail  and  flesh,  thus  endeavouring  ta  raise  tlie 
curvature  of  the  nail,  and  cause  it  to  overlap  the  soft  parts,  instead 
of  the  soft  parts  pressing  against  its  edge.  This  plan,  however, 
(as  I  remember  also  was  the  case  when  I  dressed  the  patient  be- 
fore referred  to,)  caused  much  uneasiness,  without  affording  any 
adequate  relief:  it  was,  therefore,  after  a  time  neglected,  and 
shortly  the  edges  of  the  nail  excoriated  the  soft  parts,  and  an  ulcer 
was  produced ;  and  now  the  pain  on  attempting  to  walk  was  much 
increased.  The  side  of  the  nail  was  then  pared  away,  which  gave 
some  ease ;  and  he  had  been  in  the  habit,  before  1  saw  him,  of 
cutting  away  the  side  of  the  nail  with  his  penknife  as  far  as  he 
could  reach ;  but,  as  the  nail  grew,  its  sharp  edge  advancing  into 
the  tender  and  enlarged  fleshy  side  of  the  nail  bed,  increased  the 
disease,  the  ulcerated  surface  became  more  irritable,  and  the 
ichorous  discharge  before  mentioned  was  the  result. 

At  the  first  glance,  as  before  stated,  this  did  not  look  unlike  a 
case  of  onychia  maligna;  the  sulcus  between  the  nail  and  soft 
parts  being  ulcerated,  the  ulceration  chiefly  towards  the  root  of 
the  nail,  unhealthy  granulations  sprouting  up  at  this  point,  a 
scanty  semipurulent  discharge  being  present,  and  the  surrounding 
parts  in  a  very  irritable  state.  But  the  history  was  totally  diffe- 
rent; for  here  the  ulceration  was  the  consequence,  and  not  the 
cause,  of  the  affection  of  the  nail.  The  other  side  of  the  toe  gave 
me  a  good  opportunity,  by  showing  a  disposition  to  the  same  dis- 
ease, of  watching  its  progress,  and  verifying  the  previous  details. 

After  reducing  the  inflammation  by  ordinary  means,  the  ulce- 
rated side  was  dressed  with  caustic,  &c.,  and  the  nail  allowed  to 
grow  its  full  width ;  after  which,  the  attempt  was  again  made  to 
reduce  the  incurvature  of  the  nail,  by  placing  pledgets  of  lint 
between  and  under  its  edge  and  the  soft  parts;  and  this  was  also 
done  from  the  beginning  with  the  other  side.  Finding  the  incon* 
venience  of  this  plan  to  be  great,  and,  after  a  perseverance  of  seve- 
ral weeks,  the  benefit,  if  any,  to  be  very  little,  some  other 
treatment  was  to  be  thought  of.  Two  plans  would  appear  nearly 
equally  feasible:  either,  1st,  to  remove  the  nail,  or  at  least  the 
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incurvBting  sides,  with  the  corresponding  portions  of  the  diatrix ; 
or,  2d,  to  remove  the  soft  pftrts  into  which  the  nail  pierced.  Had 
the  nail  been  removed  by  avulsion,  or  destroyed  by  cautery,  or 
dissected  out  with  its  matriii,  as  recommended  in  onychia  ma- 
ligna, (the  operation  in  this  6aie  must  hav.e  been  performed  on 
both  sides  of  the  toe,  if  any  part  of  the  nail  was  to  be  preserved ; 
and,)  to  say  the  least,  it  would  have  seemed  severe  and  painful 
tt-eatment  in  so  apparently  trivial  a  disease.  I  therefore  preferred 
the  latter  practice,  viz.  the  removal  of  the  sides  of  the  onythala- 
mus ;  and,  placing  the  point  of  a  catlin  in  the  cleft,  removed  at 
once  the  side  of  the  nail  bed  into  which  the  nail  entered.  The  sore 
soon  healed,  no  cause  of  irritation  being  left;  and  the  like  opera- 
tion was  subsequently  performed  on  the  other  side  of  the  toe,  with 
the  like  result. 

I  fear  I  have  trespassed  as  far  as  the  subject  will  warrant 
on  your  valuable  pages,  and  will  therefore  only  add  that, 
when  the  toe  of  the  other  foot  of  the  same  person  became 
similarly  affected,  no  time  was  wasted  in  palliative  treat- 
ment, but,  by  removing  the  exuberant  sides  of  the  ony tha- 
lamus before  ulceration  took  place,  I  avoided  by  antici- 
pation much  pain  and  inconvenience. 

Lest,  however,  I  should  be  misunderatood,  let  me,  in 
conclusion,  state  that  I  am  far  from  thinking  this  treatment 
could  be  beneficial  in  cases  of  true  onychia  maligna,  in 
which  (at  least  as  far  as  I  have  been  able  to  perceive,)  the 
abscess  and  ulceration  are  at  and  under  the  root  of  the  nail^ 
the  burrowing  of  which  produces  the  necessity  of  removing 
the  present  nail,  but  which,  the  ulceration  being  curecl, 
would  not  be  injured  by  the  growth  of  a  future  one;  and, 
therefore,  when  I  hear  of  the  necessity  of  dissecting  out  the 
matrix,  as  well  as  removing  the  nail,  I  cannot  but  think 
that  some  cases  have  been  considered  as  onychia  maligna, 
which  in  truth  were  rather  onychia  ulcerata;  as  in  the  for- 
mer the  future  growth  of  the  nail  would  not,  and  in  the 
latter  it  would,  if  the  soft  parts  remained,  reproduce  the 
disease. 

In  a  case  of  onychia  maligna^  which  occurred  in  a  young 
lady  aged  twelve,  the  nail  was  obliged  to  be  removed,  but 
the  matrix  was  left  untouched;  the ukerationa  were  healed, 
and  the  nail  grew  again,  but  there  was  no  return  of  the 
disease,  at  least  not  in  that  finger.  This  had  been  a  very 
severe  case,  and  the  matrix  was  so  much  disturbed  that  the 
nail,  when  reproduced,  grew  in  longitudinal  plicm,  or  un<^ 
dulations,  which,  having  an  unsightly  appearance,  hiive 
since  produced  much  chagrin. 

Neither  could  the  removal  of  the  sides  of  the  onytfaala- 
mus  be  useful  in  all  cases  even  of  megonychia;  for  I  re- 
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m6tnl>er  tfn  indtance  in '  which  the  morbid  growth  and  in- 
curvation took  place  lengthwise,  the  nail  being  much 
thickened  as  well  as  curved,  assuming  an  appearance  some- 
thing between  an  horn  and  a  claw.  Tnis  monstrosity, 
which  had  for  years  gradually  increased,  and  had  twice  been 
cut  off,  at  length  was  allowed  to  grow  into  the  flesh  half- 
way down  the  first  phalanx  of  the  thumb;  and,  when  I  was 
consulted,  the  parts  were  in  such  a  state  of  disease  that  am- 
putation (which  accordingly  was  performed)  promised  the 
only  chance  of  relief. 

These  cases  may  seem  trifling,  and  scarce  worthy  of  being 
placed  on  record;  but,  shall  splendid  volumes  be  published 
on  the  great  operations  of  surgery,  which  can  only  by  few 
and  on  few  persons  be  performed,  and  shall  a  transitory 
notice  be  denied  to  lesser  ills,  which,  by  the  frequency  of 
their  occurrence,  make  up  the  great  sum  of  human  misery? 

Jamuary  12/ A,  18S9. 

COLICA  PICTONUM. 

On  the  Treatment  of  Colica  Pictonum  by  A  lum,  under  the  direc- 
turn  of  M.  Kapeler,  Physician  in  chief  of  l*H6pital  Saint 
Aotoine*     By  M.  D.  Montakceix. 

For  the  last  thirteen  years,  M.  Kapeler  has  treated  colica 
pictonum  with  alum,  with  a  very  favorable  result.  From 
fifteen  to  twenty  persons  affected  with  this  disease  are  an- 
nually received  into  the  hospital*  The  practice  adopted  at 
La  Charite,  which  consists  of  drastic  purgatives^  sudorifics, 
and  narcotics  combined,  is  that  which  is  usually  had  re- 
course to  in  France.  As  a  proof  of  the  efficacy  of  M.  K.'s 
treatment,  the  following  interesting  cases  are  related. 

Case  I. — L.  Bouligny,  of  a  good  constitution,  aged  nineteen 
years,  >  a  house  painter  by  trade,  was  admitted  on  the  20th  of 
Febroary«  The  symptoms  were  as  follow:  For  the  last  eight 
days  he  had  been  obstinately  constipated,  notwithstanding  several 
clysters  had  been  given.  Great  pain  in  the  abdomen,  which  was 
rather  relieved  by  pressure.  Gnawing  sensation  of  the  stomach. 
Tongue  dry  and  white;  mouth  bitter;  urine  scanty.  Pulse  forty 
in  a  minute;  no  headache.  He  has  had  no  sleep  for  the  last  four 
days* 

On  the  day  of  his  admission,  he  took  a  mucilaginous  mixture, 
with  a  drachm  of  the  sulphate  of  alum,  a  tablespoonful  each  hour. 
An  emollient  clyster  was  administered.  Barley  and  linseed  water 
for  common  drink;  spare  diet. 

21st.--'Pulse  quicker;  tongue  not  so  dry;  less  bitterness  of  the 

mouth;  pains  diminished;  two  hours'  sleep.     He  has  had  two 

motions  in  the  night,  and  has  made  water  three  times. 
The  same  remedies  condnued. 
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In  the  evening,  all  the  abdominal  symptoms  had  ceased,  and 
the  pulse  was  nearly  natural. 
22d. — Continues  better. 

To  take  half  a  drachm  of  the  sulphate  of  alum  id  th^  mixture  as  he» 
fore.    Broth  diet. 

25th.— Pei'fectly  free  from  all  symptoms  of  the  disease. 

26th. — Complains  of  pain  in  the  head,  with  symptoms  of  gene- 
ral excitement.  He  was  bled,  and  a  blister  was  applied  to  the 
neck;  and  soon  after  he  left  the  hospital. 

Case  II.— C.  Baudin,  an  earthenware  potter,  of  a  weak  consti- 
tution and  lymphatic  temperament,  aged  thirty-one  years,  was 
attacked,  on  the  26th  February,  with  very  acute  pains  in  the 
belly,  which  obliged  him  to  roll  upon  the  ground.  He  uttered  the 
most  piercing  cries,  and  was  thrown  into  various  positions.  His 
suffering  was  somewhat  relieved  by  applying  a  tight  bandage  round 
the  belly.  He  was  sleepless,  complained  of  headach,  and  had 
been  constipated  for  two  days.  He  had  a  creeping  sensation  over 
all  his  limbs. 

27th. — He  was  admitted  in  the  following  state:  Extreme  de- 
pression, trembling,  and  convulsive  movements  of  the  upper 
limbs;  cramps  in  the  lower  limbs.  The  eyes  were  particularly 
brilliant.  Acute  pains  in  the  abdomen,  which  were  relieved  by 
pressure,  although  the  patient  was  averse  to  it.  Retraction  of 
the  belly.  Tongue  dry,  and  of  a  blackish  colour.  Urine  of  a 
small  quantity,  and  red ;  bowels  constipated.  Pulse  small,  and 
thirty-five  in  a  minute.  He  was  delirious  two  hours  after  his  ad- 
mission, and  the  strait- waistcoat  was  required. 

Ordered  to  have  barley  and  linseed  water  for  common  drink.    Mnei- 

laginouK  mixture,  with  a  drachm  of  the  snipfaate  of  alum.    An  emollient 

clyster  was  given.    Strict  diet. 

28th. — In  the  same  state.  Delirium  has  been  very  violent  dur. 
ing  the  night. . 

Sulphate  of  alum  two  drachms.    An  oily  clyster  every  half  hour. 

In  the  afternoon,  the  patient  had  recovered  his  senses,  and 
complained  only  of  a  slight  pain  in  the  epigastric  region  and  in 
the  head.  His  bowels  had  been  freely  open,  and  he  had  made  a 
large  quantity  of  water. 

Sulphate  of  alum  one  drachm.    Same  diet. 

He  now  became  convalescent,  and  in  eighteen  days  was  dis- 
charged well. 

Case  III,— J.  Maiseau,  of  a  strong  constitution  and  bilious  tem- 
perament, forty  years  old,  a  cooper  by  trade,  was  admitted  on  the 
27th  Febriiary,  in  a  state  resembling  intoxication.  He  was  vio- 
lently delirious;  his  look  was  wild,  and  he  was  apprehensive  that 
some  injury  would  be  inflicted  upon  him.  He  was  furious  when 
his  belly  was  pressed,  but  still  the  pain  which  he  complained  of 
appeared  to  be  relieved.     Pulse  very  slow. 

The  case  was  at  first  doubtful,  but  it  was  soon  ascertaiped  that 
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he  had  several  times  been  attacked  with  metallic  colic,  and  had 
once  been  in  La  Cbarite  for  three  months  with  this  disease.  He 
was  ordered  a  drachm  of  the  sulphate  of  alum  and  a  purgative 
clyster.  In  three  hours  he  was  much  calmer,  and  he  had  a  tran* 
quil  night.     No  evacuation  from  the  bowels. 

28th. — Patient  calmer,  but  still  he  had  not  regained  his  mental 
faculties.  Pulse  very  slow ;  abdomen  painful ;  continual  shaking 
of  the  head;  tongue  dry  and  rough. 

To  take  two  drachms  of  the  sulphate  of  alum.*    Purgative  cluster 
every  hour.    Linseed  tea  for  driok. 

In  the  evening,  the  patient  had  recovered  his  senses,  but  had  no 
recollection  of  what  had  passed.  Still  pains  in  the  belly.  He  is 
now. amaurotic,  and  has  entirely  lost  his  sight.  Trembling  in  all 
the  limbs.     Bowels  have  not  been  opened. 

Sulphate  of  alum  two  drachms.    Two  purgative  enemas. 

29th. — Pain  has  ceased;   no  trembling;    return  of  appetite. 
'Continues  amaurotic.     Has  had  four  motions  in  the  night. 
Repeat  the  same  remedies. 

March  ist.-^No  alteration. 
2d. — Begins  to  distinguish  objects. 
Medicines  continued.    Allowed  soup. 

15th. — Sight  entirely  recovered. 

From  the  3d  to  the  12th,  he  has  taken  each  day  a  drachm  of 
the  sulphate  of  alum.  Several  boils  have  appeared  in  various 
parts.  He  was  discharged  cured,  after  haviug  been  fifty-three 
days  in  the  hospital. 

Case  FV.— J.  Legrand,  of  an  ordinary  constitution  and  bilious 
temperament,  forty-two  years  old,  a  lapidary  by  trade,  has  been 
treated  fourteen  times  in  the  space  of  twenty  years  for  colica  pic- 
tonum.  The  first  attack  occurred  when  he  was  about  twenty-one, 
six  months  after  he  commenced  his  business.  He  had  always 
been  admitted  into  La  Charite.  When  he  was  first  seen,  on  the 
29th  February,  he  said  that,  eleven  days  before,  he  was  suddenly 
seized  with  general  uneasiness  and  headach,  which  lasted  four 
days.  On  the  25th,  he  had  cramps  in  the  lower  extremities,  and 
pains  in  the  belly,  which  were  at  intervals  very  severe.  He  does 
not  complain  on  pressure.  Loss  of  appetite :  nausea,  vomiting. 
Convulsive  movements  of  the  arms.  Tongue  white  and  moist; 
bitter  taste  in  the  mouth ;  severe  pain  in  the  belly.  Has  been 
constipated  for  three  days.     Pulse  forty. 

Ordered,  linseed  and  barley  water  for  common  drink.     Mixture  with 

gom  and  a  drachm  of  the  sulphate  of  alum.    Purgative  clyster.    Strict 

dibt. 

In  the  evening,  symptoms  increased.     Movements  of  the  arms 

•  The  precise  mode  in  which  this  medicine  was  taken  is  not  mentioned. 
We  presume  it  was  given  in  a  mixture  in  divided  doses,  as  is  prescribed  in 
the  first  case. — Editors. 
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frequent;  powerful  cramps  ta  the  legs;  excruciatiiig  pain  in  Ihe 
belly ;  bowels  coutioue  constipated ;  tenesmus. 

To  take  »alpbate  of  alnm  two  dmcbnis ;  two  porgstive  ciysten.  ^  Six 
drops  of  crotoQ  oil  to  be  robbed  aroand  the  navel. 

March  1st. — In  the  same  state.    Bowels  not  open. 
Sulphate  of  alum  two  drachma.    Two  oily  injections. 

In  the  evening,  still  the  same. 

To  take  two  drachms  more  of  the  alum. 

2d.— No  alteration.  M.  Kapeler,  still  confiding  in  the  medi« 
cine,  which  had  never  disappointed  him,  prescribed  again  two 
drachms  of  the  sulphate  of  alum,  and  three  oily  clysters. 

3d. — Much  relieved.     Has  had  four  motions  in  the  night,  and 

made  water  freely.     Pulse  nearly  natural;  he  says  he  is  well. 
Ordered  one  drachm  of  the  sulphate  of  alam,  and  broth. 

5th. — Free  from  complaint. 

Case  V.— tL*  Felix,  of  a  bilious  temperament  and  weak  consti- 
tution, aged  eighteen,  a  house  painter  by  trade,  was  admitted  the 
19th  April.  He  had  been  attacked  with  colica  pictonum  five  days 
ago.  The  disease  was  well  defined:  acute  pains  in  the  abdomen, 
which  were  neither  increased  nor  diminished  on  pressure;  bowels 
constipated;  tenesmus;  retraction  and  hardness  of  the  belly; 
nausea  and  vomiting  of  greenish  and  filmy  matter ;  tightness  in 
the  prsecordia;  features  of  the  face  altered;  tongue  dry  and  foul; 
pulse  slow;  headache;  paroxysms  of  dyspnoea.  All  these  symp- 
toms yielded  to  a  drachm  of  the  sulphate  of  alum,  and  to  a  pur- 
gative enema,  as  to  a  charm.     He  had  eight  stools  in  the  night. 

The  same  treatment  was  continued  for  three  days,  and  he  was 
discharged  perfectly  cured. 

Case  VI. — P.  Racine,  of  a  strong  constitution,  and  of  a  bilious 
and  sanguineous  temperament,  aged  forty-five,  a  house  painter, 
had  sufiered  from  the  disease  seven  times. 

Symptoms:  May  ist. — Slight  pains  in  the  hypogastrium ;  loss 
of  appetite;  tongue  dry  and  white;  breath  fetid;  headach ; 
numbness  of  the  arms,  principally  the  right;  loss  of  recollection 
of  nouns  and  numbers;  pulse  slow;  constipated  bowels;  urine 
acrid,  and  in  small  quantity.  These  symptoms  had  existed  for 
six  days. 

Ordered  one  drachm  of  the  sulphate  of  alum  in  a  macilagiiiofuiiiiKture, 
and  a  purgative  eaena^    Lioaeed  tea  for  beTerage. 

June  1st  — Has  had  five  or  six  motions  during  the  night,  and 
declares  that  he  is  cured.     The  pains,  numbness,  and  headach 
are  removed.     He  cannot  count  up  to  five. 
CoDtinue  medicines.    Broth  diet. 

2d. —  Continues  better. 

3d. — Memory  perfect.     Discharged  cured  on  the  7th, 

Case  VII.— P.  Mahille,  of  a  weak  constitution  and  bilious 
temperament,  twenty-three  years  of  age,  a  house  painter,  bad  been 
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twice  attacked  with  colica  pictonain.  He  had  now  been  dis- 
charged one  fortnight  from  La  Charit6,  with  every  appearance  of 
being  permanently  cured.  He  had  avoided,  since,  the  exciting 
causes  of  the  disease  ;  and  still,  eight  days  afterwards,  it  returned 
with  more  severity  than  ever.  He  was  admitted  into  the  H6pital 
St.  Antoine,  July  5th. 

Symptoms:  Extreme  depression  of  mind  and  body;  dilated 
pupils;  abdomed  retracted,  Bind  very  painful  on  pressure;  conti- 
nual and  violent  colic ;  no  stool  for  two  days;  frequent  nausea, 
no  vomiting;  wandering  pains  and  creeping  sensation  in  the  arms; 
spasms  of  the  lower  extremities;  headach;  tongue  dry,  and  ra- 
ther black;  bitter  taste  in  the  mouth;  pulse  thirty-two;  skin  cold 
and  moist. 

Ordered  a  mixture  with  gam,  one  drachm  of  the  salpliate  of  alum. 
Purgative  enema. 

6th. — No  motion.     Pulse  thirty;  vomiting  of  greenish  matter. 
To  take  two  drachms  of  the  sulphate  of  alum;  two  oily  clysters. 

7th. — No  alteration.     No  motion. 

To  take  three  drachms  of  the  sulphate  of  alum,  aod  to  have  an  oily  in- 
jection every  half  hour. 

8th. — Colic  diminished ;  pulse  thirty-five.  Still  no  evacuation 
from  the  bowels. 

Medicines  continued.  Three  drachms  of  alum  repeated  in  the  evening. 

9th. — Had  a  copious  motion  in  the  night,  and  was  immediately 
relieved.     Pulse  forty ;  tongue  moist  and  white. 
Remedies  as  before. 

10th. — Has  had  two  motions  this  morning. 
Continued  to  take  three  drachms  of  the  sulphate  of  alum  till 
the  1 3th.     On  the  16th,  discharged  well. 


Case  VUI.— -J.  Roblin,  of  a  strong  constitution  and  nervous 
temperament,  forty-six  years  of  age,  by  trade  a  brazier,  was  at- 
tacked, the  20th  July,  with  violent  colic,  which  obliged  him  to 
roll  upon  the  ground.  The  belly  was  surrounded  by  a  towel,  very 
tightly  bound.  He  had  drank  milk  freely,  and  used  several  clys- 
ters, to  no  purpose.  The  disease  increased  in  severity,  and  on 
the  23d  the  following  symptoms  were  present:  Face  pale  and 
stupid;  headach;  loss  of  appetite;  tongue  white  and  moist; 
bitter  taste  in  the  mouth;  dragging  sensation  in  the  stomach; 
pain  around  the  navel,  relieved  by  pressure;  retraction  of  the 
belly;  spasn;»s  of  the  arms;  urine  scanty,  bowels  constipated; 
pulse  thirty-nine  ;  skin  cold  and  dry. 

Ordered  barley  water  for  common  drink;  mixture  with  gum ;  sulphate 
of  alum  one  drachm;  purgative  enema, 

24th.: — Better.     Has  had  three  motions  in  the  night;  urine  co- 
pious in  quantity.     Pulse  forty-  six ;  belly  still  painful ;  numbness 
in  the  legs ;  spasms  of  the  arms  have  ceased. 
Remedies  continued. 
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25th. — No  pain  in  the  belly ;  numbness  of  legs  diminished ; 
pulse  fifty-five.     Two  motions. — To  continue  medicines. 
26th. — Convalescent.     Discharged  July  2d,  cured. 

Case  IX. — N.  Dureux,  of  ordin&ry  constitution  and  bilious 
temperament,  fifty-one  years  old,  a  brass  founder,  felt,  on  the 
18th  July,  slight  colic,  and  an  itching  and  creeping  in  the  limbs ; 
in  the  evening,  trembling  of  the  arms.  He  continued  to  work  till 
the  24th;  but,  as  the  disease  now  became  more  severe,  he  was  ad- 
mitted into  the  hospital. 

Symptoms:  Face  pale  and  anxious;  tongue  covered  with  a 
yellow  mucus;  bitter  taste  in  the  mouth;  no  appetite;  excessive 
pain  in  the  belly,  particularly  in  the  hypochondria:  no  increase  of 
pain  on  pressure ;  heartburn,  nausea,  and  vomiting  of  a  greenish 
matter;  urine  scanty,  bowels  constipated;  great  debility ;  spasms 
of  the  limbs.     Has  passed  a  sleepless  night.     Pulse  very  slow. 

Ordered,  linseed  tea  and  barley  water  for  drink.    Mixtnre  with  gam; 
one  drachm  of  sulphate  of  alum.     Purgative  clyster. 

27th. — Greatly  improved.  Pulse  nearly  natural;  all  the  symp- 
toms diminished  in  severity.  Has  had  three  motions,  and  an 
abundant  discharge  of  urine.  He  afterwards  slept  very  comfort- 
ably. 

28th. — No  complaint.     Appetite  good.   . 
To  take  half  a  drachm  of  alam. 

Discharged,  the  tenth  day,  well. 

Case  X.— P.  Fournier,  forty-five  years  of  age,  house  painter,  of 
a  strong  constitution  and  sanguine  temperament,  has  suffered  eight 
attacks  of  metallic  colic.  He  has  always  been  treated  at  La 
Charite,  and  has  generally  left  that  hospital  with  paralysis  of  the 
left  wrist.  For  the  last  attack,  he  was  six  weeks  in  the  H6tel 
Dieu,(after  having  been  two  months  in  La  Charit6.  Since  the  first 
occurrence  of  the  disease,  he  has  almost  always  felt  slight  colicky 
pains;  his  bowels  have  been  alternately  constipated  and  relaxed; 
in  short,  his  health  has  never  been  completely  established. 

September  22d,— Fifteen  days  ago,  after  his  work,  he  was  at- 
tacked with  rather  violent  colic  and  purging;  weakness  in  the 
limbs  ;  loss  of  appetite,  nausea,  no  vomiting,  has  continued,  with 
varying  symptoms,  until  the  present  time.  The  symptoms  that 
now  exist  are  obstinate  constipation,  tenesmus,  and  weight  at  the 
fundament;  giddiness;  scanty  urine,  of  a  red  colour,  and  with 
very  copious  sediment ;  violent  colic,  which  is  neither  increased 
nor  relieved  by  pressure;  extreme  weakness;  ardent  thirst; 
tongue  white  and  moist,  mouth  foul.  Has  had  no  sleep  for  five 
nights.  Cramps  and  spasms  in  the  limbs^  principally  on  th^  left 
side.  The  left  forearm  was  yesterday  so  senseless  that,  when  it 
was  placed  near  a  powerful  fire,  he  did  not  feel  it.     Pulse  thirty ; 

skin  cold  and  dry. 

Ordered,  linseed  tea  for  drink.    Mixture  with  gum  •,  one  drachm  of 
sulphate  of  alum.    An  emollient  clyster. 
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23d.— Much  better.     Pulse  120;  all  the  symptoms  milder;  has 

had  some  sleep.     Bowels,  opened  eight  times  one  hour  after  the 

medicine ;  copious  discharge  of  urine. 
To  continue  the  remedies. 

24th. — Complains  only  of  slight  weakness  in  the  leftside,  which 
was  yesterday  quite  benumbed.  Appetite  good.  Has  had  no 
sleep  in  the  night ;  bowels  been  open  twice ;  frequent  inclination 
to  make  water. 

Medicines  to  be  repeated.    Broth  diet. 

25th. — Improved  in  every  respect.    He  has  walked  in  the  ward, 

and  amused  himself  with  reading.     Still  complains  of  want  of 

sleep . 

To  take  half  a  drachm  of  alom.    Broth  diet,  and  a  little  soup. 

26th. — Free  from  pain.  Cramp  of  the  left  arm,  which  is  no 
longer  benumbed.  He  cannot  walk  up  stairs.  Has  had  one  mo- 
tion ;  no  sleep. 

Remedies  as  before.    A  mild  anodyne  piil.    A  little  meat  allowed. 

27th. — Better  in  every  respect.     Still  want  of  sleep. 

28th.— Well.     Has  slept  all  night.     Has  regained  his  strength. 

After  a  detail  of  these  cases,  it  is  presumed,  by  M. 
Montanceix,  that  the  efficacy  of  thepractice  of  the  H6pital 
St.  Antoine  must  be  established.  Thirteen  years'  experi- 
ence have  proved  the  value  of  the  proposed  remedy,  which 
is  both  innocent  and  effectual. 

It  is  (o  be  observed,  that  the  subject  of  the  third  case 
had  only  left  La  Charite  seventeen  days,  when  the  disease 
returned  with  the  most  alarming  symptoms,  which  were 

Juickly  removed  by  a  few  drachms  of  the  sulphate  of  alum, 
n  the  seventh  case  also  a  relapse  occurred,  without  fresh 
exposure  to  the  original  cause  of  the  malady,  after  the  pa- 
tient had  been  discharged  eight  days  from  La  Charity.  Case 
the  tenth  requires  but  little  comment:  it  clearly  proves 
the  efficacy  of  the  treatment  proposed. 

Neither  inflammation  of  the  stomach  or  bowels  has  ever 
occurred.  In  most  cases,  three  or  four  drachms  of  the  alum 
were  sufficient  to  render  the  patient  convalescent,  and  in 
no  one  instance  has  a  relapse  happened.  M.  Montanceix 
has  seen  the  patients  frequently  after  their  discharge,  and  is 
therefore  able  to  speak  confidently  upon  this  point. 

It  will  be  perceived  that  the  requisite  dose  of  the  remedy 
is  not  always  in  proportion  to  the  severity  of  the  disease. 
Cases,  which  commenced  with  very  alarming  symptoms, 
yielded  to  two  or  three  drachms;  others,  which  appeared 
mild  in  their  character,  resisted  even  eight  or  ten  drachms. 
The  physician  must  therefore  act  according  to  circum- 
stances, but  the  first  dose  should  not  be  more  than  one 
drachm.^ 
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The  sulphate  of  alum  is  asserted  to  be  the  best  remedy 
we  possess  against  the  metallic  colic.  We  think,  observes 
M.  Montanceix,  that  it  will  entirely  supersede  every  other 
medicine,  if  its  effects  are  impartially  compared  with  other 
modes  of  cure. 

Alum  has  been  before  much  extolled  as  a  remedy  in  co- 
lica  pictonum,  although  it  has  been  of  late  but  seldom  used 
in  this  country.  If  it  should  be  found,  as  is  stated  in  the 
above  interesting  paper,  that  a  relapse  never  occurs  after 
its  employment,  it  should  certainly  not  be  neglected.  Dr. 
Grashuys  considered  alum  as  a  specific  in  this  disease."^ 
Dr.  Percival  gave  it  in  doses  of  fifteen  grains  every  four 
or  six  hours,  and  he  declares  with  unvarying  advantage. f 
The  same  plan  of  treatment  has  also  been  highly  recom- 
mended by  the  German  physicians. — Editors. 


DISEASES  IN  HINDOSTAN. 

A  Memoir  on  those  Diseases  which  proved  so  fatal  to  our  Troops 
during  the  Burman  War;  with  a  comparative  Sketch  of  their 
analogous  Cases  in  Hindostan,  during  a  Service  of  some  years* 
By  Jam£s  Walsh,  Assistant  Surgeon  89th  Regiment. 

(Cootinued  from  p.  Sd.) 

In  my  own  case,  which  was  a  secondary  intermittent,  of 
that  extremely  irregular  description  alluded  to,  I  felt  com- 
pelled, although  still  labouring  under  considerable  cerebral 
and  hepatic  disturbance,  to  have  recourse  to  large  opiates: 
otherwise,  such  was  the  overpowering  depression  and  in- 
describable alarm  rapidly  setting  in,  that,  if  not  immedi- 
ately relieved,  it  must  have  terminated  in  death,  or  worse 
than  death,  mental  alienation.  However,  the  opiate  sooa 
produced  a  pleasant  change  of  feeling,  speedily  ending  in 
a  sound  sleep,  with  a  profuse  perspiration,  and  a  conser 
quent  solution  of  the  paroxysm.  *  Up  to  this  period,  I  had 
always  entertained  a  strong  objection  to  opium,  wherever 
topical  aflfection,  even  on  a  small  scale,  might  exist ;  and  in 
my  own  person  I  entered  upon  it  rather  against  my  will, 
from  an  early  idiosyncrasy,  wherein  I  always  found  it  sti- 
mulant and  exciting,  as  well  as  invariably  preventing 
sleep. 

In  the  course  of  some  years'  Indiair  practice,  I  yielded 
rather  too  much,  perhaps,  to  this  prejudice,  and  may  have, 
one  time  or  other,  withheld  from  my  patient  no  small  alle- 
viation of  his  sufferings,  and  from  myself  the  satisfaction  of 

*  TeDtani.  de  Colica  Pictomim,  et  App. 

t  Obs.  and  Exp.  on  the  Poison  of  Lead.     1767. 
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witnessing  it.  However,  from  the  decided  benefit  follow- 
ing its  administration  in  those  intermittents,  and  other 
anomalous  cases,  it  is  obvious  the  prejudices  against  it  must 
have  arisen  from  unfounded  theory  and  ^^ueeless  appre- 
hension, instead  of  attentive  observation  and  practical 
deduction. 

Cinchona,  next  in  the  scale  of  exhibition,  encountered 
with  me  as  strong  objections  as  opium  ever  did,  the  one  for 
its  narcotic  properties,  and  the  other  for  its  general  inert- 
ness. To  this  conclusion  I  had  long  come,  from  observing 
its  almost  total  inefficacy  in  the  intermittents  of  Belgium 
and  North  America,  where  I  bad  seen  it  rather  extensively 
tried.  Whether  it  might  have  arisen  from  a  superiority  in 
the  quality  of  the  bark  used  in  Pegu,  (  cannot  say,  but  its 
beneficial  effects  were  most  marked  and  decisive,  1  entered 
upon  its  prescription  for  others  rather  in  compliance  with 
general  custom  or  professional  routine,  than  with  the  hope 
of  advantage:  for  myself  I  commenced  it  merely  in  obedi- 
ence to  the  injunction  of  a  medical  friend;  but,  in  a  little 
time,  and  in  a  variety  of  unpromising  cases,  I  found  myself 
agreeably  undeceived  at  every  step.  These  intermittents' 
were  not  merely  obstinate  and  unmanageable,  but  ex- 
tremely apt  to  return,  even  after  a  long  interval  of  free- 
dom :  and  the  relapses  not  only  much  more  frequent  than 
frond  similar  affections  in  other  countries,  but  their  irregu- 
larity and  severity  were  often  increased.  I  have  observed 
the  recurrence  of  ague  from  a  short  exposure  to  a  current 
of  cold  air  after  a  sudden  momentary  exertion,  or  even 
from  a  large  draught  of  cold  water,  when  advanced  conva- 
lescence and  returning  strength  had  given  hopes  of  pro- 
gressive and  certain  recovery. 

Arsenic,  J  believe,  was  not  often  used,  nor  can  I  now 
recollect  its  exhibition,  or  even  that  it  was  furnished  at 
this  period  in  the  list  of  hospital  medicines;  but  I  have 
elsewhere  seen  abundant  proofs  of  its  general  efiicacy. 

It  might  be  supposed  tnat  opportunities  of  anatomical 
investigation,  so  prodigally,  furnished,  ought  to  have 
been  proportionally  attended  to;  but  when  it  is  considered 
that  the  hospital  was  invariably  crowded  to  overflowing* 
with  half,  and  more  frequently  thr^e-fourths,  of  the  regi- 
ment, all  requiring  the  most  minute  and  repeated  atten- 
tion, it  must  be  admitted  that  little  satisfactory  in  morbid 
research  could  often  be  obtained. 

When  we  also  take  into  account  the  officers  labouring, 
at  least  in  equal  proportion,  as  well  as  under  equal  or 
greater  violence  of  disease,  with  the  soldier,  and  calling  as 
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strongly  for  his  share  of  sympathy  and  attention,  very  little 
time  was  necessarily  left  to  the  surgeon  or  assistant  for  his 
personal  wants  or  attention  to  his  own  health,  often  most 
seriously  impaired.     If  to  this  may  be  added  the  severe 
illness  of  one  medical  officer,  (too  often  the  case,)  and  the 
absence  of  another  with  a  detachment  on  duty  or  stockade 
attack,  once  or  twice  a  week,  and  now  and  then  for  three 
or  more  days  successively,  it  will  be  considered,  perhaps, 
rather  a  matter  of  wonder  that  an  eflFort  at  morbid  investi- 
gation could  be  made  at  all.     Yet  enough  was  done  to 
satisfy  comparative  inquiry  with  their  corresponding  cases 
in  India,  as  well  as  those  occurring  at  subsequent  periods, 
when  the  force  was  advancing  towards  the  Burman  capital. 
The  remittent  of  Pegu  was  attended  with  morbid  ap- 
pearances very  closely  analogous  to  those  of  the  Indian 
delta.     The  effects  of  cranial   determination  were  some* 
times  most  markedly  evident  in  the  increased  vascularity  and 
highly  turgid  state  of  the  vessels,  with  occasional  deposi- 

.  tion  of  lymph  or  pus  on  some  part  of  the  membranes,  and 
these  exhibiting  a  more  or  less  thickened  and  altered  state. 
Serous  effusion  in  the  ventricles  and  about  the  base  of  the 
brain  has  been  also  observed  to  a  considerable  extent. 
The  liver  was  often  found  much  altered  in  colour,  and  so 
much  distended  and  gorged  with  blood  as  scarcely  to  bear 
handling  or  pressure.     The  gall-bladder  now  and  then 

,  nearly  empty,  or  containing  a  small  quantity  of  thin,  light- 
coloured  bile :  in  other  cases  it  was  much  enlarged,  and, 
when  cut  into,  discharged  a  viscid,  thick,  and  dark  sub- 
stance, not  unlike  tar  in  consistence  or  colour.  The  other 
organs  or  viscera  evinced  little  or  no  trace  of  diseased 
action. 

This  more  frequent  disorganization  of  the  liver  in  allu- 
vion remittents,  Indian  or  Burman,  affords  a  contrast  to 
what  I  have  seen  in  jungle  or  hill  affections,  similar  in  vio- 
lence or  progressive  development.  The  fevers  of  the  pesti- 
lential jungle  of  Wynaad  have  at  times  evinced  deleterious 
mjasmal  influence  to  as  concentrated  an  extent  as  the  ende- 
mic of  the  west;  yet  the  abdominal  viscus  most  frequently 
bearing  the  onus  of  disease  was  the  spleen,  whilst  the  liver 
remained  uninjured.  In  the  majority  of  these  (Wynaad) 
cases,  the  spleen  was  considerably  enlarged,  often  to  twice 
or  three  times  its  ordinary  size,  and  in  structure  so  soft  and 
pulpy  as  readily  to  give  way  on  the  slightest  pressure.  It 
appeared  so  broken  down  internally,  and  so  gorged  with 
blood,  as  to  resemble  a  mass  of  broken-down  coagulum, 
rather  than  an  organized  viscus. 
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On  the  other  hand,  a  few  of  the  worst  Wynaad  cases 
which  I  have  seen  were  marked  by  a  singular  deviation 
from  the  usual  morbid  results.  This  description  of  fever 
was  attended  with  a  highly  yellow  state  of  the  skin,  a  like 
suffusion  of  the  eyes^  and  generally  with  excessive  gastric 
irritability  and  vomiting  of  matter  more  or  less  dark  ;  and^ 
although  terminating  fatally  in  four  or  five  days,  the  traces 
of  local  injury  or  disorganization  were  so  trifling  as  to 
excite  the  highest  astonishment  at  their  rapidly  destructive 
results,  and  that  death  could  have  occurred  so  early  with- 
out affording  any  grounds  for  a  just  pathological  conclusion 
as  to  the  cause. 

The  vigorous  treatment  so  imperiously  called  for  to  ob- 
viate rapid  disorganization,  must  unfortunately,  and  but 
too  naturally,  even  when  successful,  have  left  the  patient  in 
a  state  of  great  debility,  as  well  as  more  susceptible  of 
morbific  action  than  before.  Hence,  those  escaping  from 
the  immediate  fatality  of  violent  fever  were,  in  general, 
observed  to  sink  sooner  or  later  under  the  attack  of  cholera 
or  dysentery. 

Of  rheumatism,  it  was  remarked  before  as  being  often 
attended  with  a  vast  deal  of  trouble,  but  no  danger:  its 
treatment,  therefore,  could  have  given  rise  to  little  embar- 
rassment or  anxiety  ;  but  in  cholera  or  dysentery  there  was 
a  miserable  reverse,  almost  every  case  of  the  one  being 
carried  off  with  frightful  rapidity,  whilst  those  of  the  latter, 
although  more  protracted,  were  equally  fatal  in  their 
results. 

It  is  not  in  the  power  of  language  to  depict,  or  scarcely 
even  in  a  strong  imagination  to  conceive,  the  state  of  a 
large  hospital  thus  circumstanced,  crowded  to  excess  with 
the  dead,  the  dying,  and  those  screaming  out,  with  piercing 
agony,  for  relief  or  dissolution.  That  medical  man  must 
have  been  made  of  stern  stuff  indeed,  to  be  able  to  look 
round  unmoved  upon  such  a  scene bs  this.  JVIedicine  often 
given  up  as  wholly  useless,  nearly  without  assistance  or 
servants,  and  perhaps  also  in  a  state  of  total  want,  or  at 
least  scanty  supply,  of  cordials,  restoratives,  or  other 
comforts. 

The  few  who  escaped,  or  evinced  any  degree  of  conva- 
lescence, were  sent  to  their  barracks,  as  well  for  change  of 
air  and  the  company  and  assistance  of  their  comrades,  as  to 
afford  better  accommodation  to  those  remaining  in  hospital; 
but  the  convalescent  had  soon  to  be  readmitted,  sinking 
under  cholera  or  attacked  with  dysentery ;  and  it  may  with 
truth  be  affirmed,  that  almost  every  man  attacked  w.ith  one 
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or  the  other,  or  both,  (for  they  were  often  combined,)  gave 
hifflself  up  for  lost,  and  the  predictionivas  in  general  too 
fully  verified. 

Medicine  he  ceased  to  have  any  faith  in,  and  the  medical 
oflBcer,  at  times,  instead  of  attending  to  its  exhibition,  which 
the  patient  despairingly  refused,  would  endeavour  to  hold 
out  the  benefit  of  resignation  and  hope,  but  to  very  little 
purpose.  The  unfortunate  soldier  would  make  his  will,  as 
he  called  it,  and  then  lay  himself  down,  sometimes  with  an 
appearance  of  resignation,  indeed,  but  without  a  ray  of 
hope;  kt  other  times  with  the  fixed  eye  and  convulsive 
shudder  of  despair. 

Of  cholera,  as  it  appeared  in  Burmah,  little  else  might  be 
said  beyond  the  sad  record  of  its  attack  and  fatal  result,  if 
the  symptoms  of  this  period  did  not  offer  a  powerful  con- 
trast to  those  occurring  when  the  regiment  lay  at  Madras 
for  ten  or  twelve  days,  previous  to  its  embarkation  for 
Rangoon.  In  those  days  of  health  and  plethoric  fulness, 
.  cholera  pervaded  the  corps  with  epidemic  violence  and 
great  mortality.  The  man  tn  his  barrack  room  was  as 
often  seized  nith  cholera  as  his  comrade  exposed  to  fetigue 
and  insolation.  In  the  latter  case,  indeed,  the  complaint 
could  not  early  admit  of  being  distinguished,  having  so 
mixed  a  character  of  high  cerebral  disturbance  and  febrile 
excitement  before  the  more  marked  spasm  of  cholera  set  in. 
But  this  made,  in  the  first  instance,  no  difference , in  the 
mode  of  treatment,  as  the  cholera,  single  and  uncombined, 
of  this  period  (May  ib24,)  would  evince,  with  the  abdomi- 
nal and  spasmodiciineasiness,  much  vascular  and  sensorial 
excitement,  calling  for  bleeding  to  as  great  an  extent,  per- 
haps, as  the  synocha  itself  might  require.  The  other 
symptoms  of  spasmodic  disease  soon  appearing,  left  no 
room  for  doubt  or  much  time  for  remedial  effort. 

Headache,  quick  (and  in  the  beginning  a  strong)  pulse, 
although  shortly  sinking  into  collapse,  violent  spasm  more 
or  less  diffused,  accompanied  with  incessant  gastric  and 
alvine  evacuations  of  a  thin  watery  fluid,  suddenly  ejected, 
and  often  in  larger  quantity  than  the  fluid  administered, 
would  in  many  cases  carry  off  the  patient  in  a  few  hours. 

The  inflammatory  action  in  cholera,  although  at  this  time 
so  marked  and  conspicuous,  was  not  attended  with  that 
dtate  of  the  circulating  fluid  which  takes  place  in  other  in- 
flammations. I  have  bled  largely  in  every  case  when  called 
on  earlyj  and  never  observed  the  blood  with  a  buffy 
surface. 

During  or  soon  after  the  free  abstraction  of  blood,  some 
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reli0f  or  suspenfiriom  from  g«itrie  irritability  would  now  and 
tb^n  lake  place,  so  aa  to  allow  the  retention  of  oalonel 
and  opium.  Time  was  aUo  afforded  for  warm  baths,  with 
warm  6plrituoa9  fomealatioiiB  to  the  sci^obiculus,  generally 
the  seat  of  permanent  and  intense  uneasiness.  Constant 
and  unremitting  friction  with  the  band,  flaaDel^  bot  saad 
bags,  Ice.  over  a  great  portion  of  the  body,  particularly  the 
abdomen,  extremities,  and  other  spasmed  parts,  was  often 
produetive  at  least  of  partial  relief. 

Throughout  the  middle  and  latter  periods  of  the  attack, 
or  growing  state  of  excessive  collapse,  strong  and  warm 
punch,  with  warm  aromatic  draughts,  to  as  great  an  extept 
as  the  stomach  would  admit,  were  given  alternately  with 
ealomel  and  opium.  These  two  pow^rfiil  articles  of  the 
materia  medica  were  in  this  disease  seldom  (I  might  also 
say  never,  as  far  as  my  observation  went,)  attended  with 
their  usual  specific  results.  Neither  stimulus,  excitement, 
nor  ptyalism  followed,  although  given  to  a  startling  extent, 
not  in  grains  or  drops,  but  by  scruples,  drachms,  and 
spoonsful !  This  eonelusion  could  only  be  inferred  from 
the  recovered  cases,  of  course,  which  1  carefully  attended 
to,  and  with  the  utmost  anxiety,  lest  dangerous  stupor, 
eoma,  or  salivation  might,  after  all,  soatdi  my  patient 
away. 

The  mortality  and  fl'eqaency  of  the  complaint  at  length 
Jbecame  so  alarming,  that  the  regiment  was  embarked  and 
ordered  to  sea,  before  quite  ready,  with  the  hope  of  getting 
beyond  its  range. 

During  this  short  stay  at  Madras,  preparing  for  the 
Barman  expedition,  the  deaths  may  have  averaged  seven  or 
eight  per  day^  chiefly  from  cholera*  Indeed,  such  was  the 
violence,  rapidity,  and  frequency  of  attack,  from  inflammaF 
lery  and  congestive  eholera  and  bilious  synocha,  that  for. 
five  or  six  days,  I  might  with  great  truth  assert,  I  bad 
scarcely  one  hoards  unbroken  rest  or  leisure,  and  that  the 
lancet  or  prescribing  pen  had  not  been  out  of  my  hand  for 
aeveral  succeeding  bn^urs  together* 

A  gt^at  number  would  appear  to  hare  carried  the  mate'- 
ries  morbi  with  them  on  board,  as  about  twenty*five  out  of 
two  hundred  in  a  transport  under  my  charge  were  attacked 
with  cholera  of  the  same  kind,  in  the  course  of  the  voyage. 
Of  these,  three  died ;  the  remainder  became  quickly  conva- 
lescent, notwithstanding  the  debilitating  and  other  effects 
of  profuse  depletion,  opium,  and  calomel. 

For  the  first  few  days  on  board,  my  difficulties  ware  ra* 
ther  appalling:   labouring    under  iuiiess  myself,  severe 
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enough,  I  thought,  ^  render  me  incapable  of  exertion/and 
without  the  assistance  so  abundantly  procurable  in  India 
under  other  circumstances ;  as  the  servants  en&;aged  and  un- 
fortunately paid  too  largely  in  advance,  had  sul  ran  away  at 
the  moment  of  embarkation.  Thus  situated,  I  had  to  re- 
quest the  assistance  of  such  of  the  soldiers  as  could  be 
induced  to  volunteer  for  hospital  duties ; .  duties  which,  in 
India,  Europeans  are  seldom  or  never  called  on  to  perform, 
and  which,  of  course,  they  had  the  greatest  repugnance  to. 
This  feeling  of  repugnance  became  soon  in  a  great  measure 
insurmountable,'  from  a  dread  of  infection  having  taken 
possession  of  their  minds,  and  it  must  be  admitted  with,  to 
them;  some  show  of  reason^  as  three  of  the  men,  some  days 
on  board,  and  up  to  this  time  in  apparent  good  health, 
were  soon  seized  with  cholera,  as  they  were  attending  to 
the  wants  of  their  comrades  sinking  under  the  same  com* 
plaint.  One  of  these  orderlies  quickly  became  a  martyr,  as 
thev  considered  then,  in  the  execution  of  the  duty  imposied 
on  him,  but  to  which  he  devoted  himself  with  energy  and 

{)erseverance :  the  two  others  had  nearly  shared  the  same 
ate. 

During  this  period  of  apprehended  infection,  I  had  to 
remain  in -the  hospital  birtn  several  hours  each,  day,  for 
some  days,  before  I  could  divest  those  about  me  of  their 
unfoundfed  fears.  However,  my  perfect  immunity  and  con- 
fidence soon  excited  a  similarity  of  feeling  on  their  partsr, 
and  with  flattering  results,  as  I  did  not  lose  another  man 
for  the  remainder  of  the  voyage. 

This  sketck  of  cholera,  as  met  with  occasionally,  not 
only  at  Madras,  but  along  the  Malabar  and  Coromandel 
coasts,  as  well  as  throughout  a  large  portion  of  the.Madras 
presidency  which  1  have  traversed,  is  the  result  of  as  much 
attentive  observation  and  comparison  as  I  could  have 
exerted.  I  set  myself  down  to  the  contemplation  of  this 
most  dreadful  scourge  with  a  mind  as  much  divested  of  pre- 
t^onceived  theory  and  bias  as  could  well  have  been  effected 
under  the  great  variety  of  circumstances  presenting  them- 
selves, but  still,  with  all  this  aptitude  for  free  inquiry,  I 
observed  little  or  nothing  for  a  satisfactory  conclusion, 
unless  that  many,  if  not  most,  of  the  alleged  exciting  causes 
had  no. foundation  in  fact. 

Jt  has  been  said  to  occur  most  frequently  at  night;  to 
have  arisen  from  suppressed  perspiration,  or  a  rapid  tran- 
sition from  a  high  to.  a  lower  range  of  temperature;  whereas 
the  opposite  in  all  was  as  often  the  case. 
'    The  absence  or  preisence  of  the  sun  evinced  little  influ- 
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ence,  at  least  as  an  immediately  exciting  cause^  tke  attacks 
being,  of  the  two  periods,  more  frequent  during  the  day 
than  at  night.  Still  less  could  it  be  said  to  have  arisen 
from  suppressed  perspiration^  or  atmospheric  vicissitude,  as 
the  men,  off  duty  for  days,  and  in  their  barrack  rooms, 
would  have  had  little  occasion  for  exposure  or  exertion  that 
could  induce  dangerous  perspiration,  yet  these  men  were 
affected  to  as  great  an  extent  as  the  others. 

Neither  age,  sex,  nor  other  personal  circumstance,  seem- 
ed productive  of  any  peculiar  exemption.  The  child,  the 
man,  or  the  woman,  of  any  colour  or  age;  were  alike  sub- 
ceptible  of  its  violence.  ' 

I  have  known  the  child,  within  doors,  attacked  at  the 
same  time  and  to  an  equal  degree  with  her  father,  who  was 
absent  on  business  six  or  eight  hundred  yards;  and  the 
sympathy,  during  recovery,  which  took  place  in  both,  was 
as  remarkable  as  at  the  beginning  of  the  complaint*  The 
father  had  been  away  for  hours,  of  course,  may  be  said  to 
have  been  more  or  less  exposed;  but  the  child,  who  became 
ill  some  time  before  his  arrival,  but  precisely  at  the  same 
period  of  attack,  as  subsequently  ascertained,  was  coolly 
and  quietly  amusing  herself  in  a  large  and  comfortable 
room,  with  the  advantage  of  being  open  to  the  Seabreeze. 

Indian  cholera  having  been  so  ably  treated  of  by  others, 
and  with  such  superior  research  and  accuracy  as  to  leave 
little  original  or  new  for  my  limited  range  of  inquiry, 
would  perhaps  not  have  been  entered  upon  at  all,  but  for 
comparative  effect  with  the  mortality  otBurmah.  In  the 
epidemic  cholera  of  India,  as  affecting  Europeans  in  good 
or  tolerable  health,  the  cerebral  disturbance,  unequal  ner* 
vous  excitement,  and  consequent  reaction,  would  lead  to 
the  inference  that  the  cranial  contents  had  sustained  the 
first  shock  of  disease,  to  which  a  new  or  different  mode  of 
action  from  that  in  the  bilious  remittent  is  soon  superin- 
duced. 

The  distribution  of  the  nervous  energy  becomes  unequal 
and  irregular.  The  muscles  are  thrown,  more  or  less,  into 
a  state  of  spasm,  communicating  a  like  irregularity  to  the 
circulating  fluid,  soon  becoming  in  itself  the  cause  of  more 
complicated  mischief.  Increased  determination  of  blood  to 
the  head,  as  well  as  cerebral  nervous  excitement,  must 
produce  corresponding  derangement  and  congestion  in  other 
parts,  particularly  those  with  a  complex  vascular  structure 
^tod  a  secreting  function.  Wherefore  it  is  that  the  head, 
stomach,  and  liver  are  in  a  state  of  such  functional  disturb- 
ance and  unequal  derangement:  still  these  organs  very 
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«^ldoB  exhibit^  ia  the  pudst  videiit  eMes,  uijr  fUfBcittit 
appealmnce  of  morbid  structural  injury  to  aceoailt  for  ibt 
fiiUl  result. 

In  tbe  Burmaii  diolerBi  on  tlie  other  hand,  a  tendeney  to 
cerebral  dutofbance,  increased  Yascular  action,  or  hepatic 
congestion^  was  scarcely  e^er  to  be  observed.  The  vk 
viUB  was  almost  invariably  so  overpowered,  that  teaetioii 
could  not  be  brought  about  by  any  effort  of  medicinal  Slii- 
ttulus,  or  relief  from  spasm  by  opiates  or  friction  to  any 
extent.  Indeed,  in  the  immense  majority  of  these  cas^ 
the  state  of  collapse  and  prog;re8s  to  dsraolutioti  were  so 
great,  that  the  patient  would  appear  in  articulo  morUs  h^ 
fore  he  could  be  well  received  m  hospitals  and  if  thosptsm 
and  extreme  collapse  did  not  at  the  time  give  to  this  do- 
atructive  malady  its  peciiiliar  characteristics,  the  nosologtst 
nig^ht  feel  at  a  loss  what  class  or  order  to  pfece  it  in. 

Although  in  India  little  certain,  beyond  terrestrial  ex«- 
iialatioa  tad  a  particular  state  of  the  atmosphere,  can  W 
set  down  as  the  proximatis  or  remote  sources  ofcholefrai  lA 
Burmah,  extreme  debility,. br  great  exhaustion,  would  ^l- 
p^ar  to  be  the  immediate  oanse9>  to  which  atmospheric 
morbific  impregnatioa  might  have  superadded  a  specific  mid 
iatal  action.  But  we  can  be  at  no  loss  lor  remote  or  pre- 
disposing  causes,  when  >ve  recur  to  the  calaieigue  of  ex- 
treme fatigue,  incessant  exposure^  and  an  hitherto  unhenid* 
of  privation,  to  which  th^  soldier  was  for  a  time  siubjec^e^ 
and  of  which  an  imperfect  outline  was  given  before.  To 
these  mi^y  be  addea  the  debilitating  effectn  of  tiie  febrile 
epidemic  pervading  the  whole  force  in  the  first  instance,  so 
fetal  to  many,  and  necessarily  so  productive  of  aaexces* 
sively  tnorbid  disposition  in  those  who  survived  its  attack. 

Dysentery,  of  the  most  irremediable  deacription,  next 
presented  itself,  sweeping  off  the  greater  part  of  those  wb^ 
survived  the  prior  forms  of  disetis^,  as  well  as  extending  its 
baneful  visitation  to  those  comparative  few  who  had  been 
hitherto  exempt  from  illneas%  In  tracing  its  causey  tve 
can  have  little  occasion  to  go  beyond  the  exposure  nad 
fetigue  already  pointed  out,  and  the  state  of  inafuiion 
which  the  soldier  Would  sometimes  bear  ton  certain  eixtefi^ 
sooner  than  have  recourse  to  the  highly  ansound  pro^issona 
at  this  time  served  oat.  It  would,  indeed^  be  rather  «aco^«> 
»slent  with  facts  founded  on  such  privntion  and  saffemin^ 
to  lay  down  repletion  as  in  the  remotest  degree  auxiliary  to 
morbid  agency.  Where  the  rations  were  not  saeiely  tn^ 
sufficient,  but  for  a  long  period  so  bad  aa  to  be  wboHy 
incapable  eS  affording  either  sustenance  or  stamulns  to  Hie 
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Jims  called  upon*  to  roeh  an  unprecedented  degreet  for 
exertion  and  energy.  Thoie  rations  alone  mirbt*  therefore^ 
be  set  do%vn  as  chief  and  foremost  in  the  list  of  prediQponeat 
causes;  as^  although  so  little  capable  of  nutrimenty  yet 
their  mdrbid  action  on  the  inteatiiiiG^  caoel  must  be  in  an 
Soverse  ratio  to  the  little  they  possessed* 

Witbomt  eeekiog  in  any  peculiar  state  of  the  atmosphere 
as  an  excilidg  or  predisponent  cause  of  this  nnusual  form  of 
dysentery,  it  will*  perhaps,  be  admitted  that  enough  of 
tangible  grounds  are  furnished  in  this  slighc  detail*  We 
can  be,  therefore,  at  little  loss  to  account  for  the  low  state 
of  general  excitement^  the  absence  of  inflammatory  action^ 
the  aocompaayioig  pyrexia,  resembliag  moi^  the  typhoid 
lypCi  or  hither  what  would  have  marked  the  scorbutic 
slate  of  the  system  b6  fully  developed. 

Th»  appearance  of  scurvy  gave  a  peculiar  character  to 
the  disease  ia  almost  every  stage  of  its  progress.  The 
turgid,  livid,  add  fetid  etaite  of  the  ^ums;  the  countenance^ 
whether  bloated  or  sunken^  exhibiting  depraved  habit  of 
hody;  the  ulcerated  or  blotched  state  of  tb  legs  and  other 
parts;  with  the  early  loss  of  strength,  incapability  for  ex** 
ertion,  and  gf^t  mental  depression,  afford  a  tolerable 
certainty  of  this  state  of  the  system  $  and,  combined  as  it 
was  with  8evet>e  dysentery,  made  it  no  less  unmanageable 
than  liopelesSk  It  would,  tberefiore,  rarely  admit  of  deple<- 
tion,  notwithstanding  grea-l  abdominal  uaeasines  witfc 
letasioD)  as  also  tormina,  tenesmus,  and  discharge  of  blood  f 
in  fact,  wherever  it  was  practised,  the  fatal  catastrophe 
seemed  to  have  been  hurried  on.  Mercury,  too,  in  a  short 
time  was  obliged  to  be  discontiunedi  an,  although  it  might, 
fer  this  short  periods  in  aome  cases  produce  a  temporary 
relief  firoii  the  more  urgent  symptoms,  yet,  as  soon  as  its 
proper  action  would  appear,  the  wliole  traia  of  symptomsi 
aoerbutic  aixi  dyaenterie«  often  underwent  such  increased 
exasperation  as  net  to  admit  of  its  further  exhibition.  Our 
treatment,  therefi^re,  was  limited  to  palliatives  in  evicry 
pos^ble  fisna;  such  as  fomentations,  topical  bleedings, 
mild  purgatives,  anodynes,  blisters,  frequent  opiate  ana 
other  enemas,  &c» 

Cholera,  in  a  state  of  collapse,  would  sometimes  show 
kaslf  in  this  form  of  dysentery,  and  in  general  quickly  ter* 
minate  tke  patient's  eii#srings» 

Now  and  then  a  siditary  oase  lias  occurred  where  the 
collapse  was  successlally  resisAed  by  active  atimiuli,  at  first 
mtber  desnairinj|;ly  vepitared  on,  in  consequence  of  the  pre* 
existing  aodommal  irritation ;  and  yet  in  this  latter  relief 
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was  had  also  to  an  unexpected  extent ;  so  that  wine,  opium, 
and  dilated  spirit,  were  afterwards  freely  administered  in 
this  alone,  and  with  obvious  benefit,  but,  alas,  too  often 
transient  and  illusory. 

Mercury  having  l)een  found  to  exasperate  all  the  symp- 
toms, both  scorbutic  and  intestinal,  was  generally  laid 
aside,  and  an  attempt  made  to  improve  the  scorbutic  state 
of  the  system  merely  by  regimen  and  diet;  at  least,  such  a 
course  as  our  situation  would  admit  of  procuring.  Light  and 
nutritious  broths  and  jellies,  animal  and  vegetable,  were 
given  in  every  form  that  could  gratify  the  feelings  of  the 
patient.  Vegetables  and  fruits,  (plantains,  pineapples, 
and  limes,  the  only  procurable  ones,)  were  also  triea,  but 
at  length  obliged  to  be  discontinued;  as,  although  the 
symptoms  more  purely  scorbutic  would  seem  to  have  im- 
proved, the  dysentery  was  increased,  and  rapidly  ad vancing^ 
to  a  fatal  conclusion :  yet  this  was  suspended  in  a  few  cases 
by  giving  six  or  twelve  ounces  of  wine  per  day,  with  twelve 
or  sixteen  grains  Pulv.  Ipecac,  compos,  twice  or  thre^e 
times  in  the  same  period,  according  to  the  urgency  of  the 
symptoms;  or  two  pills  every  third  hour,  ex  Opii  gr.  f » 
Fulv.  Ipecac,  Pilui.  Hvdr.  aa  gr.  ij.  M.  singula.  The 
small  quantity  of  bluepiil,  thus  combined,  was  seldom  at- 
tended with  any  mercurial  effect,  but  would  seem  to  be  a 
useful  adjuvant  in  this  soothing,  and  by  the  patient  much- 
wished-for,  medicine ;  being  in  general  found  the  best  cal- 
culated for  smoothing  the  unhappy  man's  passage  to  the 
grave,  as  a  probable  escape  from  it  he  had  early  taught  his 
mind  not  to  entertain  the  most  distant  hope  of. 

The  symptoms  in  this  combination  of  disease,  or  scorbuto- 
dysetitery,  were,  ab  initio^  tolerably  marked;  as  were  also 
their  progressive  accompaniment  and  mutual  reaction,  with, 
of  course,  their  consequent  exasperation.  Still  the  disease 
rarely  proceeded  to  a  fatal  termination  with  that  rapidity 
which  so  strongly  characterizes  the  idiopathic  form  of 
Indian  dysentery,  yet  with  much  greater  certainty. 

That  speedy  tendency  to  organic  lesion  which  takes  place 
in  the  one,  unless  counteracted  by  profuse  bleeding,  mercu- 
rials, &c.  would  appear  to  be  retarded  in  the.  otfier  (where 
these  remedial  means  are  inadmissible)  by  the  extraordi- 
nary modification  impressed  upon  it,  or  arising  from,  the 
scorbutic  action  on  the  system.  This  diathesis,  giving  rise 
to  more  or  less  prostration  of  strength,  diminished  nervous 
and  vascular  energy,  the  remoter,  although  more  certain, 
destruction  of  the  organ  or  viscus  particularly  affected,  may 
be  thus  accounted  for. 
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In  two  or  three  cases  only  the  scorbutic  action  evinced 
any  fatal  predominance;  one  more  particularly  in  the 
Tavoy  ancnorage,  September  1834. 

In  this  case,  the  usual  symptoms  of  both  diseases  were  at 
first  distinctly  marked,  but  m  a  few  days  the  gums  evinced 
a  high  degree  of  fetor  and  virulent  ulceration.  The  ulce* 
rative  process. soon  put  on  the  most  malignant  and  phage- 
denic form.  The  ^ums,  lips,  and  tongue  were  attacked  with 
extraordinary  rapidity;  toe  entire  flesh  and  integuments  of 
the  lower  jaw  and  contiguous  portions  of  the  neck,  with  the 
tongue  enormously  swoln  ana  protruded,  were  all  soon  in- 
volved,, as  it  were,  in  the  highest  and  most  destructive 
species  of  sphacelation,  presenting  the  most  hideous  ap« 
pearance  that  can  well  be  imagined.  As  this  man  was  one 
,of  the  comparative  few  who  hitherto  escaped  illness,  and 
being  apparently  plethoric,  with  a  robust  form,  although 
with  rather  a  feeble  pulse,  was  bled  largely,  i.e.  ad deli^ 
quhtm,  on  the  first  day  of  the  complaint  assuming  this  de- 
structive character,  but  without  the  slightest  benefit,  as  it, 
on  the  contrary,  evinced  greater  violence.  Acids,  opium, 
bark^  wine,  antiseptic  applications,  &c.  in  every  variety  of 
form,  were  then  had  recourse  to,  but  ineffectually,  as  he 
died  early  on  the  fourth  day.  Yet,  notwithstanding  the 
most  careful  examination,  we  could  not  find,  in  the  post- 
.mortem  appearances,  any  thing  to  account  for  this  singu- 
4arly  rapid  and  horrible  result. 

The  intestines  evinced  a  good  deal  of  vascularity,  with 
flatulent  distention,  and  incipient  lividity  in  the  perito- 
neum ;  but  this  could  not  in  any  degree  have  added  to  the 
frightful  destruction  about  the  mouth.  The  pharynx,  oeso- 
phagus, and  larynx  were  unaltered,  except  in  the  imme- 
diate neighbourhood  of  the  morbid  action,  where  a  limited 
redness  would  seem  to  tnark  the  approach,  perhaps,  to  a 
line  of  separation,  if  the  profuse  hemorrhage  and  excesnive 
prostration  of  strength  had  not  speedily  overwhelmed  the 
patient.  The  corrosive  action  was  so  great  as  soon  to  in- 
volve every  thing  in  its  ravages,  skin,  muscles,  tendons, 
cartilage,  blood-vessels,  the  periosteum,  and  to  a  certain 
extent  the  bones  themselves ;  tnree  or  four  teeth,  with  their 
alveoli  and  part  of  either  maxilla,  were  almost  coughed  out 
at  two  periods,  when  convulsively  expectorating  the  black- 
ish, broken. down,  putrid  mass,  in  wnich  no  distinction  of 
parts  whatever  could  be  observed.  . 

This  terrific  .affection,  resembling  so  much  the  ravages  of 
hospital  gangrene,  would  have  filled  me  with  the  greatest 
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dread  lettl  it  night  propattte  itself,  in  the  supposed  con- 
taboos  manner  of  thai  disease,  beiii|^  then  oa  board  a 
crowded  hospital  ship,  with  mea  laboitriDg  under  scorbutic 
dyseuiery,  cholera^  and  other  complaints  equally  asthenic ; 
of  course,  affording  a  ready  and  entensive  field  for  iafte- 
tioo«  But  I  bad  long  before  divested  my  miod^  in  a  very 
great  degree^  of  the  existence  of  auy  aneih  morbific  power 
as  tropical  cootagion  ;  aad  in  this  case  no  such  ageac][  die* 
covered  itself^  occurring  singly^  and  fortunately  termiaai- 
ing  so. 

Notwithstanding  this  case  of  violent  and  destructive 
action^  ar^sin^^  evidently  from  a  scorbutic  diathesis,  the  dy- 
sentery of  this  form  was  not  in  general  rapid  in  its  pri»- 
S'ess,  although  so  unmanageable  and  almost  invariably  so 
tal;  yet  the  post-mortem  appearances^  in  most  cases, 
would  mark  very  severe  disease. 

The  peritoneum  lining  the  abdominal  cavity  was  in  gene- 
ral highly  vascular,  with  some  dark  and  livid  patches  iatep- 
^persed.  The  livor  in  some  had  amounted  to  gangrene;  ia 
others,  ulceration  and  deposition  of  lymph  and  pus  had 
partially  taken  places  The  hepatic  organs  in  general  were 
nat  little  affected;  at  least,  not  evincing  a  primary  diseased 
action  in  this  complaint.  The  spleen  was  sometimes  ei^ 
larged  and  morbidly  soft.  The  stomach  and  duodenum  but 
little  altered  on  their  internal  sur&ce,  while  the  peritoneal 
coat  presented  appearances  similar  to  that  lining  tbe  abdo- 
minal parietes*  The  intestines  exhibited  tbe  onos  of  dis- 
ease most  severely,  in  &ct,  nearly  throughout  their  entire 
canal,  from  the  duodenum  to  the  rectum.  The  canal  was 
in  many  places  thickened  and  contracted;  in  othen^  so 
thinned  and  distended  as  to  rupture  with  the  slightest  bai^ 
dling.  The  greater  portion  of  their  peritoneal  coat  was 
livid  and  gangrenous,  the  sphacelus  extending  at  many 
plfSpes  through  all  their  coats*  In  other  portions^  ulcera- 
tion would  appear  to  have  made  its  way  from  within,  often 
to  a  great  extent,  and  in  some  places  might  have  admitted 
of  the  passage  of  their  focal  contMits.into  the  abdomiiial 
oavity«r 

Throughout  a  considerable  portion  of  the  jejunum,  ilem», 
tod  large  intestines,  the  mucous  membrane  was  madi 
abraded.  This  abrasion  extended  itself  from  the  varioiw 
points  of  ulceration,  and  was  now  and  then  covered  with 
layers  of  coagulable  lymph,  adding  to  its  apparent  thick- 
ness, but  so  little  organized  as  not  to  bear  the  lightest 
pressure  or  distention^    It  was^  indeed,  a  matter  of  great 
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surprise  how  the  peristaltic  motion  could  have  been  so  long 
borne  by  the  intestines  in  this  state  of  disorganization. 

Their  fecal  contents  exhibited  sreat  diversity  of  colour^ 
consistence,  and  odour.  Their  colour  alternating  between 
a  yellow^  dark  greenish,  or  lateritious  brown ;  more  fre- 
quently thin,  abundant,  and  sometimes  with  shreds  of 
abraded  membrane  to  an  unusual  extent,  but  never  con- 
taining scybalae.  The  odour  always  highly  fetid  and  ex- 
tremely disagreeable.  Pus,  mucus,  and  blood  were  now 
and  then  passed  in  large  quantity  during  the  latter  stages 
of  the  complaint,  and,  after  death,  often  appeared  in  the 
intestines  in  a  separate  state. 

During  convalescence,  the  progress  towards  recovery  was 
always  slow,  and  now  and  tnen  interrupted  by  a  relapse. 
An  apparently  trifling  deviation  in  an  ordinary  article  of 
diet,  such  even  as  eating  a  plantain  or  piece  of  pineapple, 
has  reproduced  it. 

In  those  cases  of  occasional  relapse  and  ultimate  reco- 
very, the  complaint  would  gradually  assume  the  state  of 
chronic  diarrhoea,  with  evacuations  rather  frequent,  uni- 
form, and  now  and  then  consistent,  without  blooa  or  mucus. 
The  evacuations  continued  for  a  long  period,  eight  or 
twelve  months,  or  more,  of  a  dark  brown  colour;  scarcely 
ever,  for  this  time,  evincing  any  marked  change,  although 
some  improvement  and  variety  of  diet  may  have  been  od- 
tained.  The  scorbutic  symptoms  were  the  first  to  subside, 
the  gums  becoming  healthy  and  clean,  the  cuticular  afiec- 
tions  gradually  disappearing,  with  that  renovated  state  of 
mental  sensation  indicative  of  an  approach  to  elasticity 
and  vigor. 

[To  be  continued.] 


MIDWIFERY. 

Half-yearly  Report  of  Cases  in  Midwifery^  which  have  occurred  in 
the  Northern  District  of  the  London  and  Southwark  Midwifery 
Institution,  By  C.  Waller,  Esq.  Consulting  Accoucheur  to 
the  above  Institution,  and  Lecturer  on  Midwifery  at  the  Medical 
School,  58,  Aldersgate  street. 

The  following  is  a  correct  list  of  the  returns  which  have 
been  made  to  me  within  the  last  six  months.  Some  allow- 
ance must,  of  course,  be  made  for  those  letters  which  either 
have  not  been  returned,  on  the  one  hand,  or  have  been  mis- 
laid during  the  half  year,  on  the  other. 
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Namber  of  Women 
delivered. 

27          1 

July,  1828. 

Sex  of  Children. 
Males.                Females.       Bom  alive. 
11           1           16          1        27        1 

Stillborn. 
0 

Presentation. 
1  Natural 

22 

13 
(1  twin  case) 

August. 

10                  23 

0 

5  22Natural 
\    1  J^reech 

24 

11 
(1  twinca$e) 

September 
14 

25 

0 

r  22Natural 
\  2  Bxeech 
C   1  Face 

October. 

» 

25 

15 

10 

24 

1 

\  24  Natural 
\  1  Footling 

• 

November. 

30 

22 

8                  30 

0 

i  29  Natural 
\    1  Breech 

9          ' 

December.* 

32 

14 

19 

31 

2 
3 

(  32  Natural 
\    1  Breech 

Total,  160 

86 

77 

160 

Besides  these,  several  cases  of  abortion  have  occurred  in 
the  institution  within  these  few  months ;  in  one  or  two  in- 
stances,  attended  with  large  losses  of  blood;  the  patients, 
however,  eventually  recovering  very  well. 

Remarks. — Several  cases  of  interest  have  occurred  since 
my  last  report.  I  shall  first  relate  those  which  were  at- 
tended with  hemorrfaas:e. 

Case  I. — Mrs.  H.,  set.  twenty-five,  when  taken  in  labour,  was 
seized  with  rather  a  profuse  hemorrhage.  I  was  requested,  by 
the  pupil  in  attendance,  to  visit  her,  and  found  her  extremely  low 
and  faint,  countenance  pale,  pulse  very  feeble.  In  consequence 
of  the  repeated  application  of  cold,  the  bleeding  had  nearly  ceased. 
On  examination,  I  found  the  os  uteri  but  little  dilated,  the  vertex 
presenting,  no  placenta  to  be  felt,  and  the  membranes  unbroken  ; 
the  patient  had  slight  labour  pains.  As  a  measure  of  precaution, 
I  ruptured  the  membranes,  and  there  was  no  return  of  the  dis- 
charge, the  patient  being  safely  delivered,  in  a  few  hours  after- 
wards, of  a  living  child.  i 

Case  II.— Mrs.  J.  had  been  delivered  about  two  hours:  the 
placenta  not  coming  away,  my  assistance  was  requested,  A  little 
before  my  arrival  at  the  house,  a  very  profuse  hemorrhage  came 
on.     On  applying  cold  and  friction,  the  uterus  was  made  to  con- 


*  One  twin  case,  in  which  the  patient  was  delivered  of  a  male  and  female 
child. 
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tract;  but  the  placenta  not  being  expelled,  I  introduced  my  hand 
into  the  uterus  for  the  purpose  of  removing  it,  and  found  it  pretty 
firmly  adherent  throughout  the  greater  part  of  its  extent.  The 
hemorrhage  immediately  ceased  on  its  removal ;  but  the  patient 
remained  faint,  and  covered  with  a  clammy  perspiration  for  seve- 
ral hours.  The  pulse  did  not  rise  much  in  frequency  during  the 
bleeding,  but  reaction  followed,  and  it  continued  rapid  for  several 
days.     Besides  this,  there  was  no  unpleasant  symptom. 

Case  III. — Was  requested  to  see  Mrs.  R.,  who  had  been  deli- 
vered about  half  an  hour.  The  birth  of  the  child  was  followed  by 
a  very  sudden  and  profuse  hemorrhage.  I  found  her  with  a  very, 
ghastly  countenance,  and  with  a  pulse  scarcely  perceptible.  A 
little  stimulus  was  given,  and  friction  employed,  which  caused  the 
womb  to  contract  to  a  certain  extent,  though  not  sufficiently  as  to 
expel  the  placenta.  I  consequently  introduced  the  hand  to  remove 
it,  when  the  bleeding  immediately  ceased. 

In  this  case  there  was  no  hemorrhagic  reaction,  the  pulse,  after 
she  rallied,  remaining  steadily  at  eighty.  For  some  time,  how- 
ever^  this  patient  complained  of  extreme  chilliness. 

Case  IV. — Mrs.  J.  was  delivered  of  twins,  and,  before  the  ex- 
pulsion of  the  placenta,  had  lost  a  very  large  quantity  of  blood; 
which,  however,  appeared  to  have  no  effect  upon  the  general  con- 
stitution. The  uterus  appeared  to  contract  well,  and  the  placenta 
readily  came  away,  every  thing  appearing  to  be  going  on  well.  In 
about  ten  minutes,  however,  she  was  seized  with  a  deadly  syncope, 
although  no  blood  passed  out  of  the  vagina.  On  examining  the 
uterus  through  the  abdominal  covering,  it  was  found  to  be  slightly 
enlarged,  though  to  no  great  extent.  On  pressing  Brmly  upon  the 
fundus  uteri,  so  as  to  double  it,  as  it  were,  upon  itself^  a  coagulum 
of  blood,  of  about  eight  ounces,  was  expelled :  there  was  no  re- 
laxation afterwards,  and  the  patient  did  well,  though  she  remained 
faint  for  some  hours. 

This  case  is  interesting,  as  showing  that,  after  a  patient 
has  lost  a  certain  quantity  of  blood,  how  small  a  proportioa 
in  addition  may  produce  dangerous  symptoms;  and  is  there- 
fore a  negative  argument  in  favor  of  the  transfusion  of  a 
quantity  of  blood,  small  in  comparison  to  what  has  beeri 
lost,  in  order  that  the  scale  may  be  turned  in  the  patient^s 
ikTor. 

Several  other  slighter  cases  of  hemorrhage  have  occur- 
red, in  all  of  which  the  application  of  cold,  combined  with 
external  friction,  was  sufficient. 

Two  or  three  cases  of  (Peritoneal  inflammation  have  also 
happened,  which  were  readily  cured  by  th6  free  use  of  the 
lanc6t,  and  the  employment  of  caloniel  and  opium. 

In  one  case  the  child  had  a  large  tumor  on  the  scalp^ 
which  burst  before  birth,  and  a  large  quantity  of  grumous 
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blood  was  dischar^^ed.    I  was  requested  to  visit  this  case, 
the  pupil  conceiving,  from  the  quantity:  of  blood  which 

5assed  away,  that  it  was  a  presentation  of  the  placenta, 
^he  precise  nature  of  the  case  was  not  quite  obvious  till 
after  the  child  was  born,  when  it  was  observed  that  the  tu- 
mor had  occupied  a  considerable  portion  of  the  summit  of 
the  cranium,  as  the  torn  scalp  was  there  greatly  overlap- 
ping. Pressure  was  applied,  and,  after  many  hours,  the 
hemorrhage  from  the  wound  was  restrained ;  but  the  child 
died  on  the  fourth  day.  It  is  a  curious  fact,  that  there  was 
a  very  considerable  quantity  of  hair  growing  from  every 
part  of  the  scalp  except  on  the  site  of  the  tumor,  and  there 
it  was  perfectly  bald. 

A  case  of  fetal  inflammation,  following  a  very  severe 
labour,  has  occurred.  The  notes  of  this  case  were  very 
correctly  taken  by  my  friend  and  pupil  Mr.  Hareis 
DuNSFORD,  and  I  therefore  subjoin  it  in  his  own  words. 

'<  Mrs.  G.,  aged  thirty-two,  of  pale  unhealthy  appearance,  a 
patient  of  the  London  and  Southwark  Institution,  sent  for  me  to 
attend  her  on  Wednesday,  November  the  19th,  at  six  in  the  even- 
ing. She  has  had  two  children  before,  both  of  which  were  still- 
bom,  and  instruments  were  employed.  The  membranes  burst 
the  evening  before  I  saw  her,  at  eight  o  clock,  but  the  pains  re. 
mained  very  trifling,  occurring  at  long  intervals.  The  os  uteri 
was  dilated  to  the  size  of  a  sixpenny  piece,  hard  and  thin.  The 
next  day  (Thursday),  at  ten  o'clock,  the  pains  became  much  more 
severe,  and  came  on  every  ten  minutes  or  quarter  of  an  hour,  but 
they  were  confined  to  the  loins,  front  and  inside  of  the  thighs. 
The  mouth  of  the  womb  was  dilated  to  the  size  of  a  halfcrown. 
and  the  funis  presented,  pulsating  strongly.  It  was  observed  that 
the  funis,  a  foot,  a  hand,  and  the  head  presented.  The  promon- 
tory of  the  sacrum  was  felt  projecting  considerably  towards  the 
pubis.  The  woman  was  very  desponding,  and  frequently  said  she 
should  never  recover. 

'*  Messrs.  Waller  and  Doubleday  saw  her  in  the  evening,. 
(Thursday,)  and  were  of  opinion  that  she  could  not  possibly  be 
delivered  by  the  unassisted  efforts  of  nature,  the  pelvis  being 
distorted  in  a  high  degree.  Accordingly,  Mr.  Waller  immedi- 
ately proceeded  to  empty  the  uterus :  pushing  back  the  hand» 
he  took  hold  of  the  foot,  and  after  some  difficulty  brought 
down  the  leg:  but,  although  considerable  efibrts  were  used, 
the  breech  could  not  be  made  to  pass.  At  length,  the  cord 
no  longer  pulsating,  it  was  agreed  to  perforate  the  head,  which 
was  soon  effected.  Extension  was  now  again  employed  on  the 
leg,  but  without  effect.  The  head  was  perforated  in  another  part, 
and  a  piece  of  calico  was  tied  round  the  leg,  to  assist  in  drawing 
down  the  breech;  which  at  length  passed  the  upper  aperture. 

"  The  patient's  pulse  hitherto  had  been  soft,  slow^  and  regtilar; 
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but  after  this,  and  during  the  passage  of  the  head,  which  did  not 
come  through  witliout  considerable  difficulty,  it  increased  greatly 
in  frequency,  and  the  woman  now  became  very  restless.  The 
uterus  did  not  contract  immediately.  A  dose  of  the  secale  cornu- 
tum  in  powder,  and  a  little  gin-and-water,  were  given,  and  it  then 
contracted  pretty  well,  and  the  placenta  was  expelled.  Two  hours 
afterwards,  forty  drops  of  laudanum  were  given  her. 

'*  She  did  not  sleep,  but  during  the  night  became  extremely 
restless,  and  had  frequent  attacks  of  faintness.  I  was  fetched  at 
four  A.M.,  and  found  her  with  a  pale,  anxious  countenance,  hot 
and  dry  skin;  furred  tongue,  moist  at  the  edges,  but  dry  in  the 
centre;  quick  and  feeble  pulse,  beating  120  in  the  minute.  She 
complained  of  a  violent  pain  at  the  pit  of  the  stomach,  and  of  sore- 
ness over  the  whole  abdomen,  increased  on  pressure.  She  has 
vomited  once,  and  complains  of  slight  nausea ;  is  much  annoyed 
by  wind.  Mr.  Doubleday  saw  her  soon  after,  and  ordered  twelve 
leeches  to  be  applied  to  the  pit  of  the  stomach,  and  the  following 
pills,  one  to  be  taken  every  second  hour: 

R.  Opii  gr.  iij.;  Hydr.  Subnmr.  gr.  vj. ;  Antim.  Tart.  gr.  iss.  M.  fiant 
pil.  iij. 

'*  Saw  her  again  at  twelve,  and  at  four  p.m.  The  leeches  pro- 
duced a  little  relief,  but  the  pain  still  continued  very  severe ;  the 
pulse  sometimes  intermits;  the  mouth  is  parched,  but  she  is  un. 
willing  to  drink,  as  she  says  it  increases  the  pain ;  the  tongue  is 
dry  and  brown,  and  she  is  constantly  smacking  her  lips.  She 
talks  sometimes  incoherently ;  her  countenance  is  expressive  of 
anxiety,  and  the  skin  covered  with  perspiration.  The  abdomen  is 
much  swollen,  and  there  appears  to  be  fluid  in  the  cavity.  She 
makes  water  without  difficulty ;  the  lochia  have  entirely  ceased. 
Strong  beef  tea  is  given  from  time  to  time. 

"  Mr.  Waller  saw  her  this  evening  (Friday),  at  ten :  the  pulse 
was  at  112,  feeble,  but  regular;  the  countenance  more  natural. 

He  ordered  the  following  pills  and  mixture: 

R.  Opii  gr.  i. ;  Hydr.  Sobmnr.  gr.  ij.  M.  fiat  pil.  secunda  qaaque  bora 
saroend.  com  cochleariis  iy,  majoribns  mist,  seqaent. 

R.  8odae  Tartarizatas  ^v^;  Symp.  Papav.  jss.;  Aqoae  Mentb.  Pip. 
Jviij.  M.  fiat  mist. 

"  Nov.  22d,  eight  a.m.  (Saturday).— The  patient  has  dozed 
a  little  during  the  night.  Has  occasional  twitchings  of  the  muscles 
of  the  balls  of  the  eyes  ;  the  tongue  is  parched,  and  rather  brown  ; 
pulse  108,  regular,  and  more  firm.  Still  complains  of  the  pain  in 
the  epigastrium  and  abdomen,  which  is  very  much  distended  and 
tympanitic.  The  skin  is  hot  and  dry ;  she  brings  up  every  thing 
she  takes.  A  turpentine  injection  was  given,  and  brought  off 
some  wind. 

'*  In  the  evening,  the  pain  in  the  epigastrium  had  ceased.  A 
common  injection  was  tnen  administered,  and  feces  were  dis- 
charged. 

<*  Mr.  Waller  saw  her  at  night :  the  pulse  was  quicker  and  more 
feeble,  and  the  countenance  had  assumed  a  cadaverous  appearance. 
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*^  About  an  hoar  and  a  half  before  ber  deatb,  which  took  place 
on  Sunday,  at  one  a.m.,  the  pain  in  the  abdomen  (as  the  atten- 
dants state)  ceased  suddenly." 

Sectio  cadaveriSf  ten  hours  after  death. — The  abdominal  parietes 
were  excessively  distended,  but  as  yet  putrefaction  had  not  begun 
to  take  place.  On  opening  the  cavity,  the  whole  of  both  of  ihe 
peritoneal  surfaces  were  observed  to  be  highly  inflamed,  and  exten- 
sively, nay  almost  generally,  adherent  to  each  other.  A  conside- 
rable clot  of  blood  was  resting  on  the  omentum,  which  was  tightly 
adherent  to  the  intestines,  among  which  was  a  large  quantity  of 
bloody  serum.  The  uterus  was  large  and  flabby,  and  distended 
with  air;  its  internal  surface  presented  a  uniform  appearance  of 
bloodshot  vascularity,  (perhaps  the  stain  of  the  lochia  contributed 
to  this  effect,)  which  towards  the  cervix  was  very  dark;  and  here 
there  was  an  uneven  and'  somewhat  lobulated  appearance.  (Was 
this  owing  to  disease  of  the  glands?)  The  vagina  appeared  to 
participate  in  the  inflammation;  as  did  also  the  bladder  and 
rectum. 

Perhaps  it  may  be  asked,  why  more  active  depletion  was 
not  in  this  case  had  recourse  to?  To  this  I  would  reply, 
that,  so  far  as  my  experience  in  these  cases  goes,  the  disease 
itself,  when  of  an  extensive  nature,  is  attended  with  such  a 
complete  prostration  of  the  patient's  strength,  marked  by 
the  rapidity  and  perfectly  powerless  state  of  the  pulse,  that 
venesection  appears  to  hasten  the  fatal  event.  I  have  seen 
several  cases  tending  to  prove  this  point. 

The  face  presentation  happened  to  a  young  woman  in 
labour  with  her  first  child,  and  consequently  the  process 
of  parturition  was  considerablv  protracted,  and  her  suffer- 
ings increased;  but  the  child  was  born  living,  and  the 
mother  had  a  good  getting  up. 

In  several  cases,  (some  in  the  Institution,  and  some  in  my 
private  practice,)  I  have  administered  thesecale  cornutum, 
and  its  effect  continues  to  justify  the  favorable  opinion  I 
have  before  given  of  its  powers.  I  find  that  the  powder  in 
doses  of  half  a  drachm,  repeated  (if  necessary)  in  a  quarter 
of  an  hour,  is  usually  sufficient  to  answer  the  purpose. 

In  one  instance,  obstinate  diarrhoea  succeeded  an  attack 
of  fever,  which  had  resisted  every  means  of  cure;  and  the 
poor  woman  is  now  (seven  weeks  after  her  delivery)  gra- 
dually sinking.  The  sulphate  of  copper,  with  opium,  was 
used  among  other  remedies,  but  without  success.* 

*  A  few  da^rft  after  the  above  was  written  the  palient  died^v  and,  on  exaiDi«H 
nation,  very  extenaive  disease  of  the  macous  glands  of  the  large  intestines  wa« 
foQod  to  have  taken  place :  some  of  them  were  as  large  as  a  pea.    A  consi- 
derablie  quantity  of  fecnlent  matter  was  locked  up  in  ttie  col(m. 
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In  one  instance  there  was  repeated  hemorrhage  from  the 
umbilical  cord,  which  so  weakened  the  infant  that  it  died  in 
a  few  days.  This,  I  apprehend/ must  have  arisen  from 
disease  of  the  arteries,  as  there  were  no.  less  than  six  liga- 
tures applied,  and  by  three  different  persons,  (myself  among 
the  rest;)  notwithstanding  which,  however,  the  bleeding  re- 
curred at  intervals,  and  the  blood  wa9  observed  to  issue 
not  from  the  part  at  which  the  ligature  was  applied,  but 
from  the  extremity  of.the  funis. 


CORPUSCLES  IN  THE  EYE. 

Remarkable  Case  of  Corpuscles  freely  moving  both  in  the  Vitrkous 
Humor  and  in  the  posterior  Chamber  of  the  JBye,  and  causing  the 
imaginary  Perception  of  Objects. 

On  the  17th  August,  M.  Galy,  surgeon  of  the  Hospital  of 
Perigneux^  consulted  M.  Par&it-Landrau  on  the  case  of 
M.  Audebert,  formerly  a  magistrate,  then  in  his  seventieth 
year^andof abiliO'Sanguineous  temperament:  hewassubject 
to  wandering  pains,  resembling  those  of  rheumatism,  and 
had  for  several  years  experienced  an  alteration  in  regard  to 
the  sight  of  his  right  eye,  of  which  he  feared  the  conse* 
quences,  although  the  affection  had  remained  a  long  while 
stationary.  He  sees  muscae  volitantes,  black  points,  and 
other  images,  of  various  shapes,  &c  ,  which  have  been  so 
well  described  by  M.  Demours,  in  a  memoir  which  he  re- 
cently read  to  the  Academy. 

After  an  attentive  examination  of  the  patient's  pupils, 
which  were  rather  contracted,  M.  Parfait-Landrau  thought 
that  he  could  perceive  certain  corpuscles  moving  apparently 
at  the  bottom  of  the  posterior  chamber  of  the  right  eye,  and 
shining  with  a  sort  or  phosphoric  brilliancy.  As  these  {)he« 
noniena  were  new,  and  of  a  most  interesting  description, 
he  did  not  hastily  admit  the  evidence  of  his  senses,  but 
doubted  the  correctness  of  first  thoughts ;  and,  on  the  sup- 
position that  what  appeared  to  be  in  the  eye  might  be  really 
nothing  more  than  the  reflection  of  external  objects,  (al- 
though they  were  not  apparent  in  the  sound  eye,)  he  pro- 
posed to  the  patient  and  his  medical  attendant  that  the 
pupil  should  be  dilated  by  the  extract  of  belladonna.  The 
pupil  was  by  this  means  thoroughly  dilated,  and  MM. 
Wrfait-Landrau  and  Galy  distinctly  perceived  a  consider 
rable  number  of  corpuscles,  which  in  general  resembled 
finely  powdered  liquorice,  and  a  few  had  the  brilliancy  of 
fine  gold  dust.  These  particles  moved  to  and  fro  through- 
out  the  whole   extent  of  the  posterior    chamber,   when 
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the  eye  became  fixed,  they  descended;  when  it  moved, 
they  were  again  agitated  as  before ;  and  thus  on  in  suc- 
cession. 

M.  Parfait-Landrau  is  firmly  of  opinion  that  these  sub- 
stances were  in  the  vitreous  humor,  as  they  were  numerous 
and  sufficiently  near  to  be  distinctlv  seen  with  the  naked 
eye,  although  he  employed  a  magnifying  glass  in  his  exa*. 
mination  of  them. 

This  new  discovery  of  an  evident  and  physical  cause  for 
that  which  the  ancients  called  perpetual  imagination^  which 
the  moderns  have  since  attributed  to  the  state  of  the  inter- 
nal membranes  of  the  eye,  to  varicose  veins  in  its  humors  or 
membranes,  is  the  more  remarkable,  as  no  similar  pheno- 
menon is  described  in  any  work  professing  to  treat  of  these 
matters.  M.  Demours  thinks  tnat  one  of  the  causes  of 
these  muscse  volitantes  is  due  to  the  humor  of  Morga^ni,  in 
which  he  supposes  there  are  small  portions  which,  without 
losing  their  transparency,  become  more  dense,  ponderous, 
and  refractive.  Other  practitioners,  equally  respectable, 
consider  them  to  be  produced  by  the  aqueous  humor;  and 
our  author  allows  that  they  cannot,  in  every  case,  result 
from  the  phenomenon  which  is  the  subject  of  the  present 
paper.  He  therefore  does  not  attempt  to  refute  the  various 
opinions  to  which  they  have  given  rise.  He  agrees  with 
M.  Demours  in  stating  that  these  corpuscula  volitantia  rise 
with  the  movement  of  the  eye,  but  immediately  afterwards 
fall  to  its  most  dependent  part,  whatever  maybe  the  precise 
position  of  the  eye  itself.  This  curious  feet  may  be  readily 
explained  in  the  present  patient,  but  certainly  it  is  not 
quite  so  intelligible  in  those  cases  where  it  is  attributed  to 
the  development  of  varicose  veins  in  the  humors  or  internal 
membranes  of  the  eye.  It  is  alike  inexplicable  on  the  sup- 
position that  it  is  the  effect  of  partial  paralysis  of  the 
retina. 

In  order  that  these  corpuscles  might  move  about  in  the 
vitreous  humor,  the  hyaloid  membrane  which  forms  its  cells 
must  be  first  destroyed ;  the  natural  consequence  of  which 
is  a  considerable  reduction  in  the  density  of  that  humor; 
and  it  is  well  known  that  this  alteration  may  exist  without 
preventing  the  other  parts  of  the  eye  from  performing  their 
respective  functions.  For  there  is  scarcely  an  oculist  in  the 
habit  of  operating  for  cataract  by  extraction  of  the  lens, 
who  has  not  found  in  some  patients  the  vitreous  almost  as 
fluid  as  the  aqueous  humor,  without  preventing  the  success 
of  such  operations.  And  thus  we  see  that  the  crystalline 
humor  may,  without  evident  cause,  entirely  dissolve  within 
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its  membranous  sac,  and  occasion  no  alteration  in  other 
p^rts  of  the  eye. 

That,  in  the  case  of  M.  Audebert,  these  corpuscles  which 
appear  to  move  in  the  vitreous  humor,  are  not  contained  in 
its  cells,  and  do  not  owe  their  movement  to  the  undulation 
of  this  humor,  (if  it  should  be  deemed  capable  of  undula- 
tion,) is  proved  by  the  fact  that,  when  the  eye  moves,  they 
are  seen  very  distinctly  rising  from  the  bottom,  and  travers- 
ing the  whole  posterior  chamber.  Again,  as  soon  as  the 
eye  is  stationary,  they  are  seen  descending  to  their  former 
situation;  upon  which  the  eye  becomes  clear,  and  the  patient 
no  longer  perceives  the  muscae  volitantes. 

This  is  certainly  a  singular  phenomenon ;  but  it  might, 
perhaps,  have  been  occasionally  observed  if  the  pupils  had 
Deen  always  artificially  dilated  in  the  examination  of  simi- 
lar cases. 

M.  Audebert  reads  with  the  affected  eye,  and  feels  no 
pain  in, it:  the  piipil  duly  contracts  and  dilates,  and  all  the 
parts  of  his  eye,  the  vitreous  humor  excepted,  present  no 
morbid  appearances. 

Four  days  after  the  first  investigation,  the  eye  was  again 
examined  in  the  presence  of  MM.  Galey  and  Renaud,  sur- 

5 eons,  and  of  Dr.  Vidal,  member  of  the  medical  jury  of  the 
epartment,  and  head  physician  to  the  hospital;  all  of  whom 
testify  to  the  truth  of  the  above  statement. 
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(Prineipally  eomr^efued /rttm  varimu  Periodical  Pubiications.) 

HERNIA. 

Case  of  Strangulated  Crural  Hernia,  uhich,  after  Gangrene  had 
supervened,  vms  cured  by  an  artificial  Opening  of  the  Tumor. 
By   Dr.   J.  J.  Caffort,   Surgeon  of  the    H6Tii:L   Dieu    at 
IQarbonne. 
There  are  many  cases  on  record  of  strangulated  hernia 
with  gangrene,  which  were  spontaneously  cured  by  the 
rapture  of  the  Fac  and  intestine,  followed  by  the  discharge 
of  the  feces  through  the  opening;  and  some  cases  are  re- 
lated in  which  the  opening  closed  of  its  own  accord,  after  a 
longer  or  shorter   continuance.     Professor  Scarpa,   who 
attentively  studied  the  modus  sanandi  in  such  cases,  was  of 
opinion  that,  in  similar  circumstances,  we  ought  always  to 
imitate   this  process   which  nature  sometimes  adopts,  by 
opening  the- hernial  tumor  with  the  knife,  and  cutting  away 
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the  gut  itself,  should  the  exigency  of  the  case  require  it. 
Notwithstanding  so  great  an  authority,  and  several  iacts 
which  tend  to  establish  the  soundness  of  his  advice,  some 
surgeons  still  hesitate,  and  are  afraid  to  adopt  this  me- 
thod. Since,  however,  this  is  the  only  means  by  which,  in 
desperate  cases,  we  may  hope  to  snatch  our  patients  from 
almost  certain  death,  all  timidity  is  culpable,  and  we  ought 
to  operate  without  the  least  hesitation. 

Tne  following  case,  while  it  confirms  the  utility  of  this 
practice,  presents  some  striking  particulars. 

Paul  Pech,  gardener,  set.  twenty-eight,  of  a  robust  constitution, 
was  affected  for  about  two  years  with  crural  hernia  on  the  left  side, 
which  was  become  irreducible.  Notwithstanding  this,  as  it  was 
rather  small,  Pech  was  scarcely  incommoded  by  it,  and  wou4d 
never  submit  to  the  trouble  of  wearing  a  bandage. 

On  the  4th  April,  1825,  after  eating  and  drinking  to  excess,  and 
dancing  all  night,  he  felt  an  acute  pain  in  the  hernia,  which  in  a 
short  time  became  extremely  voluminous.  Symptoms  of  strangu- 
lation having  supervened,  the  village  surgeon  was  called  in.  Al- 
though the  patient  referred  the  pain  to  the  hernia,  he  believed  the 
disorder  to  be  common  gastro-enteritis,  and  ordered  leeches  to  be 
applied  to  the  epigastrium.  As  they  did  not  assuage  the  pain, 
and  as  the  symptoms  of  the  disease  assumed  a  more  formidable 
aspect,  a  physician  of  Narbonne  was  sent  for.  He  immediately 
recognised  the  complaint,  and  recomniended  that  a  surgeon  should 
be  brought  to  the  patient  as  soon  as  possible.  This  prudent  ad- 
vice was  not  adopted  till  two  days  afterwards,  when  the  surgeon 
who  came  to  see  the  patient  finding  that  all  pain  had  subsided, 
and  that  the  pulse  was  small,  and  perceiving  besides  all  the  symp- 
toms which  usually  indicate  actual  gangrene,  did  not  venture  an 
operation,  which  he  believed  could  not  be  practised  with  success, 
and  preferred  leaving  the  patient  to  the  care  of  nature  alone. 

Peck's  state  continued  to  grow  worse  up  to  the  14th  of  April, 
when  all  the  symptoms  became  rather  milder,  and  he  passed  one 
scanty  dejection.  The  improvement  he  was  experiencing  being 
noticed,  he  was  carried  on  the  15th  to  the  hospital  of  Narbonne. 
M.  Cafford  found  him,  on  his  arrival,  in  the  following  state:  His 
countenance  anxious ;  his  tongue  red  at  the  sides  and  black  in  the 
middle;  his  abdomen  tense  and  painful ;  in  the  left  groin  a  volu- 
minous, hard,  round  tumor,  the  circumference  of  which  wfts  red, 
and  the  centre  rather  black,  in  which  part  fluctuation  was  then 
apparent. 

From  these  symptoms  M.  Cafford  concluded  that  the  gangrene 
was  arrested,  iind  that  an  inflammatory  process  for  the  separation 
of  the  dead  parts  had  already  commenced  ;  and  the  reappearance 
of  the  stools  since  yesterday,  and  the  cessation  of  vomiting,  led 
him  to  presume  that  the. omentum- alone  formed  the  hernia...  He 
thought  it  would  be  proper  to  assist  the  operations  of  nature  by 
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opening  the  tumor  transversely.  When  the  incision  was  made 
through  the  skin  into  the  sac,  a  sma)!  quantity  of  pus  flowed 
forth,  and  he  perceived  a  dark-coloured  substance,  which,  upon 
inspection,  was  found  to  be  the  omentum  in  a  state  (if  gangrene, 
and  very  fetid*  Being  unable  to  disentangle  it,  he  was  obliged  to 
tut  out  the  greater  part.  A  simple  pledget  of  lint  was  afterwards 
applied  to  th^  wound,  and,  as  the  inflammatory  redness  was  very 
considerable,  a  poultice  was  laid  over  the  whole. 

On  the  16th,  when  the  dressings  were  removed,  a  great  quantity 
of  serum  issued  forth  from  the  wound,  and  the  redness  of  the  con- 
tiguous parts  was  diminished.  Another  piece  of  omentum  was  cut 
away.  Although  the  local  disease  was  sensibly  lessened,  Pech 
was  still  affected  with  much  fever,  and  was  very  thirsty;  he  had 
passed  no  stool,  and  the  tenderness  of  his  abdomen  was  increased. 
Yet  all  these  symptoms  appeared  attributable  to  his  having  taken 
food,  contrary  to  orders.  He  is  now,  therefore,  only  allowed  rice 
water  for  food. 

17th.— The  bottom  of  the  wound  being  exposed,  a  very  large 
lumbricus  was  found  there,  the  presence  of  which  removed  all 
doubt  as  to  the  perforation  of  the  intestine.  This  day  the  redness 
along  the  spine  of  the  ilia  reappeared  :  it  existed  when  the  patient 
first  entered  the  hospital,  but  yesterday  it  appeared  to  be  quite 
removed  by  the  poultice.  The  sort  of  semm  which  conies  through 
the  wound  is  so  abundant  that,  during  the  intervals  of  dressing  it, 
the  bed  was  completely  soaked  by  that  fluid  ;  and,  on  pressing  the 
abdomen,  it  spirted  out  with  considerable  force ;  and  was  so  ex- 
tremely acrid  that  it  greatly  irritated  the  edges  of  the  wound,  and 
produced  erysipelatous  inflammation  of  the  scrotum.  There  is  an 
improvement  in  the  general  symptoms,  and  the  bowels  have  been 
moved  by  a  clyster. 

Up  to  the  21st,  the  patient  became  daily  better,  barring  the  red- 
ness of  the  scrotum  and  over  the  spine  of  the  ilia,  which  has  con- 
siderably increased,  and  in  the  former  situation  two  ulcerations 
have  developed  themselves.  The  patient  was  gradually  allowed 
to  partake  of  vegetable  soups,  and  finally  too  of  those  made  froim 
meat.  During  all  this  time  some  portion  of  the  food  was  found  on 
the  dressings  when  the  wound  was  examined.  The  serum,  al- 
though still  abundanti  is,  however,  much  diminished.  His  bowels 
are  kept  open  by  the  use  of  clysters. 

On  the  23d,  M.  CaiFort  perceived  a  distinct  fluctuation  on  a  level 
with  the  anterior  third  of  the  spine  of  the  ilia,  into  which  he  made 
an  opening,  whence  a  small  quantity  of  pus  escaped.  Meanwhile 
the  wound  in  the  groin,  now  much  smaller,  discharged  a  still  less 
quantity  of  serum.  The  patient's  appetite  and  digestion  are  good, 
and  scarcely  any  food  escapes  through  the  wound.  The  opening 
Dr.  C.  had  made  into  the  abscess  which  was  near  the  spine  of  the 
ilia  became  enlarged,  knd  a  piece  of  omentum,  above  lour  inches 
long,  and  twisted  like  a  cord,  was  discharged  through  it  on  the 
25th.     That  it  was  really  omentum,  Dr.  C.  was  at  first  himself 
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inclined  to  doubt,  till  he  had  clearly  ascertained  the  fact  by  un- 
folding it  with  care  in  the  presence  of  several  surgeons^  who  were 
equally  surprised.  From  that  instant  all  the  wounds  began  to 
heal:  those  of  the  scrotum  and  ilia  were  quite  cicatrised  by  the 
beginning  of  May,  and  on  the  28th  of  the  same  month  the  patient 
leff  the  hospital  quite  well,  with  the  exception  that  there,  remained 
still  in  the  centre  of  the  cicatrix  of  the  groin  an  almost  impercep- 
tible aperture,  that  continued  to  exhale  a  serous  fluid,  which 
slightly  soiled  the  shirt. 

Some  time  after  quilting  the  hospital,  the  patient  having,  con- 
trary to  Dr.  C.'s  advice,  indulged  himself  in  eating  too  much  at 
once,  the  cicatrix  burst,  and  the  food  was  again  discharged 
through  the  wound;  but  this  accident  was  speedily  remedied  by 
repose  and  strict  attention  to  diet.  He  has  since  married,  and 
has  not  experienced  any  return  of  pain  in  the  part. 

This  case  shows  how  important  it  is  to  open  the  sac  as 
well  as  the  intestine  in  cases  of  hernia  with  gangrene,  either 
as  a  substitute  for  the  inflammatory  process,  (which  some- 
times fails,)  or  to  promote  its  eflPects  when  it  has  begun  to 
develop  itself.  Many  similar  cases  might  be  cited  in  sup- 
port of  this  opinion,  but  the  one  just  related  presents  a 
most  singular  fact,  viz.  the  evacuation  of  a  lar^  piece  of 
omentum  by  an  abscess  near  the  spine  of  the  ilia.  Why 
was  not  this  portion  of  omentum  expelled  through  the 
wound  in  the  groin?  Dr.  C.  conceives  that,  when  he 
opened  the  sac,  the  omentum  was  already  incarcerated 
under  the  spine  of  the  ilia,  to  which  he  attributes  both  his 
inability  to  disentangle  the  omentum  there,  and  the  diffi- 
culty with  which  be  discovered  the  perforation  of  the  gut. 
After  he  had  cut  out  the  portion  of  omentum  which  the  sac 
contained,  the  remainder  continued  its  course,  until  it 
finally  made  its  exit  through  the  abscess  at  the  spine  of  the 
ilia. 

The  vast  quantity  of  serum  (at  least  a  quart)  which  was 
discharged  during  the  intervals  of  dressing  the  wound,  is  a 
very  interesting  fact.  The  slightest  exertion  on  the  part  of 
the  patient  rendered  this  discharge  still  more  copious.  It 
evidently  issued  from  the  cavity  of  the  peritoneum,  and  if 
there  had  been  here,  as  in  all  known  cases,  a  complete  ad- 
herence between  the  omentum,  the  intestine,  and  the  mar- 
gins of  the  hernial  opening,  this  serum  would  have 
inevitably  caused,  by  its  acrimony  and  abundance,  a  most 
intense  peritonitis,  and  probably  death  itself. 
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LITHOTOMY. 

Case  of  Lithotomy  t  (the  subject  of  the  Libel  in  the  Lancet  ) 
By  Bransby  B.  Cooper,  Esq. 

Stephe^  Pollard,  set,  fifty-three,  of  a  plethoric  habit,  but  por- 
traying want  of  constitutional  power,  admitted  into  Job's  Ward» 
Guy's  Hospital,  March  7,  1828.  He  states  that  he  has  been 
subject  to  a  gravelly  deposit  in  his  urine  for  seven  years,  and  a 
twelvemonth  after  its  6rst  appearance  he  was  attacked  with  excru- 
ciating pain  in  the  region  of  the  right  kidney,  which  was  constant 
and  severe,  and  confined  hirti  to  his  bed  for  three  months;  at  the 
end  of  which  time  he  voided  a  stone  with  his  urine,  about  the  size 
of  a  barleycorn.  Subsequent  to  this  his  health  became  re-esta- 
blished, suffering  but  a  slight  inconvenience  from  the  sediment  in 
his  urine,  which  remained  unaltered.  In  three  years  a  second 
attack,  similar  to  the  first,  took  place  on  the  opposite  or  left  side ; 
the  same  symptoms  supervened,  and  at  the  end  of  a  fortnight  he 
voided  another  calculus,  of  nearly  an  equal  size  with  the  first.  He 
soon  recovered  his  health,  and  the  gravelly  sediment,  though  con- 
tinuing, has  latterly  been  much  diminished  in  quantity.  About  a 
twelvemonth  ago,  unusual  irritation  in  his  bladder  attracted  his 
notice,  which  rapidly  increased,  causing  a  difficulty  in  micturition, 
the  urine  suddenly  stopping,  and  the  complete  evacuation  of  the 
bladder  inducing  intense  suffering.  At  length  he  was  obliged  to 
apply  to  a  surgeon,  who  advised  his  coming  to  Guy's  Hospital. 

Upon  his  admission,  he  stated  that  his  journey  to  town  from 
Sussex,  in  a  cart  not  hung  on  springs,  gave  him  great  uneasiness, 
producing  frequent  inclinations  to  void  his  urine.  Walking  also 
increases  the  symptoms.  The  pain  is  most  considerable  when  the 
bladder  is  empty.  The  extremity  of  the  prepuce  is  not  much 
swollen,  neither  has  he  ever  passed  bloody  urine.  The  sound 
being  introduced,  indicated  the  presence  of  a  hard  calculus.  His 
general  health  not  much  impaired,  but  suffering  from  a  slight 
catarrh,  from  exposure  during  his  coming  to  London. 

The  operation  was  performed  on  Tuesday,  the  1 8th  of  March. 
The  sound  being  introduced,  the  calculus  was  felt  wiih  difficulty, 
and  then  only  while  withdrawing  the  instrument.  The  narrow- 
ness of  the  perineum  excited  attention.  The  straight  staff  being 
introduced,  the  external  incision  was  purposely  extended  beyond 
the  usual  length,  to  compensate  for  the  natural  deformity.  The 
groove  of  the  staff  was  cut  into,  abd  the  knife  readily  passed  into 
the  bladder,  as  indicated  by  the  flow  of  a  sma)l  quantity  of  urine. 
On  passing  my  finger  into  the  wound,  the  extent  of  the  section  of 
the  prostate  could  not  be  ascertained,  in  consequence  of  the  depth 
of  the  perineum;  and,  upon  introducing  the  forceps,  the  stone 
could  not  be  felt;  I  was,  therefore,  induced  to  enlarge  the  opening 
by  means  of  Sir  Astley  Cooper's  beaked  knife.  I  then  withdrew 
the  straight  staff,  passed  a  curved  one  into  the  bladder,  and  de- 
tected the  stone  in  the  concavity  of  the  curve,  and»  to  secure  the 
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passage  into  the  bladder,  'passed  the  cotting  garget  (which  was 
necessarily  furnished  with  a  beak)»  and  used  this  as  a  guide  to 
the  introduction  of  the  forceps;  but  still,  though  the  forceps  passed 
readily  into  the  bladder,  as  was  experienced  by  Mr.  Callaway  as 
well  as  myself,  the  stone  eluded  detection.     A  female  stafiT  was 
then  passed  into  the  wound,  but  could  not  be  brought  in  contact 
with  the  stone.     A  male  sound  was  next  introduced  through  the 
incision  into  the  bladder,  and  with  some  difficulty  indicated  the 
stone  above  the  prostate,  and  consequently  behiudxhe  pubes;  and 
at  length  the  blades  of  the  forceps  (the  handles  being  directed 
downwards  and  backwards,)  were  brought  in  contact  with  the  caL 
cuius,  which, immediately  on  being  felt,  was  extracted  without  any 
force,  although,  from  the  circumstances  above  detailed,  the  ope- 
ration had  unavoidably  been  tedious.     When  he  was  replaced  in 
bed,  he  felt  depressed  and  exhausted.     Forty  drops  of  laudanum 
were  given,  which  produced  slight  composure,  but  no  sleep. 

Five  o'clock. — Complains  of  very  acute  pain  in  the  lower  part  of 
the  abdomen,  especially  in  the  left  iliac  region;  this  increases  on 
pressure.     No  tension  of  the  abdomen  is  discernible. 
Apply  thirty  leeches,  and  hot  fomentations. 

Ten  o'clock. — The  pulse  has  increased  in  number  to  116,  and  is 
tremulous.  The  pain  of  the  abdomen  unrelieved  by  the  leeches. 
The  breathing  is  hurried,  and  the  skin  bedewed  with  a  clammy 
perspiration.  The  countenance  is  natural.  Answers  questions 
with  great  composure. 

Ordered  H>d.  Subm.  gr.  iij.;  Ext.  Opii  gr.y.  M.to]be  taken  directly. 
— A  large  emollient  ponltice  to  cover  the  whole  ot' the  abdomen. 

March  19th,  one  o'clock  a.m.— Has  not  had  any  sleep.  The 
tenderness  of  the  abdomen  undiminished;  pulse  120,  small,  with 
a  degree  of  hardness.  For  the  last  half  hour  has  had  nausea,  and 
insufficient  effi}rts  to  vomit,  which  greatly  distress  him,  by  increas- 
ing the  pain . 

Repeat  the  calomel  and  opium. 

Five  o'clock. — ^^The  pain  in  the  abdomen  is  increased;  the  pulse 

120,  small,  and  hard  ;  respiration  difficult;  nausea  unabated. 
V.S.  ad  Jx. 

This  relieved  the  urgency  of  his  symptoms,  but  was  followed  with 
depression. 

Ordered  Hyd.Snbm.  gr.iij.;  Opii  Ext  gr.  i.  stat.— Cont^  Cataplasma. 

Ten  o'clock. — ^The  paiii  in  abdomen  continues;  pulse  as  quick 
as  in  last  report ;  tongue  covered  with  a  white  fur,  but  moist ; 
nausea  still  present,  even  rather  more  urgent.  A  sinapism  ordered 
to  be  applied  to  the  pit  of  the  stomach,  and  thirty  leeches  to  the 
abdomen.  ^  These  gave  immediate  relief,  to  such  an  extent  as  to 
enable  him  to  sleep. 

One  o'clock  p.m. — Pulse  ,156,  and  irregular  as  to  power,, but 
constant  in  number.  The  anxiety  of  countenance  indicates  a  fatal 
depression,  and  has  a  peculiar  yellow  hue^  tho' lips  being  pale* 
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The  nausea  has  returned,  and  the  pain  of  the  abdomen  is  only 
complained  of  during  the  spasm.  The  respiration  is  short,  hur- 
ried, and  attended  with  pain. 

R.  Ammon.  Carb.  gr.  iv. ;   Tr.  Opii  gtt.  xxiv. ;   Infus.  Serpent.  Jiu. 
fiat  hauKt.  to  be  taken  directly. 

After  having  taken  this  draught  he  slept  two  hours,  when  the 
respiVation  was  twenty*six  in  a  minute.  He  awoke  in  an  alarming 
state  of  depression,  the  countenance  anxious  and  pallid  ;  he  re- 
luctantly answered  questions,  but  said  he  was  entirely  free  from 
|)ain.  He  took  a  small  quantity  of  brandy-and-water,  with  the 
jnlep  of  ammonia,  but  continued  gradually  sinking  until  half  past 
seven,  when  he  died. 

It  may  be  worthy  of  remark,  that  this  patient  felt  con- 
vinced in  his  own  mind  that  the  operation  would  prove 
fatal;  and. so  strong  was  this  impression,  that  he  persuaded 
two  patients  in  the  same  ward  tosbow  him  the  burial  ground 
of  the  hospital.  He  visited  this,  and  expressed  his  convic- 
tion that  it  would  beAi^  resting  place. 

Examitiation  of  the  body,  sixty  hours  after  death.  (From  the 
notes  of  Dr.  Hodgkik.) — The  peritoneum,  at  the  lower  part  of 
the  abdomen,  as  well  as  that  portion  which  lines  the  parietes  and 
that  covering  the  intestines,  was  minutely  injected.  In  the  pelvis 
there  was  some  sero-sanguineous  elusion,  very  slightly  purifbrm, 
and  unmixed  with  lymph  or  flocculi.  Behind  the  peritoneum,  in 
the  posterior  part  of  the  left  iliac  region,  there  was  some  ecchy- 
mosis.  The  cellular  membrane  behind  the  peritoneum  in  the 
pelvis  was  extremely  lacerable,  readily  breaking  down  under  the 
finger,  and  scarcely  requiring  the  use  of  the  knife  for  the  removal, 
except  under  the  pubes.  There  was  a  free  division  of  the  prostate, 
and  a  clean  cut  into  the  bladder,  the  mucous  membrane  of  which 
was  generally  healthy.  Immediately  behind  the  meatus  urinarius 
there  was  a  small  tongue-shaped  body,  which,  on  the  opening  of 
the  bladder,  and  when  obscured  by  coagula,  was  considered  to  be 
the  third  lobe  of  the  prostate;  but  a  more  careful  examination 
proved  it  to  be  a  small  flap,  composed  of  a  portion  of  bladder  and 
prostate,  and  which  had  been  formed  by  another  incision  commu- 
nicating with  the  first,  about  an  inch  in  length,  and  a  third  of  an 
inch  behind  the  opening  of  the  meatus.  There  were  a  few  spots 
of  the  ecchymosis  and  abrasion  comprehended  in  a  space  of  about 
the  size  of  a  shilling  around  the  orifice  of  the  meatus.  The  edges 
of  the  incision,  from  the  external  opening  to  the  bladder,  were 
ragged,  and  intermixed  with  adherent  coagula  of  blood;  a  state 
which  was  unavoidably  produced  by  the  repeated  introduction  of 
the  forceps  and  6ther  instruments  which  were  had  recourse  to  in 
the  attempt  to  remove  the  stone. 

In  the  preparation,  a  passage  exists  at  the  side  of  the  bladder. 
This  was  not  noticed  by  Dr.  Hodgkin  till  after  it  had  been  in  the 
hands  of  the  reporter  of  the  Lancet;  and,  from  the  extremely  lace- 
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rable  state  of  the  part,  it  might  easily  have  been  formed  after  its 
removal  from  the  body.  That  it  was  either  formed  then  or  in  the 
act  of  removing  them,  is  an  idea  ^hich  the  absence  of  coagul a 
tends  strongly  to  confirm. 

Besides  the  injection  of  the  peritoneal  coat  of  the  small  intes> 
tines,  the  internal  membrane  was  of  a  diffused  red.  The  rectum 
was  perfectly  sound  and  healthy,  with  the  exception  of  a  very 
slight  appearance  of  piles.  The  kidneys  were  of  a  moderate  size, 
soft  and  flabby,  and  in  an  advanced  stage  of  the  light  mottling 
deposit  described  by  Dr.  Bright. 

This  case  resembles  all  those  of  unsuccessful  lithotoniy 
which  I  have  myself  had  an  opportunity  of  examining,  both 
in  the  peritoneal  inflammation  and  in  the  extensively  lace- 
rable  state  of  the  cellular  membrane  behind  the  peritoneum. 
Similar  results  have,  I  believe,  invariably  been  found  by 
Mr.  C.  A.  Key  in  this  country,  and  by  my  friend,  Harvey  de 
Chegoin,  in  Paris. 

The  peculiar  derangement  of  the  kidney  observed  in  this 
case  was  likewise  met  with  in  a  patient  of  Mr.  C.  A.  Key's, 
who  died  after  an  operation  for  the  stone ;  and  has  likewise 
been  found  in  others  who  have  sunk  after  the  operation  or 
accident. 


Case  of  Lithotomy ^  with  unusual  Difficulty  in  the  Operation^  at  the 
Winchester  Hospital.     By  Mr.  W.  J.  Wickuam,  Jun. 

George  Lock,  8Bt.  four  years,  was  admitted  with  calculus  in  the 
bladder  into  the  Winchester  County  Hospital,  November  12, 1828. 
The  symptoms  of  stone  had  commenced  when  lie  was  about  four- 
teen months  old ;  his  health  was  otherwise  good,  but  he  was 
somewhat  emaciated  from  continued  and  very  great  suffering. 

Nov.  25lh, — Operation.— The  process  of  sounding  being  duly 
accomplished,  and  the  existence  of  a  stone  having  been  distinctly 
ascertained,  the  operation  proceeded  as  follows:  By  one  plunge  of 
the  knife  the  first  incision  was  effected,  and  the  urethra  opened 
near  the  prostate  gland;  the  beak  of  the  gorget  was  at  once 
lodged  in  the  groove  of  the  staff,  and  passed  onwards  into  the 
bladder.  The  arrival  of  the. gorget  in  the  bladder  was  not  an- 
nounced by  a  gush  of  urine,  as  it  had  been  voided  entirely  on  the 
introduction  of  tlie  staff.  I  now  passed  my  finger  at  once  into  the 
wound,  and  felt  the  stone  at  the  fore  and  upper  part  of  the  blad- 
der, towards  the  pubes.  I  then  introduced  the  forceps,  and  felt 
the  stone  in  the  situation  I  had  found  it  with  my  finger;  but  it  was 
not  bared,  a  substance  evidently  intervetiing  between  the  forceps 
and  the  stone.  1  withdrew  the  forceps,  and  again  passed  my 
finger,  but  did  not  feel  the  stone  exposed.  At  the  moment  I 
conceived  that  the  forceps,  and  my  finger  on  its  second  introduc- 
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tio«»  faftd  found  their  w^  hetween  the  bladder  and  the  rectum. 
I  next  introduced  the  staff,  and  passed  my  finger  along;  it  into  the 
bladder,  by  which  I  was  immediately  conducted  to  the  stone  ;  but 
I  thought  the  opening  had  not  been  made  sufHciently  large  by  the 
gorget,  therefore  dilated  it  by  a  very  slight  effort  with  my  finger. 
The  stone  being  completely  exposed,  I  passed  in  the  forceps  again, 
and  took  away  the  calculus  without  any  difficulty.  The  time  oc- 
cupied by  the  operation  was  eight  minutes.     The  boy  bore  it  well. 

No  untoward  symptom  occurred  afterwards  until  about  the 
eighth  day,  when  the  water  returned  to  its  accustomed  course, 
which  was  attended  by  severe  pain,  the  boy  screaming  very  loudly 
at  each  effort  to  make  water.  This  oontiaued  till  the  fourteenth 
day,  the  wound  having  appeared  foul,  and  the  surrounding  parts 
inflamed,  for  two  or  three  days  previously,  when  a  substance  came 
away  from  the  wound  having  the  following  appearance : 

It  is  a  cyst,  apparently  of  the  same  structure  as  the  bladder;  its 
size  is  sufficient  to  contain  the  calculus,  which  weighed  two 
drachms;  the  opening  into  it  is  just  large  enough  to  admit  of  its 
exit,  and  its  whole  internal  surface  is  lined  with  calculous  matter, 
in  fact,  studded  with  large  pieces  of  calculi. 

Since  the  coming  away  of  the  cyst,  the  wound  has  continued  to 
improve  in  appearance  daily,  and  is  now  (December  27th)  nearly 
healed.     The  water  passes  in  its  natural  channel. 

Reflections. — I  have  no  hesitation  in  pronouncine  the 
substance  voided  by  the  wound  to  be  a  cyst,  in  whicn  tha 
stone  was  contained  previous  to  the  operation.  Its  ap- 
pearance,  its  size,  its  being  lined  with  calculous  matter, 
and  the  opening  into  it  being  ragged  and  just  large  enough 
to  admit  of  the  stone  passing  out  of  it,  are  circum3tance3 
decisive  of  its  nature. 

By  every  examination  the  stone  was  found  to  be  in  the 
same  situation ;  and  by  several  surgeons  in  the  countryi 
previous  to  his  admission,  it  had  been  pronounced  that  jxo 
stone  existed. 

The  existence  of  the  stone  in  the  cyst,  by  which  it  was 
almost  wholly  covered,  produced  the  embarrassment  in  the 
operation. 

It  is  evident  that  the  gorget  opened  the  bladder  sujji^ 
ciently^  or  the  stone  could  not  have  been  taken  out.  It  is 
also  clear  that  the  forceps  and  finger  were  really  passed 
into  the  bladder^  and  not,  as  feared^  behind  it ;  but  that 
they  overreached  the  only  part  of  the  stone  which  was  ex- 
posed to  the  cavity  of  the  bladder. 

The  difficulty  in  this,  case  was  much  increased  by  the 

i^outh  of  the  child,  and  consequently  the  incomplete  deve- 
opment  of  parts,  by  which  one  part  could  hardly  be  dia- 
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tinguished  from  another.  The  urine  also  escaped  before 
the  introduction  of  the  gorget,  which  rendered  its  entrance 
into  the  bladder  doubtful. 

I  am  anxious  to  bring  this  case  into  notice,  because  I  be- 
lieve the  occurrence  to  be  uncommon^  having  never  met 
with  or  heard  of  a  similar  case.  But  I  am  desirous  of 
bringing  it  forward  at  this  particular  time,  because  the 
public  seem  unwilling  to  believe  that  there  are  difficulties 
in  the  operation  for  the  stone;  because  it  is  supposed  that 
this  operation  (concerning  which  more  has  in  every  age 
been  written,  and  as  to  the  mode  of  performing  it  more 
differences  of  opinion  have  existed  than  in  any  other  ope- 
ration in  surgery,)  has  now  all  at  once  lost  all  its  terrors, 
both  to  the  patient  and  operator.  In  fact,  it  is  considered 
that  no  patient  need,  under  any  circumstances,  be.lost  from 
it,  and  that  no  operator  should  exceed  a  few  minutes  by 
his  pupiPs  watch. 

The  unfortunate  case  of  Mr.  Bransby  Cooper,  which 
has  of  late  appeared  before  the  public,  and  has  been  stig- 
matised in  sucn  disgusting,  unmerited,  and  libellous  terms, 
demands  that  all  should  be  done  to  recover  it  from  the  im- 
putations cast  upon  it,  not  only  for  the  vindication  of  the 
operator,  whose  character  stands  on  the  first  authority  of 
this  country,  but  for  the  benefit  of  all  men  who  are  en- 
gaged in  situations  which  oblige  them  to  operate  before 
numerous  spectators. 

The  above  case  was  one  which  fortunately  was  not  pro- 
tracted; but  the  same  circumstances  might  have  led  to  its 
further  delay,  and  even  its  noncompletion.  And  again, 
had  not  the  cyst  come  away,  the  difficulties  would  have  re*- 
mained  unexplained,  and  been  attributed  to  unskilfulness 
and  want  of  dexterity,  as  imputed  to  Mr.  B.  Cooper. 


TETANUS. 

Case  of  Tetanus  which  proved  fatal,  showing  a  remarkable  Altera^ 
iion  of  the  Medulla  Spinalis.  By  Dr,  Poggi.  (H6pital 
d'Udine.) 

A  WOMAN,  aged  forty-four,  who  was  accustomed  to  remain  for 
some  time  with  her  legs  immersed  in  water,  experienced,  on  the 
8th  of  October,  a  great  difficulty  in  moving  the  lower  jaw,  with  a 
sense  of  rigidity  of  the  muscles  of  the  neck  and  stiffness  of  the 
limbs.  She  had  previously,  however,  had  attacks  of  pain  after 
walking,  which  were  considered  to  be  rheumatic.  On  the  10th  of 
October,  when  she  entered  the  hospital,  the  tetanic  contractions 
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of  the  tniDk  and  limbs  were  considerable,  the  trismus  was  vio- 
lent. The  Utter  was  greatly  relieved  by  a  warm  bath,  but  not  so 
the  other  symptoms.  The  trunk  was  bent  backwards,  the  arms 
and  legs  extended  and  stiff;  breathing  frequent  and  stertorous; 
abdominal  muscles  little  contracted ;  bowels  costive ;  urine  small 
in  quantity;  pulse  strong  and  frequent ;  skin  hot  and  dry;  iutel- 
lectual  faculties  not  in  the  least  impaired,  and  sensation  perfect  in 
every  part  of  the  body.  Thirst  was  great,  and  the  tongue  red  and 
dry.  The  symptoms  increased  in  intensity  from  the  commence- 
ment until  her  decease,  which  took  place  five  days  after  the 
attack. 

The  body  was  examined  twenty-four  hours  after  death.  The 
brain  was  healthy.  The  spinal  canal  contained  a  larger  quantity 
of  serum  than  is  usual,  mixed  with  blood.  The  spinal  arachnoid 
membrane  presented  no  alteration.  The  pia  mater  showed  signs 
of  an  increased  action  having  existed,  which  was  more  apparent 
on  the  anterior  than  on  the  posterior  aspect  of  the  medulla.  The 
medulla  spinalis  presented  on  its  anterior  half  a  multitude  of 
granulous  bodies,  in  size  from  a  grain  of  millet  to  that  of  a  lentil : 
it  was  very  soft,  and  seemed  entirely  formed  by  the  agglomeration 
of  these  globular  bodies ;  its  colour  was  a  whitish  yellow,  and  on 
its  anterior  surface,  in  different  parts,  small  red  points  were  to  be 
seen.  Its  posterior  half  was  perfectly  healthy,  and  presented  a 
remarkable  difference  to  the  anterior  half.  The  white  substance 
appeared  to  be  the  part  that  had  undergone  the  greatest  alteration, 
as  the  gray  substance  was  apparently  unaltered.  The  filaments 
of  the  anterior  spinal  nerves  at  their  origin  were  sensibly  dimi-* 
nished  in  thickness,  and  were  of  a  yellowish  colour,  very  soft  and 
easily  lacerated:  several  of  them  had,  in  their  course,  small 
tumors,  such  as  those  which  were  described  on  the  anterior  half  of 
the  medulla  spinalis.  The  posterior  spinal  nerves,  on  the  con- 
trary, were  healthy  in  appearance,  and  their  volume  and  consis- 
tency were  unaltered.  The  cavity  of  the  chest  contained  a  great 
quantity  of  bloody  serum;  the  stomach  and  intestines  exhibited 
slight  traces  of  inflammation ;  the  kidneys  were  of  a  brownish  red 
colour,  and  gorged  with  blood  ;  the  bladder  was  much  contracted, 
and  contained  but  little  urine. 

This  case,  with  others,  will  tend  to.  prove  that  tetanus 
results  from  an  affection  of  the  spinal  cord ;  although  the 
singular  alteration  here  met  with  seems  to  differ  from  the 
ordinary  kind  of  lesions  of  this  organ  found  after  death, 
yet  the  appearance  of  great  increased  action  of  the  pia 
mater,  and  the  other  phenomena  mentioned  above,  show 
clearly  that  inflamniiation  had  primarily  existed.  And  was 
not  this  the  cause  of  the  general  affection,  which  had  been 
improperly  called  rheumatism,  of  which  the  patient  had 
complained  for  some  time? 

This  case  also  shows  the  difference  of  the  functions  of 
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the  spinal  nerves:  sensation  being  perfect  until  the  death 
of  the  patient,  and  the  motive  powers  alone  being  affected. 
These  phenomena  will  support  the  opinion  that  the  ante- 
rior spinal  nerves  are  those  of  motion,  and  the  posterioi^ 
those  of  sensation. 


HOPITAL  SAINT-LOUIS. 

History  of  a  rate^  and  perhaps  unique ^  Case  of  Cancerous  Tuberdeg 
in  different  parts  of  the  Body.     By  Dr.  Lugol. 

Jean  Baptiste  Baujoin,  in  his  thirty-eighth  year,  tall,  and  of 
a  robust  constitution,  had  been  affected  in  early  childhood  with 
tubercles  in  the  neck,  and  with  scaldhead,  which  disappeared  at 
puberty.  He  married  at  one-and- twenty,  and  has  had  seven  chil- 
dren, of  whom  only  three  survive.  The  eldest,  a  girl  thirteen 
years  old,  has  been  scrofulous  from  her  infancy,  being  habitually 
affected  with  ophthalmia  and  with  tubercles  in  the  neck. 

Baujoin  continued  to  enjoy  excellent  health  till  he  was  thirty- 
six  years  old :  he  was  very  strong,  robust,  and  courageous,  ex- 
tremely industrious,  and  in  the  habit  of  carrying  burthens  of  five 
hundred  weight  and  upwards. 

Being  out  of  work  in  the  country,  he  came  to  Paris,  where  he 
was  employed  in  breaking  up  old  boats  and  barges,  in  which  occu- 
pation  he  was  generally  up  to  his  knees  in  water,  and  constantly 
exposed  to  cold  humidity ;  often  passed  the  day,  in  the  depth  of 
winter,  bathed  in  sweat,  and  the  night  in  a  low  damp  apartment, 
where,  however,  he  lived  pretty  well,  though  he  usually  drank  no 
wine. 

Baujoin  lived  in  this  manner  from  the  autumn  of  1827  until  the 
end  of  the  following  December,  when  some  tubercles  formed  first 
in  the  left  and  then  in  the  right  side  of  the  neck ;  almost  immedi- 
ately after,  in  the  left  armpit  and  groin,  and  nearly  simultaneously 
in  the  corresponding  regions  of  the  right  side,  'iif'hey  were  at  first 
moveable,  and  rolled  under  the  finger  like  small  bullets,  but  \n* 
creased  in  size  so  rapidly  that  in  less  than  three  months  time  they 
acquired  the  volume  of  a  goose's  egg. 

At  the  same  time  that  the  tubercles  reappeared  in  the  neck  and 
in  the  other  regions  just  mentioned,  the  porrigo,  which  at  puberty 
had  spontaneously  become  well,  again  broke  out  at  the  posterior, 
part  of  the  scalp. 

The  isthmus  of  the  fauces  was  much  contracted  by  the  swelling 
of  the  amygdalae,  which,  as  well  as  the  arches  and  velum  palati, 
were  strongly  pressed  forward  by  the  tubercles  in  the  pharynx. 

On  the  26th  April,  1828,  when  he  came  under  the  care  of  Dr., 
Lugol,  physician  to  the  H6pital  Saint-Louis,  he  had  been  a  month 
without  swallowing  either  solid  or  liquid  food.  Dr.  L.  tried  to 
make  him  drink  a  few  spoonsful  of  some  very  thin  broth,  which 
was  soon  rejected  from  the  oesophagus ;  and  the  patient  said  that 
when  liquid  food,  such  as  broth,  passed  through  the  isthmus  of 
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the  fietdces,  it  was  stopped  by  another  obstacle,  on  a  level  with  the 
superior  third  of  the  sternum,  which  seemed  as  it  were  a  bar  be- 
yond which  it  would  not  go  through,  and  which  mere  drink  could 
not  pass  but  with  the  greatest  difficulty. 

His  appetite  was  still  undiminished,  but  this  mechanical  ob- 
stacle to  the  deglutition  of  food,  which  had  continued  a  month, 
had  caused  great  emaciliton.  The  limbs  were  wasted  extremely; 
the  flesh,  where  it  existed,  was  soft;  the  superficial  veins  were 
prominent;  the  heat  of  the  skin  was  of  a  pungent  character;  the 
pulse  was  at  112,  rather  strong;  the  tongue  dry;  bowels  unmoved 
during  the  last  fortnight;  and  the  general  strength  of  the  patient 
WHS  so  reduced  that  he  could  not  sit  up. 

Baujoin,  though  inclined  to  speak,  could  not  do  so  without  great 
pain  and  difficulty,  owing  to  the  compression  of  the  vocal  organe; 
He  complained  of  acute  pain  behind  the  middle  of  the  sternum. 
The  respiration  could  be  heard  in  every  part  of  the  chest,  yet  the 
patient's  almost  inability  to  move,  his  extreme  leanness,  and  the 
consequent  depth  of  the  intercostal  spaces,  rendered  the  applica^ 
tion  of  the  stethoscope  necessarily  difficult  and  incomplete.  The 
respiration  was  less  vesicular  in  the  summit  of  the  left  than  in  the 
right  lung.  On  feeling  the  belly.  Dr.  L.  perceived  in  the  right 
flank  a  tumor  larger  than  two  fists,  which  he  concluded  to  be 
the  liver,  become  tuberculous. 

On  the  29th  April,  the  patient's  face  was  swollen;  his  cheeks 
and  the  tumors  of  the  neck  assumed  an  erysipelatous  appearance; 
his  pulse  was  at  120;  the  heat  was  become  more  pungent,  his  de* 
pression  more  manifest,  and  he  died  the  30th  of  April,  at  half  past 

five  A.M.     • 

Dr.  Lugol  opened  the  body  twenty- six  hours  after  death,  in  the 
presence  of  MM.  Papavoine,  Cuvier,  Calvinhac,  and  Weber. 

When  the  thorax  was  struck,  it  was  observed  to  emit  a  natural 
sound.  The  aspect  of  the  tubercles  in  the  neck  attracted  the 
notice  of  Dr.  Lugol  the  moment  some  of  them  were  laid  bare, 
when  he  affirmed  to  the  pupils  present  that  they  were  not  of  a 
scrofulous  character,  as  had  been  believed  during  the  patient's 
Kfe,  but  a  cancerous  growth,  perhaps  of  an  unique  description, 
and  at  least  very  rarely  to  be  met  with  in  the  records  of  the  pro* 
fession. 

As  the  disease  of  the  cervical,  axillary,  and  inguinal  regions  was 
in  both  sides  the  same,  its  appearance  on  the  right  side  is  alone 
described. 

Right  cervical  regton.-^Aho^e  the  centre  of  the  jaw  there  was  a 
group  of  tubercles,  about  the  size  of  a  goose's  egg,  situated  be«» 
neath  the  platysma  myoides,  pushing  upwards  the  tongue  and 
muscles  situated  above  the  os  hyoides.  Beneath  these  there  was 
a  much  larger  {assemblage  of  tubercles,  extending  obliquely  in  the 
direction  of  the  sterno-cleido-mastoideus  to  within  an  inch  of  the 
clavicle,  and  reposing  on  the  side  of  the  pharynx.  One  of  these 
last  was  at  least  as  large  as  a  hen^  egg,  and,  with  its  fellow  on 
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the  opposite  side,  had  contracted  the  diameter  of  the  pharynx. 
Beneath  this  second  stratum  a  multitude  of  small  tubercles  were 
perceived,  resembling  in  form  and  size  some  kidneybeans,  ex- 
cepting one,  which  was  of  the  size  of  a  small  apricot,  and  which 
had  been  felt  during  life  over  the  external  third  of  the  clavicle.  All 
these  collections  of  tubercles  were  connected  with  others  which 
occupied  the  summit  of  the  thorax,  and  also  with  those  in  the 
armpit,  by  small  tubercles  which  accompanied  the  axillary 
Tassels,  &c. 

Right  axillary  region.^^ln  that  triangular  space  underneath  the 
clavicle  which  is  included  between  the  pectoralis  minor,  humerus, 
and  clavicle,  there  was  a  tubercle,  the  size  of  a  nut,  which  could 
be  felt  through  the  integuments  and  pectoral  gland.  But  in  the 
armpit  there  were  twenty,  varying  from  the  size  of  a  peachstone 
to  that  of  a  cherrystone,  and  two  others  larger  than  apricots. 
Behind  the  upper  third  of  the  sternum,  in  the  anterior  mediasti- 
num, a  few  flat  and  rather  small  tubercles  were  found;  and  others 
resembling  pease  were  seen  attending  the  internal  mammary  arte- 
ries in  their  course  downwards  as  far  as  the  xiphoid  cartilage. 

In  the  history  of  the  disease,  mention  has  been  made  of  the  ex- 
treme difficulty  which  the  patient  experienced  whenever  he  at- 
tempted to  swallow.  Besides  the  external  pressure  occasioned 
by  the  tubercles  at  the  side  of  the  neck,  tlie  deglutition  was  like* 
wise  impeded  by  others  situated  anterior  to  the  spine;  but  especi- 
ally by  a  cancerous  enlargement  of  the  tonsils,  and  by  the  growth 
of  several  tumors  of  the  same  nature  at  the  base  of  the  tongue. 
The  compression  of  the  salivary  glands,  the  morbid  growth  of  the 
tonsils  and  mucous  glands,  are  to  a  certain  degree  smfficient  to 
account  for  the  dryness  of  the  mouth  and  pharynx,  and  consequently 
for  the  pain  occasioned  by  the  deglutition  of  liquids.  As  to  the 
pain  which,  after  swallowing,  was  felt  at  the  upper  margin  of  the 
sternum,  where  a  sort  of  bar  seemed  to  impede  the  passage  of  the 
most  liquid  food,  and  even  of  any  kind  of  drink,  it  might  be  attri- 
buted to  the  presence  of  three  tubercles  which  were  found  encir- 
cling the  corresponding  portion  of  the  CBSophagus.  A  fourth 
tubercle,  larger  than  these,  and  of  the  size  of  a  walnut,  was  found 
on  the  anterior  surface  of  the  oesophagus,  about  an  inch  above  its 
passage  through  the  diaphragm. 

In  the  groin  there  were  eight  large  tubercles,  situated  below  the 
crural  arch,  resembling  in  appearance  the  convolutions  of  the 
intestines,  and  included  between  Poupart's  ligament,  the  adduc- 
tors of  the  thigh,  and  the  external  surface  of  this  limb.  These 
tubercles,  by  means  of  some  as  small  as  pease,  formed  a  commu- 
nication with  others  which  extended  along  the  iliac  artery  and 
vein  to  the  descending  aorta.  A  multitude  of  them,  of  a  dark  red 
colour,  and  smaller  than  kidneybeans,  were  scattered  over  the 
mesentery,  mesocolon,  omenta,  upper  and  lower  margins  of  the 
stomach,  and  over  the  external  and  lateral  parts  of  the  bladder. 
In  the  right  flank  there  was  a  tumor  seven  inches  long,  equally 
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broad  from  right  to  left,  and  of  about  the  same  thickness.  This 
tumor  adhered  above  to  the  inferior  surface  of  the  liver,  which  it 
forcibly  pushed  up  towards  the  diaphragm,  the  concavity  of  which 
it  considerably  increased ;  above,  towards  the  right,  and  below,  it 
adhered  to  the  duodenum,  which  was  stretched  and  carried  for- 
wards by  it ;  on  the  left  side,  it  was  firmly  connected  by  adhe- 
sions to  the  pancreas.  The  whole  circumference  of  the  tumor  was 
composed  of  small  round  protuberances,  of  various  sizes,  which 
were  originally  perhaps  so  many  distinct  tubercles.  Its  colour, 
inferiorly  and  towards  the  right  side,  was  a  brown  green,  which 
would  seem  to  have  depended  on  the  retarded  circulation  in  the 
white  vessels  of  the  cellular  membrane  and  contiguous  parts  of 
the  peritoneum.  On  its  anterior  surface  appeared  the  ductus 
communis  choledocus,  sufficiently  distended  to  admit  a'  large 
probe,  and  crossing  the  tumor  above  and  behind  in  its  course  from 
the  liver  to  the  duodenum. 

After  having  duly,  noticed  the  external  circumstances  of  the 
tumor.  Dr.  L.  removed  it  with  the  liver,  which  he  easily  accom- 
plished, since  it  was  not  intimately  connected  with  either  the  right 
.hypochondrium,  the  spine,  the  vena  cava,  or  vena  porta.  This 
tumor  does  not  appear  to  have  been  formed  in  the  liver,  as  it 
might  have  been  easily  separated  from  it,  if  that  had  been  thought 
desirable.  It  had  no  connexions  on  the  right  side  or  behind ;  on 
the  left,  it  seemed  a  continuation  of  some  other  tubercles  that 
were  situated  under  the  pancreas,  which  they  made  to  project  for- 
wards. Dr.  Lugol  suggests  that  this  tumor  owed  its  formation  to 
the  reunion  of  small  tubercles,  similar  to  those  which  were  found  in 
the  mesentery  and  other  folds  of  the  peritoneum;  that  probablv  tu- 
bercles of  the  same  character  appeared  along  the  course  of  the 
vena  cava,  vena  porta,  and  hepatic  vessels;  and  that  these  tuber- 
cles, small  at  the  commencement,  and  variously  separated  from 
each  other,  had,  as  they  increased  in  size,  become  gradually 
nearer  together,  until  they  at  length  formed  the  above  large 
tumor. 

In  order  that  the  interior  of  the  tumor  might  be  examined.  Dr. 
L.  made  a  longitudinal  section  of  it  precisely  in  the  direction  of 
its  antero-posterior  diameter,  which  measured  more  than  six  inches. 
The  surface  of  this  section  exhibited  various  shades  of  colour, 
.  separated  by  certain  lines,  by  which  the  boundaries  of  the  original 
tubercles  composing  the  mass  might  be  traced,  and  which  the 
lobuiated  surface  of  the  tumor  had  already  indicated  before  it  was 
cut  through.  Amongst  these  tumors,  the  two  that  were  situated 
nearest  the  liver  were  remarkable  both  on  account  of  their  size 
and  whiteness,  but  those  at  a  little  distance  from  it  were  smaller, 
and  presented  various  shades  of  red.  At  about  the  point  where 
the  middle  and  inferior  thirds  of  this  section  met,  was  a  collection 
of  a  sanguineous  substance,  extending  more  than  two  inches,  and 
in  all  respects  resembling  what  is  found  in  t^e  brain  of  certain 
individiials  who  have  died  of  apoplexy. 
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In  the  led  bypochondnum  a  large  tuttior  wts  fouiMi>  whkfa 
proved  on  exaniiuation  to  be  the  spleen*  double  its  natural  size, 
and  qoite  converted  into  an  encephaioid  mass.  It  was  eight 
inches  long,  five  broad,  and  a  foot  in  circumference:  though  it 
retained  somewhat  of  the  original  form  of  the  spleen,  it  preserved 
no  trace  of  the  elementary  structure  of  this  organ  ;  it  was  a  mere 
assemblage  of  cancerous  tubercles,  varying  in  dimensions  (torn  the 
size  of  a  grain  of  millet  to  that  of  a  nut,  and  differing  from  those 
of  other  regions  by  being  of  a  deeper  colour.  They  were  in  gene- 
ral united,  intermixed,  and  confluent;  but  a  few  appeared  to  be 
sore  isolated,  and  as  it  were  enveloped  in  a  kind  of  cellular  cyst, 
upon  which  some  blood-vessels  were  rami6ed*  These  numerous 
tubercles,  by  their  union,  their  intermingling,  their  separation, 
their  various  shades  of  colour,  and  the  interstices  by  which  they 
were  separated  from  each  other,  produced  the  appearance,  whtfi 
divided,  of  rose-coloured  marble,  of  a  very  singular  and  variegated 
description.  This  cancer  of  the  spleen  was  in  general  of  a  harder 
iDonsistence  than  those  of  other  parts  which  have  been  already  de- 
tailed. 

The  brain  evidently  contained  too  much  fluid,  blood,  andsemai. 
Its  texture  was  also  rather  soft,  but  it  was  in  other  respects  of  a 
natural  appearance.  The  lungs  were  sound,  and  crepitated.  The 
heart  was  rather  large,  but  could  hardly  be  said  to  be  kypertro- 
phisetL  The  stomach  and  intestines  evinced  various  signs  of 
congesdoo.  The  liver  was  pushed  a  little  backwards,  smaller  than 
natural,  and  of  a  fine  red  colour,  but  unchanged  in  ils  structure. 
The  kidneys,  like  the  other  abdomincd  viscera,  were  vascular,  but 
their  texture  was  quite  sound.  The  blood  thro«gho»t  the  body 
appeared  to  be  suffering  asphyxia  within  its  various  vessels:  it 
abounded  in  the  lungs,  liver,  kidneys,  alimentary  canal,  and  in  the 
brain ;  but  it  was  every  where  black,  in  a  fluid  state,  and  witiiout 
Qoagula. 

Of  these  tumors,  which  were  all  considered  dnring  life  to  be 
scrofulous,  only  one  contained  scrofulous  matter  in  a  gmnuMis 
state.  All  the  rest  were  cancers,  and  generally  of  a  roand  oval 
ishape.  They  were  of  various  sizes,  and  for  the  most  part  the 
largest  were  softer  and  more  cokMired  than  t)he  rest:  but  to  t^is 
there  were  several  exceptions.  By  careful  and  minute  disseotioa 
<of  the  tubercles  in  the  axiiia,  many  small  vessels  were  discovered, 
which  could  be  traced  back  tio  the  neighbouring  arteries.  Assooa 
as  these  minute  vessels  reached  the  surface  of  a  tubercle,  ihey 
were  subdivided  into  others,  and  spread  out  upon  a  sort  of  celli»lar 
texture,  which  formed  its  fiirst  envelope ;  then  they  pierced  a  se- 
cond membrane,  without  subdividing  again.  This  second  coat, 
which  was  properly  speaking  the  ciyst,  was  somewhat  thick,  dia- 
|)hafious,  and  composed  of  laminse  or  plsutes  of  a  dense  itextura. 
Tbese  miu'ate  vessels,  after  penetrating  to  the  interior  of  the  1»- 
bevcle,  traversed  its  entire  surface  to  the  very  centre ;  and  hence 
the  colour  of  these  tubercles  wvoe  greater  or  lets  in  propoition  to 
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the  number  of  eapiUaries  with  which  they  were  supplied.  In  some 
cysts  they  were  so  numerous  that  they  formed  as  it  were  vascular 
tassels,  which  floated  in  the  midst  of  the  soft  substance  of  the 
tubercle.  In  some  of  these  tassels  minute  coagula  of  blood  were 
seen,  in  feome  instauces  more  dark  coloured  and  recent  than  in 
others,  and  in  all  cases  seeming  to  arise  from  rupture  of  these 
vessels.  In  some  tul)ercles  there  were  none  of  these  vascular 
tassels,  but  a  great  number  of  distinct  red  filaments  extended 
throughout  their  substance  in  every  direction. 

This  substance  itself  presented  several  varieties.  In  some  tu* 
bercles,  in  which  it  was  of  a  white  or  reddish-white  colour,  it  was 
analogous  in  consistence  to  the  white  substance  of  the  foetal  brain ; 
in  others,  in  which  it  was  of  a  deeper  colour,  it  resembled  in  this 
particular  the  substance  of  the  corpora  striata. 

Several  of  the  cysts  contained  nothing  but  a  sort  of  pus,  which 
was  either  perfectly  white  or  as  transparent  as  an  opal,  and  uni- 
formly inodorous;  and  in  those  cases  in  which  the  capillary  vessels 
penetriUed  to  this  soft  matter,  it  was  little  more  than  putridness' 
and  corruption,  resembling  in  colour  the  lees  of  wine. 

Such  was  the  general  appearance  of  these  cancers.  But  there 
were  some  in  which  no  trace  of  organization  existed,  and  in  which 
no  capillaries  could  be  discovered,  neither  without  nor  within : 
others  had  vessels  externally,  which  could  not  be  traced  to  the 
substance  of  the  cyst ;  and  there  were  some  tubercles  whose  sub- 
stance was  supplied  with  blood-vessels,  though  they  could  not  be 
distinguished  externally. 

The  rapid  progress  of  this  disease  was  certainly  a  very 
prominent  feature  in  its  character ;  for  it  is  not  easy  to 
conceive  how  a  morbid  production  of  this  nature  could  be 
so  generally  and  so  completely  developed  in  the  short  space 
of  four  months.  !Nor  is  it,  perhaps,  less  astonishing  that 
this  patient,  whilst  in  this  deplorable  state,  should  be  able 
to  continue  at  work  during  three  months,  up  to  the  period 
of  his  inability  to  swallow  food. 

The  anatomical  details  of  this  case  are  particularly  im- 
portant, inasmuch  as  they  would  seem  calculated  to  induce 
us  to  consider  the  nutrition  of  cancer  to  be  referrible  to  the 
general  laws  of  nutrition ;  and  they  would  thus  consequently 
tend  to  subvert  the  present  prevailing  opinions  respecting 
the  etiology  of  this  disease. 

According  to  these  opinions,  the  structure  of  cancer  is 
produced  and  developed  by  irritation,  which  in  the  first 
instance  forms  a  deposit  of  coagulable  matter.  The  hard- 
ening of  this  matter  is  named  scirrhus  ;  its  softening,  can- 
cer, medullary  sarcoma,  fungus  haeniatodes,  accordingly  as 
Ibis  softening  is  differently  modified.  No  vessels  whatever 
are  considered  to  belong  to  the  cancer,  but  it  is  said  t6 

2V#.  S60.— iVo.  S2,  New  Series.  U 


140  HOSPITAL    REPORTS. 

develop  itself  by  the  juxtaposition  of  successive  layers  of 
this  coagulable  matter. 

On  considering  this  theory  merely  in  a  speculative  point 
of  view,  it  would  be  allowable  to  request  to  see  this  coa- 
gulable matter ;  to  be  taught  the  laws  by  which  it  becomes 
first  scirrhus,  and  then  cancer;  and  the  source  of  this  irrita- 
tion, which  is  the  necessary  cause  of  every  stage  of  the, 
disease. 

In  the  history  of  the  above  case,  which  is  composed  of 
several  hundred  cancers,  it  is  manifest  that  they  have  a 
generic  form,  are  furnished  with  cysts,  on  the  exterior  and 
in  the  interior  of  which  small  blood-vessels  are  abundantly 
distributed;  so  that  the  mode  in  which  these  cancers  were 
nourished  is  evident  to  the  senses,  and  clearly  referrible  to 
the  commonly  received  laws  of  nutrition. 

Another  phenomenon,  the  sanguineous  collection  which 
was  found  in  the  encephaloid  tumor  of  the  abdomen,  is  a 
proof  that  this  tumor  was  furnished  with  absorbents ;  since 
the  half  of  this  sanguineous  collection  contained  merely  the 
fibrine  of  the  blood  ;  and  there  is  no  difficulty  in  admitting 
the  gradual  and  complete  absorption  of  extravasated  blood, 
as  sometimes  occurs  m  recovery  from  apoplexy. 

Thus,  then,  these  cancers  had  a  form,  capillary  blood- 
vessels, white  vessels  (as  was  evinced  by  the  action*of  ab- 
sorption), and  nerves  (whose  existence  was  demonstrated 
by  the  presence  of  pain) ;  they  possessed  all  the  means  of 
nutrition  in  common  with  other  organs,  and  like  them  were 
endowed  with  an  original  modification,  within  the  limits  of 
which  their  development  was  confined. 

.  After  obtaining  these  anatomical  data,  it  is  still  more 
difficirlt  to  comprehend  the  method  which  these  cancers 
adopted  in  their  development,  in  order  to  become  firsi 
scirrhous  and  afterwards  soft.  It  cannot  be  explained  by 
supposing  that  the  scirrhous  condition  resulted  from  the 
absorption  of  the  fluid  parts;  for  in  that  case  each  cancer 
would  have  diminished  in  size  proportionably  as  it  became 
harder ;  which  is  contrary  to  experience,  since  in  general  a 
scirrhus  becomes  at  the  same  time  harder  and  more  volu- 
minous, owing  to  some  peculiar  mode  of  nutrition  inherent 
in  itself. 

M.  Lugol  combats  the  opinion  of  those  who  consider 
cancer  not  a  disease  sui  generis^  but  only  an  eflect  of  in- 
flammation; and  he  thinks  this  view  of  the  subject  both 
unfounded  and  unsatisfactory.  For  by  this  hypothesis  the 
difficulty  is  only  apparently,  and  not  really  removed;  since 
it  would  be  still  necessary  to  explain  why  inflammation  is 
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sometimes,  but  not  usually,  terminated  by  cancer.  Be- 
sides, if  cancer  had  an  inflammatory  origin,  it  would  be 
cured,  as  most  phlegmasiae  are,  by  an  antiphlogistic  treat- 
ment. If  it  were  a  local  disease,  the  removal  of  the 
affected  part,  when  practicable,  would  be  an  infallible  re- 
medy; and  yet  so  many  operations,  when  adopted  for  this 
purpose,  under  the  most  favorable  circumstances,  have  been 
generally  followed  by  such  melancholy  results,  that  the 
most  distinguished  members  of  the  profession  are  hence- 
forth ready  to  relinquish  the  attempt  to  exterminate  cancer 
by  the  knife. 

FUNGUS  OF  THE  EYE. 
QoL^e  of  Fungus  of  the  Glohe  of  the  Eye.     By  W.  Twining,  Esq. 

The  foUowing  case  of  tumor  growing  from  the  globe  of  the  eye, 
which  came  under  my  care,  when  acting  as  1)culist  during  Mr. 
Egerton's  absence  last  year,  may  be  worthy  of  record,  as  an  ex. 
ample  that  some  tumors  of  very  formidable  appearance,  and  pro- 
ductive of  severe  pain,  have  nothing  in  their  nature  which  is 
malignant,  or  likely  to  communicate  disease  to  the  contiguous 
parts;  and  that  such  diseases  may  be  extirpated  with  success. 

A  healthy,  but  rather  slight-made  Hindoo,  about  fifty  years  of 
age,  applied  at  the  Eye  Infirmary,  Calcutta,  February  17,  1826, 
having  a  fungus  that  protruded  from  between  the  right  eyelids, 
larger  than  an  e^g:  it  was  of  a  red  colour,  hard,  and  its  surface 
irregular  or  granular,  like  a  firm  cauliflower,  and,  when  handled 
or  pressed,  there  was  little  bleeding,  but  always  a  puriform  dis- 
charge. 

The  tumor  appeared  to  grow  from  the  whole  of  the  eyeball:  it 
was  moveable,  and  its  base  was  firmly  girt  by  the  eyelids,  but  not 
attached  to  them ;  in  fact,  there  was  no  very  strong  attachment 
apparent,  except  at  the  lachrymal  gland.  It  filled  the  whole  front 
of  the  orbit,  and,  protruding  as  above. stated,  was  not  only  a  hide- 
ous deformity,  but  was  productive  of  severe  pain  in  the  orbit  and 
head.  The  weight  and  pressure  of  the  protruded  portion  of  the 
tumor  which  rested  on  the  cheek,  had  there  caused  ulceration  of 
the  skin.  The  disease  had  been  fourteen  months  in  arriving  at 
this  state,  and  was  preceded  by  inflammation,  which  the  man  said 
arose  from  a  particle  of  straw  blown  into  his  eye  by  the  wind. 

On  the  5th  March,  I  extirpated  the  disease  with  a  common  scal- 
pel. The  base  of  the  tumor  was  so  firmly  girt  by  the  aperture  of 
the  eyelids,  that  an  incision  was  first  requisite  from  the  outer 
corner  of  the  eye  towards  the  temple,  so  as  to  give  more  room  for 
the  operation,  which  was  then  accomplished  in  less  than  a  minute 
by  a  few  strokes*  of  the  knife.  Two  arteries  bled  freely,  and  were 
secured  by  ligatures.  A  piece  of  lint  was  placed  over  the  closed 
lids^  and  over  that  a  sponge  retained  by  a  bandage. 
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There  was  qo  unfavorable  symptom  afterwards,  and  the  man 
was  discharged  cured  at  the  end  of  the  month.  This  man  pre- 
sented himself  at  the  Eye  Infirmary  a  few  days  ago,  (February 
J 827,)  remaining  quite  well;  and  there  does  not  appear  any  ten- 
dency to  a  return  of  the  disease. 

After  the  operation,  on  making  an  incision  across  the  tumor,  it 
was  found  of  a  firm  granular  texture  throughout ;  and  in  its  centre 
the  remains  of  the  eye  were  very  evident.  The  whole  globe  of  the 
eye,  with  a  portion  of  the  optic  nerve,  were  removed;  as  may 
be  seen  on  inspecting  the  preparation,  which  is  now  at  the  Eye 

Infirmary. 

On  maceration  in  spirit,  the  tumor  became  of  a  white  colour, 
and  shrunk  to  about  half  its  original  size ;  but  still  the  shape  of 
the  eyeball  is  distinctly  marked  by  the  pigi^ent  of  the  choroid. 
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8 age  laadanda  foreot,  et  qaae  calpaoda,  vicissim 
la,  priiid,  cretft;  moxhsc,  carooue,  no/amitM.— Pbrsius. 

A  TrecLtise  on  the  Nature  and  Cure  of  Intestinal  Worms  of  the 
Human  Body:  arranged  according  to  the  Classification  of 
Rudolph  I  and  Bremsbr,  and  containing  the  most  approved 
Methods  of  Treatment,  as  practised  in  this  Country  and  on  the 
Continent.  By  William  Rhind,  Surgeon,  Member  of  the 
Royal  Medical  Society  of  Edinburgh.  Illustrated  by  six  PlateSp 
■— 8vo.  pp.  152.     London:  S.  Highley,  1829. 

Whoever  has  had  opportuDities  of  becoming  acquainted 
with  popular,  mnd  perhaps  even  professipoai,  prejudices 
respecting  the  cause  of  various  ailments,  especially  of  chil- 
dren, must,  we  apprehend,  be  convinced  that  the  presence 
of  worms  in  the  alimentary  canal  is  not  unfrequently  pre- 
sumed upon  very  slender  grounds.  If,  in  infants  of  a  very 
tender  age,  obscure  symptoms  of  general  disturbance  arise^ 
they  are  commonly  attributed  to  teething.  At  a  more  ad- 
vanced period,  when  obscurity  hangs  over  the  complaint^ 
^^  worms"  are  a  convenient  resource  when  no  other  expla- 
nation can  be  offered,  and  ?nany  a  hapless  child  is  drugged 
fpr  mpn^hs  to  repove  ^  cause  wbicli  ii^  reality  do^^  pot 
exist*  In  making  this  observation,  w^  would  not  bs^ve  it 
inferred  that  we  are  unconscious  of  the  many  and  severe 
ailments  that  arise  from  the  existence  of  these  troublesome 
parasites.  We  would  wish  to  invite  a  stricter  attention  to 
the  subject,  by  which  the  practical  errors  which  we  haye 
hinted  at  may  at  least  be  rendered  less  common,  if  they 
cannot  be  entirely  removed. 


Mr.  Rbind  <m  W0rm.  U3 

In  this  country  the  subject  of  intestinal  i^^ornis  has  been 
much  neglected.  Dr.  Hoopbb  published,  in  the  )sear 
1799,*  an  interesting  paper  on  the  five  species  of  worms 
which  are  found  within  the  intestinal  canal  of  the  human 
body.  He  confines  himself,  however,  entirely  to  a  descrip- 
tion of  the  external  appearance  and  anatomical  structure  of 
these,  without  giving  any  information  regarding  their  his- 
tory, symptoms,  and  method  of  cure,  or  at  all  mentioning 
the  difl^rent  species  of  worms  which  inhabit  the  other  cavi- 
ties and  texture^  of  the  body.  Dr.  T.  Br  ably  has  added 
but  little  to  the  subject.  Dr.  Chamberlain  wrote  ex- 
pressly for  the  purpose  of  recommending  a  particular  medi- 
cine mr  the  cure  of  taenia,  &c,  in  the  Stizolobium,  or 
cowhage,  and  does  not  enter  upon  a  general  description  of 
worms.  Possessing,  then,  hitherto,  such  meagre  and  unsa- 
tisfactory information  upon  the  subject,  it  appeared  to  the 
author  of  this  Essay  that  a  work  on  the  nature  and  treats 
ment  of  intestinal  worms  was  yet  a  desideratum  in  this 
country,  and  to  supply  this  want  the  present  Treatise  has 
been  attempted. 

Mr.  Rhind  has  adhered  to  the  classification  and  specific 
descriptions  of  Rcdolphi,  and  from  the  work  of  Dr. 
Bremseb  he  has  culled  much  useful  and  appropriate  infor- 
mation. He  is  also  occasionally  indebted  to  Dr.  Hoopek 
for  his  anatomical  descriptions.  The  most  approved  prac- 
tice of  this  country  is  given,  together  with  a  view  of  the 
mode  of  cure  adopted  by  Bremser.  The  drawings  have 
been  executed  by  Captain  T.  Brown,  f.r.s.e.,  whose 
knowledge  of  naturfil  history  is  said  to  enable  him  to  deli- 
neate the  different  object^  with  ipqre  fidelity  than  could  bi^ 
expected  froni  a  mere  cppyist. 

Of  ih^  farmatiof^  of  worms  in  the  intestines. — Such  is  tb^ 
disposition  ip  nature  for  the  support  of  aninial  existence, 
under  eyefv  vc^rjety  of  cifciirastance,  and  in  every  possible 
situation,  tqat  all  anip^ls,  even  down  to  very  minute  spe- 
cies^  have  other  anima|s^  stil|  smaller,  which  inhabit  their 
bodies,  and  derive  their  nourishn^ent,  and  live,  and  propa- 
gate their  species,  in  their  various  textures. 

"  Of  th^se  parasitical  animals  which  are  found  an^ong  the  yari- 
piis  classes  of  the  animal  kingdom,  Rudolphi  enumerates  llOQ 
different  species.  Sopae  of  these  worms  are  common  to  several 
classes  of  animals,  but  others  a^ain  are  pect^Uar  to  and  only  found 
in  one  particular  species. 

*'  The  Ascaris  lumbricoides,  ot  large  round  worm  of  the  human 

*  Memoirs  of  the  London  Medical  Sopiety,  yol.  v. 
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Species,  is  to  be  met  with  also  among  pigs,  horses,  and  cows ; 
whereas  the  two  species  of  tapeworm  found  in  the  human  body  are 
distinct  from  those  of  all  other  animals.* 

''  Every  different  structure  and  cavity  of  animal  bodies  will  be 
found  liable  to  be  tenanted  by  these  animals ;  and,  for  the  most 
part,  to  be  exclusively  inhabited  by  a  particular  species.  There 
have  been  worms  found  in  the  brain,  in  the  lungs,  in  the  liver,  the 
biliary  ducts,  and  even  in  the  heart  itself;  and  Hopkinson  and 
Morgan  discovered  a  species  of  worm  (the  Filaria  papillosa)  in  the 
anterior  chamber  of  a  horse's  eye.  We  find,  also,  in  the  tenth 
volume  of  the  Transactions  of  the  Royal  Society,  another  worm, 
which  is  described  by  Captain  Brown  as  a  new  species,  the  Ascaris 
pellucidus,  which  also  inhabits  the  eyes  of  horses  in  India,  and 
may  be  seen  swimming  about  in  the  aqueous  humor  with  great 
activity. 

"  Tt  sometimes  happens  that  the  eggs  and  larvee  of  various  in- 
sects get  introduced  into  the  body,  and  are  there  developed ;  but 
these  are  not  to  be  confounded  with  the  animals  which  are  peculiar 
to,  and  exist  and  propagate  their  species  in,  the  cavities  of  the 
human  body.  It  is  of  these  latter  that  a  particular  description  is 
proposed  to  be  given  in  the  following  pages. 

**  That  the  intestinal  worms  of  the  human  body  are  of  a  pecu- 
liar kind,  and  different  from  any  which  are  found  to  exist  in  the 
earth  or  water,  is  sufficiently  evident  from  their  distinct  and  pe- 
culiar formation,  from  their  living  and  propagating  their  species  in 
the  body,  and  from  their  incapability  of  sustaining  life  for  any 
length  of  time  if  removed  out  of  it.  These  worms,  when  exposed 
to  cold  air  or  water,  very  quickly  die  ;  whereas,  had  they  previ- 
ously existed  in  the  earth  or  water,  the  change  could  not  have  so 
completely  affected  them. 

"  If  they  were  not  distinct  worms,  but  come  from  without,  why 
not  also  inhabit  the  same  parts  of  the  body  promiscuously? 
Whereas  it  will  be  found  that  some  of  the  species  live  in  the  small 
intestines,  and  others,  again,  always  in  the  large."  (P.  13.) 

Supposing  it  to  be  true  that  the  intestinal  worms  of  the 
human  body  are  different  in  appearance  from  any  which  are 
found  to  exist  in  the  earth  or  water,  it  does  not  follow  they 
are  '*  of  a  peculiar  kind."  For  it  is  well  known  that  con- 
siderable alteration  of  .structure  will  result  from  change  of 
food  and  habitation,  in  worms  or  the  larvae  of  insects  in- 
troduced into  the  human  intestines  from  without.  A  dif- 
ference of  food,  for  instance,  alone  produces  a  growth  and 
development  of  sexual  organs  in  the  honey  bee^  and  con- 
verts what  have  hitherto  been  called  neuters,  but  which  are 
really  imperfect  females,  into  queens,  or  bearing  bees,  t    It 

*  Bremser. 

t  Good*8  Study  of  Medicine,  vol.  i.  p.  S09. 
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may  be  also  true  that  worms  which  have  been  long  resident 
in  the  intestines,  "  when  exposed  to  coid  air  or  water,  very 
quickly  die,"  and  still  they  may  have  previously  existed  in 
the  earth  or  water.  Such  a  change  may  have  occurred  in 
the  constitution  of  these  animals,  from  the  circumstances 
just  referred  to,  that  they  are  no  longer  capable  of  bearing 
the  effects  of  those  external  agents,  amidst  which  they  were 
by  nature  destined  to  live.  But,  in  fact,  Linnaeus  himself 
pointed  out  that  the  Tenia  solium  exists,  though  much 
smaller,  in  muddy  springs.  Menander  also,  cited  by  Rosen, 
Unzer^  and  Tissot,  declares  that  he  has  found  in  water  the 
same  species  of  worms  that  inhabit  the  human  body!*  Dr. 
Bremser  is  of  opinion  that  the  origin  of  worms  in  every 
body  is  at  first  by  a  primitive  or  spontaneous  for  motion ;  the 
hildungstrieb  of  many  German  physiologists.  This  hypo- 
thesis is  opposed  by  Mr.  Rhind,  and  we  think  upon  very 
solid  grounds.  Such  a  doctrine  is  unsupported  by  a  single 
iact.  It  is  contrary  to  all  analogy  drawn  from  the  animal 
kingdom :  for  in  no  other  class  oi  animals  is  there  an  in- 
stance of  spontaneous  formation.  +  We  believe  it  is 
generally  admitted  that  ^*  a  certain  state  of  the  system  and 
bowels  is  necessary  to  favor  the  production  of  intestinal 
worms,  and  that  a  healthy  state  of  the  bowels  is  sufficient 
to  resist  them,  even  should  they  be  introduced  either  alive 
or  in  the  state  of  eggs.''  Pallas  has  demonstrated  by  ex-* 
periment  that  worms  may  be  propagated  by  the  injection  of 
their  eggs  into  the  body. 

'^  By  a  small  incision,  he  introduced  into  the  abdominal  cavity 
of  a  dog  the  eggs  of  a  taenia  from  another  dog;  and,  after  the 
expiration  of  a  month,  be  found  young  teeniee  in  the  cavity.  In  thi» 
case,  not  being  within  the  intestine,  they  were  not  liable  to  be 
expelled  by  the  healthy  action  of  the  bowels;  and  the  natural 
warmth  and  moisture  of  the  abdomen  favored  their  production." 
(P.  22.) 

'  In  many  cases  it  may  doubtless  be  very  difficult  to  deter- 
mine in  what  manner  worms  are  produced  in  the  intestines 
or  other  parts  of  the  animal  body.  Upon  this  subject  Mr. 
Rhind  offers  several  suggestions,  which  are  very  similar  to 
the  opinions  given  by  Good  in  his  Study  of  Medicine  (vol. 
i.  p*  306.)  Without  having  recourse  to  the  doctrine  of 
equivocal  generation,  it  must  be  presumed  that  the  origin  of 

*  Diet,  des  Sciences  Med.  tome  67,  p.  213. 

t  It  was  originally  supposed  by  Aristotle  that,  during  the  process  of  pntie- 
faction  iu  animal  flaids,  worms  were  spontaneously  formed.  This  opinion  has 
bern  maintained  by  some  modern  authors,  amongst  others  Needham,  who  was 
ridiculed  by  Voltaire  for  having  asserted  that  eels  were  created  in  mutton 
gravy ! — R^v. " 

'6 
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ifornM  is  itift  externa.  As  a  proof  of  the^ttritisk)  origio  of 
llie  Ascartde?  vermioulare»,  we  may  theiltion  the  following 
fcct  rteorded  by  Dr.  T.  M.  Barry  :*  "  In  the  year  1797,  a 
family  residing  near  the  town  of  Macromp,  in  Ireland^ 
auflfered  severely  fi-om  this  species  of  worm;  and,  upoti 
examination,  it  was  found  that  a  spring,  from  which  they 
constantly  drank,  Was  infested  with  wormfe  \^hich  corro"* 
Aponded  in  appearance  with  the  ascarides." 

The  opinidns  of  the  author  as  to  the  caused  of  the  form- 
ation of  worms  are  in  unison  with  those  commonly  main* 
tained.  A  general  laxity  and  debility  of  the  whole  system, 
but  more  especiallv  a  feebleness  of  the  intestines,  is  the  dis-^ 
position  of  body  which  is  most  prohe  to  worm  affections. 

'*  A  wabt  of  due  harmony,  too,  between  the  several  parts  of  the 
alimentary  system,  an  imperfect  digestion  of  the  food,  and  a  defi- 
ciency of  the  various  juices  necessary  for  converting  this  food  into, 
nourishment,  or  an  overactive  digestion,  producing  more  alimen- 
tary matter  than  the  absorbent  vessels  can  take  up»  are  boUi 
equally  favorable  to  the  production  of  worms. 

**  When  the  nutritious  matter  taken  into  the  stomach  is  imper* 
fectly  digested,-^when  there  is  a  deficiency  of  the  necessary  fluids 
ioT  this  important  purpose,— and  more  especially  when  there  exist 
a  feebleness  and  torpidity  of  the  stomach  and  alimentary  canal, 
the  imperfectly  digested  chyle  accumulates  in  the  bowels,  passes 
into  a  state  of  fermentation,  gives  rise  to  an  undue  quantity  of 
mucous  matter,  and  affords  a  favorable  opportunity  for  the  deve- 
lopment of  the  various  worms  which  feed  on  the  chvle,  and  find 
an  easy  lodgment  in  the  bowels,  from  their  impait'ed  action  and 
dinbinished  peristaltic  power.     On  the  other  hand,  when  the  di. 
gestive  powers  are  over  vigorous,  when  a  greater  quantity  of  nutri-' 
tfious  matter  is  prepared  by  the  active  state  of  the  stomach  thkn 
the  absorbent  vessels  of  the  system  can  take  up,  thii  alimentary 
matter  accumulates  on  the  internal  coats  of  the  intestines,  and 
thus  becomes  favorable  for  the  production  of  wofms.     It  is  from 
this  cause  that  we  occasionally  find  robust  and  healthy  people 
affected  with  this  disease :  and  thib  constitutional  temperament, 
or  predisposition  to  this  disease,  may  be  often  transmitted  from? 
one  person  to  his  descendants;  thus  exemplifying  the  hereditary, 
tendency  to  worms  whibh  writers  have  remarked."  (P.  27.) 

It  is  well  known  that  certain  kinds  of  diet  have  an  effect 
iki  predisposing  the  body  to  worm  diseases  j  such  as  crude 
raw  vegetables,  unripe  fruits,  various  sweetmeats,  8ic. 
Salt,  from  its  stimulating  qualities,  is  known  to  be  a  pre- 
ventive of  worms.  I^ord  Somerville,  in  his  address  to  the 
Board  of  Agriculture,  relates  the  following  circumstance : 

•  Tiansaetions  of  the  Royal  Irish  College,  vol.  il. 
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<'  The  ancient  laws  of  Holland  ordained  men  to  be  kept  on  bt^ad 
alone,  unmixed  with  salt ^^^  the  severest  punishment  that  dould  b^ 
inflicted  upon  them  in  their  moist  climate.  The  effect  was  horrible; 
these  wretched  criminals  are  said  to  have  been  devoured  by  worms 
engendered  in  their  own  stomachs."  Salt,  too^  when  given  to 
graminivorous  animals,  besides  its  other  beU'eficiail  effects  as  a 
stimulant,  is  of  advantage  in  causing  the  destruction  of  the  vari-< 
ous  intestinal  worms  to  which  this  class  of  animals  are  liable* 
For  this  purpose  it  has  also  been  used  as  a  remedy  for  sheep  with 
diseased  livers ;  which  disease  Is  frequently  caused  by  the  lodg** 
ment  of  a  peculiar  worm  in  that  viscus."  (P.  33.) 

Spirit  drinkers  have  been  found  less  liable  to  woroois* 
Tbey  have  been  etpelled  frdm  the  intestines  by  using  al** 
eoholic  liquors  as  a  remedy. 

Mt.  Rbind  gives  a  very  accurate  anatomical  description 
of  the  various  species  of  worms  that  infest  the  human  oody^ 
For  this  part  of  the  subject  we  must  refer  our  readers  to  the 
work  itself.  An  abstract  from  it  would  be  but  of  little 
service  without  the  plates,  which  illustrate  the  peculiai^ 
formation  of  each  kind  of  worm. 
.  Symptoms  attending  the  presente  of  worms: 
"The  appearance  of  the  countenance  is  changed,  it  is  generallj^ 
very  pale  or  of  a  leaden  colour,  with  a  red  cireumscribed  spot  in 
one  or  both  cheeks.  The  eyes  lose  their  brilliancy,  the  pupil  is 
enlarged,  and  a  blue  rim  is  perceivable  round  the  under  eyelid. 
The  nose  is  swelled,  and  very  generally  the  upper  lip  is  somewhat 
tnmified,  and  there  is  a  continual  itching  and  irritation  in  both 
these. '  Sometimes,  too,  there  is  a  bleeding  from  the  nose.  There 
is  also  headachy  throbbing  in  the  ears,  a  fotil  tongue,  more  saliva 
than  natural  in  the  mouth,  and  the  breath  is  very  fetid,  especially 
in  the  morning.  The  appetite  is  variable :  sometimes  it  is  quite 
gone,  and  at  other  times  it  is  voracious,  with  a  continual  gnawing 
ftens^tion  at  the  stomach.  There  is  also  nausea,  and  a  desire  to 
vomit:  when  this  takes  place,  the  fluid  ejected  is  limpid  like  water* 
"there  are  often  violent  gripings,  and  these  are  principally  felt 
about  the  tiimbilical  region.  The  alvine  excretions  are  glairy,  and 
sometitfies  tinged  with  blood.  The  urine  is  turbid,  and,  after  it 
has  deposited  a  sediment,  it  has  the  appearance  of  milk-and-water. 
Tfa0  belly,  too,  is  hard,  and  has  a  feel  like  a  drum.  There  is  a 
general  emaciation  of  the  body;  the  sleep  is  .troubled,  accompa- 
nied by  grinding  of  the  teeth.  The  patient  is  generally  lazy  and 
indbleiit;  sometimes  in  good  and  sometimes  in  irritable  temper. 
Blindness,  deafness/ delirium^  even  apoplectic  and  epileptic  fits,* 
have  beet  known  to  have  their  origin  from  worms.  The  last  and 
most  decisive  symptom  observed  is,  that  in  the  matter  vomited^ 
but  more  generally  in  the  alvine  eitcretions,  entire  worms  or  por- 
tions of  them  are  perceived. 

No,  560.— iVo.  32,  New  Seria,  X  * 
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'^  It  must  be  remarked,  that  all  the«  above  symptoms  are  not 
always  iound  in  the  same  individual ;  nor  do  any  of  them,  except 
the  last,  exclusively  indicate  the  presence  of  worms.  One  or 
more  of  these  symptoms  may  be  indications  of  the  existence  of 
several  other  diseases,  as  water  of  the  head  and  some  others ;  but 
when  these  symptoms  occur,  and  cannot  be  attributed  to  any 
other  cause,  the  strong  presumption  is  that  this  cause  is  worms. 
At  the  same  time  it  may  be  mentioned,  that  worms  sometimes 
exist,  and  that  in  considerable  quantities,  without  causing  any  in- 
convenience or  any  bad  symptoms  whatever/'  (P»  105.) 

It  must  not  be  too  hastily  concluded,  because  worms,  or 
portions  of  worms,  are  voided  during  the  existence  of  dis- 
ease, that  the  malady  has  been  caused  by  their  presence. 
They  may  have  previously  existed  in  the  intestines,  and, 
from  the  altered  state  of  the  body,  or  the  effect  of  medicines^ 
may  have  been  expelled. 

^*  It  is  in  this  way  that  the  notion  of  worm  epidemics  and  fevers 
must  have  originated.  Fever,  when  it  seizes  a  patient,  generally 
proves  the  death  of  the  worms  contained  in  the  body:  and  this 
circumstance  occurring  in  those  in  whom  worms  had  previously 
existed,  had  very  naturally  given  rise  to  the  erroneous  conclusion 
that  these  worms  were  the  cause,  and  not  the  effect,  of  the  fever.** 
(P.  108.) 

Much  difference  of  opinion  has  existed  as  to  the  fact  whe* 
ther  worms  perforate  the  coats  of  the  stomach  and  intes- 
tines. Rudolphi  and  Bremser  are  of  opinion  that  they  do 
not.  There  are  many  cases  on  record,  however,  which 
prove  the  contrary.* 

.We  now  come  to'the  most  interesting,  but  unfortunately, 
in  the  present  state  of  our  knowledge,  not  the  most  satis- 
factory, part  of  the  subject,  the  method  of  cure. 

Our  object  is  twofold:  first,  to  destroy  and  expel  the 
worms;  second,  to  correct  that  particular  state  of  the  gene- 
ral system,  and  especially  the  intestinal  canal,  which  haa 
been  the  cause  of  their  formation.  The  author  is  of  opi- 
nion that  those  medicines  which  are  given  with  a  view  of 
destroying  intestinal  worms  by  their  mechanical  action,  are 
of  very  doubtful  operation,  and  in  all  probability  owe  the 
whole  of  their  good  effects  to  the  powerful  purgatives  with 
which  they  are  either  conjoined  or  immediately  followed. 
.  **  Even  tne  eowhage  (Stizolobium),  a  remedy  so  much  recom- 
mended by  Chamberlaine,  and  which  for  a  considerable  time  was 
in  'much  vogue  for  the  cure  of  tsenia,  though  calculated  to  act  as 

*  Csises  in  which  Lumbrici  were  evaenated  by  Ulceration  through  the 
Parietes  of  the  Abdomen.  By  W.  Young,  m.d.  (Glasgow  Med.  Journal^. 
Nov.  1828.)—Rev. 


Mr.  Rhind  on  Worms.  149 

the  most  powerful  mechanical  agent,  from  the-  peculiarly  sharp, 
penetrating,  and  minute  spiculi  of  which  the  down  of  the  pod«  is 
composed,  has  never  been  found  effectual,  unless  purgatives  are 
used  at  the  same  time.*'  (P.  113.)  .  . 

Of  the  cure  of  the  maw,  or  threadworm,  (Oxyiiris  ver- 
roicularis,)  and  long  threadworm,  (Trichocephalus  dispar.) 
— These  two  species  are  found  in  the  large  intestines^  f>r 
lowest  part  of  the  intestinal  canal.  Sometimes  they  cause 
little  or  no  inconvenience.  More  frequently  they  produce 
great  irritation,  beat  and  pain  about  the  anus,  especially 
after  exercise.  They  are  most  common  in  children^  kild 
sometimes  cause  convulsions. 

^'  Those  medicines  given  by  the  mouth,  with  a  view  to  their  de- 
struction, generally,  in  the  course  of  the  long  passage  through  the 
intestines,  lose  their  peculiar  virtues,  and  become  of  little  use : 
injections,  therefore,  are  most  to  be  depended  on.  Aloes,  how* 
ever,  are  known  to  have  the  property  of  acting  particularly  on  the 
rectum  and  ccBCum,  and  of  passing  through  the  other  small  intes* 
tines  little  changed :  from  two,  three,  to  six  grains  of  aloes,  given 
in  a  pill  or  powder  every  morning,  often  destroys  these  worms  in 
considerable  numbers."*  (P.  115.) 

Dr.  Breroser^s  mode  of  cure  consists  in  the  exhibition  of 
purgatives  and  bitters.  The  formula  of  his  prescriptions 
are  given.  Dr.  B.  has  found  the  irritation  relievea,  and 
the  worms  destroyed,  by  an  injection  of  any  of  the  common 
oils.  In  obstinate  cases  he  advises  the  fumes  of  tobacco,  or 
an  enema  of  the  infusion  of  the  male  fern. 

''  As  these  worms  most  commonly  affect  young  children,  it  is  of 
g^eat  consequence  to  have  the  medicines  exhibited  in  as  small  bulk 
as  possible.  The  following  can  be  given  disguised  in  a  little  jelly, 
&c.  R.  Pulv.  Aloes,  gr.  xvi. ;  Pulv.  Scammonies  gr.  viij. ;  Sacch. 
Alb.  3i.  Misce.  To  be  divided  into  four  or  eight  powders,  accord- 
ing to  the  age  of  the  child;  one  powder  every  morninfi^. 

''  The  following  injection  is  then,  to  be  given  :  R.  01.  Terebinth. 
SJj. ;  01.  Olivar.  51],  Misce,  pro  enema.  Or,  R.  Piilv.  Aloes  3ssi 
To  be  dissolved  in  a  little  milk  or  gruel  for  an  mjectibn. 

''  The  quantities  in  both  the  above  to  be  doubled,  if  necessary,' 
according  to  age,  &c.  

"  The  infusion  of  tobacco,  also,  in  the  proportroti  x)f  ji.  t)f  the 
leaves  to  Itb.  boiling  w^ter,  letting  it  stand*  tenminates,  is  also  a 
powerful  enema."  (r.  117.) 

*  It  is  well  known  that  wonns  are  very  partial  to  milk.  And-ibr  tlie  pur- 
pose of  effecting  the  cxpnlsion  of  those  species  which  inhabit  the  rectum,  it 
has  been  proposed  to  place  the  patient  in  a  hipbath  of  mill^,  by  which  they 
may  be  aUiired  from  their  abode.  '  This  plan  has  sometimes  succeeded  even 
m  cases  of  tssnia.    (Diet,  des  Sc.  Med.  tome  57,  p.  199») — Rev;  * 


150  CRITICAL    ANALYSES. 

« 

Sometimes  these  worms  escape  from  the  anus,  and  creep 
into  the  vagina,  causing  great  irritation.  Injections  of 
equal  parts  of  cold  water  and  vinegar,  repeated  frequently^ 
will  be  found  to  destroy  them. 

Of  the  cure  of  the  long  round  worm  (Ascaris  lumbri- 
poides).^-These  worms  are  found  in  the  small  iiitesti,ne8, 
and  fe^d  on  the.  pure  chyle.  They  sometijues  exist  in 
fidults. 

^'  These  worm^  arp  generally  easily  expelled ;  but,  to  ensure 
tlii9  completely,' as  also  the  destruptipn  of  their  eggs,  it. is  p|oper 
to  perseverei  witli  xhe  yeripifug^  meaiciQes  for  sonie  con$id^rabli| 
time,  aiid  to  keep  up  a  continued  action  in  the  intestinal  canall 
A  combination  of  medicines,  too,  which  act  on  every  part  of  the 
alimentary  canal  in  succession,  will  be  found  the  most  complete 
and  efficacious  "  (P.  120.)  '' 

Pu^atives,  succeeded  by  tonics^  are  required.  To  pre? 
yent  future  attacks,  the  diet  and  state  of  the  digestjve.sysf 
tem  must  be  strictly  attended  to. 

Of  the  cure  of  the  Bothriocephalus  and  Tesnia,  or  tape^ 
worm.^^^To  dislodge  these  worms  is  a  task  of  great  difficulty  & 
They  frequently  cause  considerable  mischief.  Dr.  Bremder 
tells  us  that  he  has  treated  more  than  500  persons  of  diffe- 
rent ages,  afiected  with  tapeworm,  with  uniform  8qccq^« 
None  of  his  patients,  after  going  through  the  proper  course 
pf  medicines,  having  had  occasion  to  apply  to  him  agaiii, 
He.coQunen^es  by  giving  the  same  electuary  he  recommends 
^  for  the  other  species^  i  for  several  mornings  in  succession. 
We  subjoin  the  formula: 

. .   «•     ^f.  R*  Sem.  Cinee  Tauacet.  Rud.  Contus.  Jss.;  Pulv.  Vale*  ' 
riani.  31].;  Pulv.  Jalapee  5183.31].;  Sulph.  Sod8e.3iss.  3^1)41; 
Oxymel  Scilloe  q.  s,  ut  ft.  electaariutn.    Dose,  two  or  threl^ 
teaspoon sful  in  a  morning.'' 

After  some  time  he  gives  the  empyreumatic  oil  of  Chabert, 
which  is  composed  of  one  part  of  empyreumatic  animal  oil, 
and  three  parts  of  oil  of  turpentine.  The  dose  is  two  tea-^ 
spoonsful  in  a  little  water,  morning  and  evening:  it  may  be 
increased  or  diminished  according  to  its  effects.  ^'  If  this^ 
medicine  should  affect  the  bladder,  an  emulsion  of  oil, 
mucilage,  or  other  bland  liquid,  is  to  be  taken  frequently, 
to  correct  the  disagreeable  symptoms."  Having  persevered 
in  this  course  for  ten  or  twelve  days,  purgatives  are  to  be 
exhibited.^  Jalap,  senna,  and  soda,  are  recommended  in 
combination.  Four  or  five  ounces  of  the  oil  are  generally 
sufficient  to  effect  a  cure;  or,  in  obstinate  cases,  six   or 

^^ven  ounces.     The  medicine  must  be  continued  some  time 
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to  ensarci  the  complete  eradication,  not  only  of  the  wormsi 
but  of  their  e^gs.  If  there  is  a  disposition  to  form  glairy 
matter  ih  the  mtestines,  a  tonic  medicine  is  given,  consisting 
of  comppuiid  tincture  of  aloes,  tincture  of  muriate  of  iron, 
and  elixir  of  vitriol.  Dr.  B.  is  aware  that  this  prescription 
is  unchemical:  experience^  however,  has  proved  its  eifi- 
cacy.  He  restricts  the  patients  to  no  particular  regimen, 
except  forbidding  them  the  use  of  dry  leguminous  sub- 
stances, too  much  fs^rinaceous  diet,  and  all  substances  of 
an  oily  and  &tty  nature.  He  considers  the  empyreumatic 
oil  of  Chabert  an^eetualcurefor  worms,  especially  tsi^ia; 
so  m^ttch  so  as  to  supersede  the  use  of  all  other  remedies. 
Rudolph!  also  bears  testimony  to  its  success  As  it  is  apt 
to  producie  nausea/  griping,  and  strangury,  the  dose  should 
be  small  at  first,  and  gradually  increased. 

Mr.  Rhind  thinks,  and  we  believe  correctly,  that  the  oil 
of  turpetltine  is  the  active  ingredient  in  this  medicine. 
•  **  The  oil  of  turp^ntitie,  when  taken  alone,  is  very  apt  to  pass  off 
by  the  urinary  vessels,  and  to  affect  the  nieck  of  the  bidder, 
thereby  causing  great  irritation,  and  often  strangury.  By  being 
cenjoined  with  the  castor  oil,  it  more  readily  passes  off  by  the 
bowels;  and,  exhibited  in  this  manner,  is  a  sure  and  efficacious 
remedy  against  the  niost  obstinate  cases  of  teenia,  and  may  also  be 
given  for  the  expulsion  of  the  round  worm  and  small  thread  worm  t 
for  the  latter,  either  by  the  mouth  or,  what  is  far  better,  in  the 
form  of  an  enema.  During  the  exhibition  of  the  medicine,  the 
patient  should  drink  copiously  of  bland  broths,  such  as  beef-tea, 
&c. ;  and,  if  there  is  any  irritation  in  the  bladder,  the  free  use  of 
an  infusion  of  linseed  will  be  found  to  allay  the  uneasiness  and 
pain.  Some  patients  cannot  bear  more  than  from  twenty  to  thirty 
drops  of  the  oil  of  turpentine,  while  others  can  take  one  to  two 
drachms  with  impunity :  the  dose,  therefore,  should  be  cautiously 
regulated  at  first,  so  as  not  to  frighten  or  disgust  the  patient.'* 
(P-  129.) 

When  all  traces  of  the  worms  have  disappeared,  we  must 
endeavour  to  prevent  their  future  formation,  by  attending 
to  the  second  indication,  that  of  strengthening  the  system, 
and  the  bowels  in  particular,  by  tonic  remedies,  such  as  the 
sulphate  of  quinine  or  carbonate  of  iron.  , , 

.  Of  the  laroqs  of  insects  and  other  animals  found  in  the 
human  stomach  and  intestines. — The  laryas  of  the  various 
species  of  insects,  as  well  as  other  worms  and  reptiles,  often 
nnd  their'  way '  into  the  humaii  body,  and  are  afterwards 
voided  by  the  mouth  or  per  anum,  in  a  living  or  perfect 
state.  Mr.  tlhind  observes,  that  these  animals  apparently 
have  access  to  air  in  the  stomach  and  intestines ;  for  many 
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species  are  voided  alive,  to  whose  existence  respiration  in 
some  form  is  absolutely  necessary. 

In  the  fourth  volume  of  the  Transactions  of  the  Kin^ 
and  Queen's  College  in  Ireland,  a  singular  case  is  recorded 
by  Dr.  Pickells,  of  a  young  woman  who  discharged,  at 
different  times,  an  immense  quantity  of  insects  from  her 
stomach,  chiefly  of  the  beetle  tribe.  The  author  has  re- 
peatedly seen  the  larvae  of  the  various  species  of  moths,  of 
the  common  flesh-fly,  8cc.  voided  from  the  bowels. 

The  following  case  was  communicated  to  Mr.  Rhind  by 
Mr.  A.  Anderson,  surgeon,  Haddington. 

"  Robert  Dixon,  farm  servant,  Markle,  Haddingtonshire,  was, 
in  the  summer  of  1826,  engaged  in  driving  lime  to  the  fields,  and 
was  in  the  habit  of  frequently  drinking  from  the  ditches  on  the 
roadside.  In  the  end  of  the  same  year  his  disorder  commenced 
with  an  increased  desire  for  food,  a  vomiting  up  of  fetid  slimy 
matter  from  his  stomach,  which  made  him  cough,  and  with  which 
he  was  attacked  two  or  three  times  a  day:  nearly  half  a  pint  would 
come  up  at  a  time,  accompanied  with  sour  belchings  and  eructa- 
tions, and  a  most  obstinate  state  of  bowels,  five  or  six  days 
sometimes  intervening  without  a  -stool.  He  felt  a  swelling  and 
fulness  of  the  right  superior  portion  of  the  stomach,  which  was 
very  painful  when  pressed.  Slept  very  well,  except  on  his  right 
side ;  for,  when  he  attempted  to  lie  on  it,  an  almost  continued 
working  up  of  the  slimy  matter  took  place,  which  made  him  sit  up, 
and  brought  on  cough. 

''  He  continued  in  this  state  till  June  1828,  using  a  variety  of 
niedicines,  and  undergoing  a  variety  of  medical  treatment,  with- 
out any  relief. 

'<  On  the  I7th  June,  Mr.  Anderson  was  consulted,  and  ordered 
him  a  strong  solution  of  carbonate  of  soda,  and  pills  of  calomel, 
hyoscyamus,  and  extract  of  gentian.  On  the  second  day  after  the 
exhibition  of  these  medicines,  in  one  of  his  severe  fits  of  vomiting, 
he  ejected  from  the  stomach  an  animal  of  about  four  inches  in 
length,  which  proved  to  be  the  common  species  of  gray  snail,  (the 
Ximax  major.)  It  was  quite  lively  and  vigorous  when  Voided,  and 
Hved  in  Mr.  Anderson's  possession 'for  five  days  afterwards.  After 
this  the  patient's  distressing  symptoms  of  vomiting,  &c.  disap- 
peared, and  he  is  now  (10th  October)  about  to  resume  his  usual 
occupation."  (P.  140.) 

It  would  be  but  an  equivocal  compliment  to  say  that  Mr. 
Rhind's  treatise  contains  more  information  than  any  previ- 
ous work  upon  intestinal  worms,  after  having  stated  that 
hitherto  this  subject  has  been  much  neglected  in  this  coun- 
try. The  practical  inquirer  will  find  in  this  essay  a  satis- ' 
factory  account  of  all  that  is  known  upon  the  subject. 

Notwithstanding  the  confidence  with  which  Dr.  Bremser 
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speaks 


ks  of  the  efficacy^  of  the  treatment  he  adopts,  we 
fear  that  Dr.  Mason  Good^s  observation  will  still  apply, 
^*  that  a  decisive  vermifuge  process  is  yet  a  desideratum 
in  medical  practice  f '  such,  at  least,  is  the  result  from  our 
own  experience,  and  our  practice  has  not  materially  dif* 
fered  from  that  of  Dr.  Bremser,  unless,  indeed,  the  *^huile 
emp3nreumatique''  of  Chabert  possesses  greater  anthelmintic 
powers  than  the  oil  of  turpentine,  which  we  do  not  pre* 
sume  to  be  the  case. 


A  Letter  addressed  to  his  Excellency  the  Right  Honourable  General 
the  Earl  of  Chatham,  K,0,  Governor  of  Gibraltar ^  ^c.  Sfc.  SfC, 
relative  to  the  Febrile  Distempers  of  that  Garrison.  By  W.  W. 
Frasbr,  Esq.  Inspector  of  Hospitals,  and  Medical  Super- 
intendent of  Quarantine  at  Gibraltar.-»8Y0.  pp.  49.  Callow 
and  Wilson,  1826. 

Wh£n  every  arrival  brings  accounts  of  the  progress  and 
increasing  mortality  of  the  fever  at  Gibraltar,*  and  when 
we  recollect  the  great  loss  of  life  formerly  occasioned  there 
by,  it  is  presumed,  similar  fevers,  coupled  with  the  difference 
of  opinion  which  then  existed,  regarding  its  nature  and 
treatment,  we  are  led  to  look  into  the  accounts  of  former 
periods,  that  we  may  form  some  general  opinion  as  to  the 
mrobable  extension  and  results  of  the  present  visitation. 
For  this  purpose,  we  reasonably  expected  precise  and  sa- 
tisfactory information  from  the  last  pu|;)lication  on  the 
subject,  a  pamphlet  by  Mr.  Fraseb,  considering  the  pe- 
culiar advantages  enjoyed  by  that  gentleman,  for  obtaining 
the  best  means  of  juoging  fully  and  accurately.  In  this 
expectation,  however,  we  may  as  well  state  at  the  outset, 
we  have  been  dbappointed.  Mr.  Fraser,  it  appears, 
has  long  resided  at  Uibraltar,  and  was,  for  years,  at  the 
head  of  the  medical  staff,  and  medicat  superintendent  of 
quarantine  there. 

The  publication  in  question  is  in  the  form  of  a  letter  to 
the  governor  of  the  garrison  ;  but  is  clear  that  some  further 
object  was  contemplated,  and  that  it  was  likewise  meant 
to  communicate  knowledge  to  the  professional  reader, 
else  it  should  not  have  been  encumbered  with  doctrines 
and  directions  which  could  not  interest  the  governor,  and 
will  not,  we  fear,  instruct  those  who  are  eager  for  know- 
ledge on  this  interesting  subject.  The  letter  to  the  go- 
vernor will  not,  we  are  sorry  to  say,  dispel  the  darkness 

*  More  favorable  accoanU  hsve  happily  been  received  since  this  article 
was  written.— Editors. 
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which  rested  on  the  fmbjficty.  ndk"  settle  the  dispiltes  whsdi 
have  arisen  regarding^  it.  '  It  is  almost  in  every  way  un* 
totisJactory :  obacure  in  manner,  confused  in  statement; 
verbose  and  affected  in  style^  while  pretending  to  be  terse 
and  epigrammatic;  there  is,  indeed,  little  to  defray  the 
trouble  of  reviewing  it ;  anti,  were  it  not  for  the  present 
condition  of  Gibraltar,  and  some  dangerous  dogmas  which 
it  contains,  we  should  certainly  have  never  woitten  a  line 
regarding  it. 

Inapamphletof  forty-nineduodecimo  pages,  Mr.  Fbaser 
has  fi^iven  us  opinions  in  agreat  variety  of  important  subjects, 
but  m  a  manner  which  renders  it  impossible  to  follow  him, 
without  writing  at  much  greater  length  than  he  has  thought 
proper  to  do  ;  his  notions  aregiven  not  only  without  order, 
but  in  such  total  defiance  of  order,  that  it  would  be  an 
easier  matter  to  render  an  intelligible  account  of  Good's 
Study  of  Medicine  than  of  this  tiny  production.  We 
shall,  therefore/ for  oUr  own  satisfaction,  and  the  reader's 
ease,  glance  at  the  principal  points  named,  not  fuUy'stated, 
much  less  argued,  m  the  following  order :  first,  the  origin 
of  the  disease ;  second,  its  nature ;  third,  its  treatments 

With  regard  to  the  first  point,  it  is  'difficult  to  ascertainr 
Mr.  Fraser's  opinion,  from  the  strangeness  of  some  of  the 
terms  which  he  employs,  and  the  confusion  into  which  he 
has  contrived  to  throw  those  in  general  and  well-defined 
use.     Thus  he  appears,  at  one  time,  to  employ  the  words 
infection  and  contagion   as   convertible   terms;    and,  at 
another,  to  apply^them  in  the  sense  for  which  they  arq  at 
present  generally  used^  respectively.     Tfaen^  weare*  told 
of  ''epidemjc  influence,'*  and  <<<  epidemic  eonstkutiony'  as 
explanatory  of  all  difficulties ;  again,  we  are  informed  that 
*^  it  is  obviously  infectious.  '^     From  these  and  similar  modes 
of  expression,  so  palpably  obscure^  it  is  impossibly  toi  say 
what  Mr.  Frasgr's  notionson  the  subject  of  contagion 
certainly  are ;  whether  he  regards  it  as  an  inherieint  and 
essential  quality  of  th^  disease,  and  therefore  capable  of 
distant  transportation,  or  asan  accidental  adjunct  acquired 
during  the  progress  of  the  disease.     But,  frbm  the  general 
tenor  of  the  pamphlet,  the  bustle  about  seclusion  aim  qtia- 
rantine,  the  faith  with  which  he  seems  to  fepose  on  the  doc- 
trines of  his  friend  Mr.  Pym,  and  the  danger  which  would  be 
incurred  by  the  importation  of  typhus,  put  forth  as  a  parallel 
case,  we  are  led  to  infer  that  the  former  is 'his  opinion. 
Now  we  do  not  intend  to  enter  on  the  question  of  the 
origin  of  the  fever  in  1813,  because  we  have  neither  time 
nor  space  for  such  an  inquiry,  and  because,  after  all  that 
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has  been  written  on  the  subject,  what  we  could  say  might 
not  be  received  with  much  patience  or  good  will ;  but  we 
confidently  refer  to  the  writings  of  Dr.  Burnett,  for  clear 
and,  as  it  appears  to  us,  conclusive  facts  and  arguments 
against  the  belief  that  it  was  then  a  disease  foreign  to  the 
soil  of  Gibraltar.     It  has  been  objected  that  Dr.  Burnett 
had  not  such  ample  means  of  forming  correct  opinions  on 
the  subject,  as  those  gentlemen  who  had  been  long  resident 
on  the  rock  of  Gibraltar.     We  are  aware  of  the  importance 
of  extended  opportunities  of  judging,  and  allow  them  their 
full  weight  \  but  we  would  hint  to  the  objectors,  that  op- 
portunities are  not  always  properly  cultivated,  that  ex- 
perience and  observation  are  not  always  the  same  thing, 
that  moral  vision  is  not  equally  clear  in  all  persons,  and 
that  one  man  can  see  at  a  glance  what  another  shall  not 
perceive  during  a  long  life.     We  will  only  add,  our  firm 
conviction,  founded  on  no  trivial  grounds,  that  such  fevei^ 
are  always  the  ofispring  of   the  earth,  or  its  inorganic 
tenants,  on  which  they  appear  ;  and  that  they  are  no  more 
capable  of  being  carried  from  Bulam  to  the  West  Indies, 
and  thence  to  Gibraltar,  than  they  are  to  be  transported 
from  the  last  place  to  Greenland.     It  is  not  a  little  curious 
and  mortifying  to  observe,  in  proof  of  the  power  which  pre- 
judice and  partisanship  possess  to  pervert  reason  and  warp 
judgment,  'that  while  such  labour  and  pains  are  taken  to 
trace  the  epidemic  fevers  of  Gibraltar  to  a  foreign  source, 
no  difficulty  is  found  in  accounting  for  the  arrest  of  con- 
tagion on  the  neutral  ground.     How  can  it  be  reconciled 
with  the  most  simple  proofs  of  reasoning,  nay  with  the 
plainest  dictates  of  common  sense,    that  the  germ  of  a 
disease  which  could  be  carried  4000  miles  to  Gibraltar, 
could  render  the  place  desolate  in  a  few  weeks,  and  while 
the  inhabitants  within  the  walls  were  yet  falling  its  victims 
in  great  numbers  daily,  when  the  garrison  must,  in  fact, 
have  been  a  vast  magazine  of  contagious  material ;  if  con- 
tagion was  the  cause  of  the  mortality,  how,  in  the  name  of 
common  sense,  could  such  things  happen,  and  the  disease 
during  the  whole  period  never  reach  the  neutral  ground  ? 

While  multitudes  were  perishing  within  the  walls,  their 
friends,  the  inmates  of  the  same  sheds,  and  the  partners  of 
the  same  beds,  were  removed  to  the  neutral  ground,  yet 
they  did  not  carry  the  disease  with  them,  or,  if  they  did, 
had  not  the  power  of  communicating  it  to  any  one  there ; 
nay,  patients  were  carried  from  the  town  to  the  neutral 
ground  labouring  under  black  vomit,  and  in  the  act  of 
dying,  yet  the  disease  was  not  propagated.     How  can  such 

A'b.  360.— No.  32,  Kew  Series.  Y 
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things  be,  if  the  fever  is  endowed  with  contagious  pro* 
perties?  Surely  such  plain,  prominent,  incontrovertible 
facts  ouffht  to  open  the  eyes  of  every  man  who  is  not  de- 
termined to  keep  them  shut ;  and,  to  remove  every  rea- 
sonable apprehension  regarding  the  importation  of  this 
disease,  we  are  persuaded  that  the  medical  superintendent 
of  quarantine,  and  similar  functionaries  at  Gibraltar,  will 
do  wisely  to  look  closely  at  home  for  the  cause  of  their 
epidemic  fevers,  instead  of  turning  their  eyes  and  inquiries 
to  Siam,  Bulam,  orHavanna;  that  they  should  throw  otT 
their  fears  of  foreign  invasion,  and  try  to  defend  them- 
selves against  a  climatic  enemy;  and  that,  if  they  seek 
carefully  and  skilfully,  they  will  find  within  their  own  walls, 
and  in  their  own  houses,  abundant  cause  for  all  their  suf- 
fering from  epidemic  fever. 

Secondly.  Of  the  nature  of  this  fever  we  shall  only  say^ 
a  very  few  words,  as  we  hold  opinions  on  the  subject,  in 
some  measure  peculiar,  and  as  this  is  not  the  place,  if 
there  were  opportunity,  to  set  them  forth ;  but  we  think  it 
right  to  state  why  we  cannot  agree  with^  Mr.  Fraser  in 
one  or  two  particulars. 

Respecting  the  often  agitated  question  Qf  second  attack, 
Mr.Fraser  agrees  with  Mr.  Pym,  who  gave  himself  much 
trouble  to  secure  to  himself  the  honour  of  discovering  what 
does  not  exist.  That  those  who  have  once  had  the  fever 
in  question,  the  Bulam  of  Pym,  the  epidemic  fever  of 
Mr.  Fraser,  (a  ^ood  latetudinarian  name,  by  the  byO  are 
not  very  susceptible  of  the  disease,  for  a  considerable  time 
at  least,  we  believe,  and  indeed  have  the  means  of  knowing; 
but  that  one  attack  constitutes  any  thing  like  perfect 
immunity  from  another,  it  is  now  too  late  to  maintain. 
For  proofs  on  this  point,  it  is  enough  to  refer  tp 
Dr.  Burnett's  work  on  Mediterranean  Fever,  as  far  as 
Gibraltar  is  concerned ;  and,  if  the  epidemic  fevers  there 
be  of  the  same  nature  as  the  concentrated  fever  of  the 
West  Indies,  a  cloud  of  witnesses  have  testified,  and  many 
more  are  ready  to  testify,  that  no  such  absolute  immunity 
is  known  to  them.  As  this  is  simply  a  question  of  fact> 
it  must  be  decided,  as  in  other  cases  of  evidence,  by  the 
number  and  credibility  of  the  witnesses  ;  and,  as  the  case 
has  already  been  heard  and  decided,  the  number,  on  the  one 
side,  being  large,  clear,  and  consistent,  and,  on  the  other, 
few,  confused,  and  equivocating,  we  may  dismiss  it  at 
once,  and  for  ever. 

Mr.    Fraser  says,    in   pointing    out   the  difierence  be- 
tween  what  he  calls  the  endemic  and  epidemic  fevers  of 
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Gibraltar,  the  bilious  remittent  and  Bulam  of  Mr.  Pym, 
that,  in  the  former,  there  is  little  delirium.  We  are  not 
prepared  to  question  the  accuracy  of  this  assertion,  as 
applied  to  Gibraltar ;  but,  if  it  is  meant  of  remittent  fever 
generally,  there  can  ,be  no  difficulty  in  pronouncing  it 
incorrect.  Among  other  records,  let  Mr.  Fraser  read 
Dr.  Johnson's  Work  on  Tropical  Diseases,  and  he  will  find 
that  fierce  delirium  is  a  common  symptom  of  what  is  usually 
called  bilious  remittent  fever.  If  this  be  the  case  in  re- 
mittent fever  elsewhere,  and  every  body  acquainted  with  the 
disease  knows  that  it  is  the  case,  it  may  be  so  on  some  occa* 
sions  at  Gibraltar,  and  what  then  becomes  of  thediagnostic  i 

Further,  in  attempting  to  mark  the  two  forms  of  fever, 
Mr.  Fraser  assures  us  that  the  endemic  is  "  never  in- 
fectious nor  contagious,**  and  that  the  ^'  epidemic  is  ob- 
viously infectious.'*  This  reminds  us  of  a  notable  spe- 
cimen of  induction  in  the  ^^  Elements  of  Medical  Logic,*' 
amounting  to  this  :  The  difference  between  the  contagious 
and  noncontagious  fevers  of  the  West  Indies  is  to  be 
known,  among  other  things,  by  the  fact  one  is  contagious 
and  the  other  not  contagious.  When  men  propose  to 
teach  us,  we  reasonably  look  for  something  by  wnich  we 
may  be  made  wiser,  and  we  are  simple  enough  to  think 
that  we  acquire  little  knowledge  by  being  told  that  a 
thing  is  so  because  it  is  so,  whether  the  information  be 
communicated  by  the  senior  physician  to  the  king,  or  by 
the  medical  superintendent  of  quarantine  at  Gibraltar. 

Thirdly.  On  the  subject  of  treatment,  Mr.  Fraser  is 
singularly  meagre,  vague,  and  unsatisfactory.  The  object 
of  his  information,  as  far  as  it  goes,  appears  to  be  chiefly 
to  guard  against  bloodletting.  Thus,  at  page  33,  we  are 
told  :  ^'  I  stated  that,  in  certain  cases  of  little  danger,  the 
lancet  might  be  used  among  the  robust  and  sanguineous, 
especially  during  warm  weather ;  but,  in  the  majority  of 
cases,  and  those  of  real  danger,  the  lancet  was  perfectly 
inadmissible.**  Now  this  amounts  to  a  virtual  prohibition 
of  bloodletting  as  a  curative  agent ;  for,  if  it  only  mav  be 
used,  it  is  obvious  that  it  also  ma^  be  omitted,  which, 
indeed,  is  probable  enough  in  cases  of  little  danger;  but 
we  are  told  that,  "  in  cases  of  real  danger,  it  is  perfectly  in- 
admissible." Prepared  as  we  in  some  measure  were,  by 
the  preceding  parts  of  the  pamphlet,  for  strange  things,  we 
confess  that  this  declaration  startled  us ;  we  were  not  pre- 
pared, in  1826,  for  such  a  sweeping  prohibition  of  this  most 
valuable  remedy.  Such  positive  rules  and  regulations  con- 
stitute the  besetting  sin  of  medicine,  especially  as  regards 
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fever.  How  often,  since  the  days  of  Sydenham ,  has  blood- 
letting been  every  thing  or  nothing  in  the  treatment? 
During  one  lustrum,  we  are  taught  that  little  else  is  ne- 
cessary but  the  abstraction  of  blood  :  during  another,  that 
to  remove  blood  is  to  destroy  life :  and  this  over  and  over 
again,  in  regular  rotation,  till  the  superficial  observer  is 
led  to  believe  that  the  treatment  of  fever  is  a  mere  matter 
of  arbitration,  to  be  determined  by  the  will  of  him  who  has 
sufficient  address  to  lead  a  party.  But  the  man  who  looks 
more  deeply,  finds  that  such  systems,  either  of  exclusion  or 
inclusion,  are  radically  and  ruinously  wrong,  especially 
when  applied  to  the  use  of  bloodletting  in  fever.  He 
knows  that,  on  every  occasion  of  prevailing  fever,  different 
cases  differ  so  greatly  in  character,  that  not  only  must  dif- 
ferent remedies  be  employed,  but  that  the  very  principles 
on  which  they  are  employed  ought  to  be  different.  In  one 
case,  of  the  same  epidemic,  there  will  be  excitement,  in 
another,  depression  of  animal  power ;  to  apply  the  same 
remedies,  in  the  same  manner,  and  with  the  same  views,  * 
in  both  cases,  would  be  to  run  counter  to  the  first  prin- 
ciples of  reasonable  therapeutics,  and  to  do  our  best  to 
resist  the  sanatory  efforts  of  nature.  In  attempting  to 
adjust  the  various  means  to  the  ends  proposed,  no  one  is  so 
important  as  the  appropriate  employment  of  bloodletting; 
and  the  man  who  does  this,  best  performs  the  most  im- 
portant part  in  the  treatment  of  fever.  It  is  not  enough  to 
do  this  well,  without  doing  other  things,  but  it  is  assuredly 
one,  and  the  first,  of  the  essentials.  Few  dangerous  cases 
of  fever  occur,  we  venture  to  affirm,  in  which  bloodletting, 
in  some  stage,  and  to  a  certain  amount,  is  not  only  ad* 
missible,  but  necessary ;  and  the  man  who  discharges  his 
duty  best  is  he  who  most  skilfully  employs  it,  as  to  time, 
quantity,  and  manner.  We  feel  strongly  on  this  subject, 
and  therefore  express  earnestly  our  hope  that  it  may  be 
made  a  matter  of  graver  study  than,  as  appears  from  the 
pamphlet  before  us,  it  se^ms  in  some  quarters  to  be. 
Such  arbitrary  and  aphoristic  directions,  as  that  which 
we  are  considering,  might  be  suitable  enough  in  a  pamph- 
let on  the  management  of  teeth,  but  are  altogether  incon- 
sistent, in  their  manner  at  least,  with  such  important 
subjects  as  the  treatment  of  fever ;  and  we  hope  that,  if 
Mr.  Fraser  should  write  on  the  subject,  and  retain  his 
opinion  respecting  bloodletting,  he  will  condescend  to  give 
us  some  reason  for  it. 

The  principal  of  Mr.  Fraser's  ideas  on  treatment  are 
given  in  the  following  w  ords : 
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**  Free  and  contiDued  purgatives,  chiefly  calomel,  colocynth, 
and  gamboge,  a  strict  antiphlogistic  regimen,  (generally  speaking,) 
great  care  being  taken  not  to  overcharge  the  stomach ;  at  the 
same  time,  abundance  of  broths,  or  diluents,  were  at  command, 
together  with  warm  baths,  general  and  topical.  Wine,  soda- 
water,  and  porter,  were  freely  used  in  convalescence.  In  fine, 
good  nursing,  the  constant  and  apt  exhibition  of  all  those  comforts 
so  generally  attainable  in  British  practice,  were  found  essential  to 
the  cure  ;  the  most  expensive  wines  were  occasionally  issued,  and 
the  caprices  of  the  sick  indulged ;  pure  and  cool  air  was  indis- 
pensable ;  warm  lavations  and  baths  were  acceptable,  but  cold 
affusion  was  dangerous,  if  not  mortal,  and  it  was  uniformly 
dreaded  by  the  patients."  (P.  31.) 

The  only  remark  we  shall  offer  on  this  paragraph,  con- 
taining the  marrow  of  Mr.  Fraser's  therapeutical  di- 
rections, is  to  suggest  to  the  author,  that  it  might  not  be 
amiss  to  take  anotner  look  at  Robert  Jackson's  book  on 
febrile  disease. 

We  can  afford  to  give  only  one  more  specimen  of 
Mr.  Fraser's  manner  of  instructing  the  ignorant,  with 
which  we  shall  take  leave  of  these  sybilline  leaves  : 

**  Cities  escape  when  rigid  enforcements  seem  to  ward,  and  the 
wisdom  of  regulations  is  then  lauded;  but  it  has  been  asked, 
who,  that  has  considered  the  illimitable  range,  the  seemingly  op- 
posing facts,  and  the  still  undiminished  mortality  of  epidemics, 
would  consider  himself  qualified  to  decide  that  any  virtual  neg- 
ligence, or  any  specific  act,  could  deserve  a  fatal  *  ostracism  ;•  or 
that  the  voice  or  exertions  of  an  individual  had,  in  excluding  pes- 
tilence, ever  *  merited  a  mural  crown.'  **  (P.  14.) 


Observations  on  the  Nature  and  Treatment  of  Cholera ;  and  on  the 
Pathology  of  Mucous  Membranes.  By  Alex.  Turnbull 
Christie,  m.d.  Madras  Medical  Establishment;  and  lately  in 
Medical  Charge  of  the  Civil  Department  in  the  Southern 
Mahratta  Country.^Svo.  pp.  137.  Edinburgh:  Maclachlan 
and  Stewart,  1828. 

The  author  of  this  treatise  states  that  he  had  considerable 
experience  in  the  treatment  of  epidemic  cholera  during  the 
years  1823,  24,  25,  and  26,  among  the  military  in  different 
parts  of  Madras,  and  particularly  at  Darwar,  where  even 
the  secluded  inmates  of  the  jail  were  not  safe  from  its  fatal 
influence :  and,  as  he  was  allowed  to  inspect  the  bodies  of 
such  of  the  prisoners  as  fell  victims  to  the  disease,  he  en- 
joyed an  advantage  of  which,  owing  to  the  religious  preju- 
dices of  the  natives,  the  medical  practitioner  in  India  is 
generally  deprived. 
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Dr.  Christie  does  not  profess  to  give  a  complete  his- 
tory of  cholera,  but,  ^^  by  associating  the  observations  of 
others  with  his  own,  he  proposes  to  investigate  its  patho- 
logy, and  endeavour  to  explain  its  symptoms,  and  the  mode 
of  action  of  the  various  remedies  which  have  been  employ- 
ed for  its  cure." 

It  appears  that  the  first  cases  of  cholera  which  the  author 
was  enabled  to  investigate  convinced  him  that  the  received 
opinions  relating  to  its  pathology  were  all  more  or  less 
incorrect,  and  that  the  principal  seat  of  the  disease  was  in 
the  whole  mucous  system ;  and,  with  the  laudable  desire  of 
being  better  prepared  to  distinguish  the  precise  effects  of 
cholera  on  the  mucous  membranes,  he  instituted  experi- 
ments on  some  of  the  lower  animals;  a  few  of  which  expe- 
riments are  prefixed  to  this  work,  together  with  short 
remarks  on  tne  general  pathology  of  mucoids  membranes* 
The  latter  commences  thus: 

**  Infiammation,  vfhWe  it  is  the  most  frequent,  appears  also  to  be 
the  most  simple,  morbid  condition  to  which  the  various  textures 
of  the  body  are  liable;  and,  in  almost  every  texture,  disease,  how- 
ever much  it  may  vary  in  its  progress  and  termination,  is,  with  few 
exceptions,  ushered  in  by  inflammation. 

*'  I  will  endeavour  to  show  that  the  mucous  system  affords  a 
remarkable  exception  to  this  general  rule ;  for,  in  addition  to  in-- 
flammation,  it  is  liable  to  another  simple  morbid  afiection,  v]z« 
catarrh,  which  often  occurs  alone,  without  being  accompanied  or 
having  been  preceded  by  inflammation.  I  conceive,  then,  that 
mucous  membranes  are  liable  to  two  distinct  kinds  of  diseased 
action,  viz.  inflammation,  evinced  by  one  or  more  of  the  following 
signs,  viz.  increased  heat,  pain,  redness,  and  swelling;  and  ca- 
tarrh, characterised  by  the  secretion  of  the  membranes  being  de- 
praved and  increased  in  quantity."  (P.  7.) 

Andy 
'*  It  has  been  stated  as  a  general  law,  by  several  eminent  authors, 
that  inflammation  of  mucous  membranes  is  accompanied  by  in- 
creased mucous  secretion;  and  pathologists  almost  invariably 
attribute  catarrh  to  an  inflammation  of  the  mucous  membrane  in 
which  it  occurs.  This,  I  apprehend,  is  far  from  being  correct;  for 
are  there  not  numerous  examples  of  inflammation  of  a  mucous 
membrane  without  increased  secretion,  and  of  catarrh  without  in- 
flammation? We  have  examples  of  the  former  in  ophthalmia, 
inflammatory  sore  throat,  some  cases  of  gastritis,  and  perhaps 
also  of  enteritis :  of  the  latter,  in  a  few  cases  of  common  catarrh, 
in  diarrhoea,  and  also  (as  1  shall  have  oocasion  to  show  in  a  future 
part  of  this  essay)  in  Indian  cholera.''  (P.  9.) 

If  we  correctly  apprehend  the  author,  it  appears  to  us 
that  he  here  affirms  much  more  than  he  can  prove,  or 
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otherwise  he  ushers  in  with  g^eat  importance  as  new,  what 
has  never  been  doubted :  for  surely  there  is  no  novelty  in 
the  opinion  that  inflammation  is  not  always  attended  with 
increased  mucous  or  other  seeretion^  or  that  increased  mu» 
cous  secretion  is  not  necessarily  the  eflB^ct  of  inflammation. 
On  the  other  hand^  it  is  evidently  opposed  both  to  reason 
and  to  experience  to  deny  that  inflammation  is  compatible 
with  increased  secretion  ;  since  if,  as  is  generally  believed, 
the  matter  secreted  is  in  all  instances  derived  from  the 
bloody  and  if  it  is  also  true  that  inflamed  organs  contain* 
casteris  paribus^  the  greatest  quantity  of  blocMd,  then  it  js 
rational  to  conclude  that  one  of  the  efiects  of  moderate  in* 
flammation  in  mucous  membranes  would  be  an  augmenta* 
tion  of  their  secretions ;  and  daily  practice  tends  to  confirm 
us  in  this  belief,  since  we  are  constantly  meeting  with  pa- 
tients who,  with  all  the  acknowledged  signs  of  inflammation, 
have  also  increased  secretion.  But  it  may  be  asked  whe-* 
ther  it  is  logical  to  allow  that  to  be  sometimes  an  effect  of 
inflammation  which  is  not  always  so,  especially  when  we 
admit  that  the  same  efiect  may  arise  from  a  different  cause? 
We  reply,  that  this  is  not  more  extraordinary  than  the  ac- 
knowledged tendency  of  excessive  inflammation  of  muscular 
parts  to  prevent  the  union  of  wounds,  although  that  union 
IS  effected  by  what  is  called  adhesive  inflammation.  That 
one  degree  of  inflammation  should  diminish  secretion, 
while  another  increases  it,  is,  in  fact,  not  more  wonderful 
than  that  sleep  should  be  promoted  by  one  degree  of  fa- 
tigue, but  prevented  by  another. 

On  this  part  of  his  work  the  author  certaiply  does  not 
tempt  us  to  dwell,  and  we  shall  quote  only  one  more  pash 
sage  from  his  ^*  general  remarks  on  the  pathology  of  mucous 
membranes:" 

*'  It  is  an  importaot  law  of  the  animal  economy,  that  there  is 
always  a  determination  of  blood  towards  a  part  whose  action  is 
increased.  In  catarrh,  the  action  of  the  excretory  vessels  of  a 
mucous  memSrane  is  increased ;  a  determination  of  blood,  there- 
fore, takes  place  towards  them;  and  there  is  a  consequent  dimi* 
nution  of  blood  towards  the  surface.  The  size  of  the  pulse,  and 
heat  of  the  skin,  are  thereby  necessarily  diminished.  These  are 
frequently  referred  to  debility  ;  but  such  an  explanation  is  plainly 
inadmissible ;  for,  in  these  cases,  it  is  not  the  action  of  the  vessels, 
but  only  the  quantity  of  the  blood  circulating  through  them,  which 
is  diminished,  whereby  their  caliber  becomes  contracted.  For  the 
confirmation  of  this  view  of  the  subject,  we  have  only  to  appeal  to 
facts.  Great  venous  congestion  is  always  found  in  the  viscera  of 
the  thorax  and  abdomen  of  those  who  have  died  of  catarrhal  affec- 
tions. Were  the  smallness  of  the  pulse,  in  these  diseases,  owing 
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to  debility,  we  might  expect  that  this  smallness  should  occur,  and 
that  the  natural  fulness  should  return  gradually ;  ^but  we  invari- 
ably find  that  the  size  of  the  pulse  is  very  rapidly  diminished  when 
the  secretion  of  the  gastro-enteric  mucous  membrane  is  increased, 
and  as  rapidly  restored  to  its  natural  condition  upon  the  secretion 
being  checked.  Hencait  is  clear  that  the  smallness  of  the  pulse 
is  owing  to  the  blood  having  been  withdrawn  from  the  surface." 
(P.  16.) 

This  is,  indeed,  a  singularly  gratuitous  assertion.  What 
can  be  supposed  to  make  the  radial  artery  small  and  con- 
tracted, unless  debility  produce  that  effect?  for  surely  this 
artery  cannot  be  deemed  an  insignificant  vessel.  And,  un- 
less from  debility,  (no  matter  how  produced^  why  are  the 
pulsations'^ of  the  heart  itself  enfeebled,  and  the  general 
powers  of  the  system  so  amazingly  reduced? 

The  author's  experiments  on  dogs  do  not  appear  greatly 
calculated  to  elucidate  or  discover  truths  of  any  moment. 
He  details  eight  cases  in  which  he  tried  the  effects,  produced 
on  the  mucous  membrane  of  the  stomach,  &c.  of  emetic 
tartar,  corrosive  sublimate,  calomel,  and  opium,  given 
separately^  and  in  various  proportions^  to  different  dogs. 

It  is  very  proper  that  men  should  make  up  their  minds 
upon  every  point  of  practical  importance;  and  where 
simple  analogy  and  induction  on  the  experiments  and  rea- 
sonings of  others  are  insufficient  to  remove  doubt  and  to 
produce  conviction^  it  is  highly  commendable  to  institute 
experiments  calculated  to  terminate  indecision,  diminish 
the  labours  of  research,  and  finally  elicit  valuable  truths. 
While/ however,  we  are  willing  to  commend  the  honesty 
and  prudence  which  forbid  the  admission  of  any  thing  of 
moment  in  medicine  uncanvassed  and  unproved,  we  ought 
not  to  pass  uncensured  that  ill-directed  zeal  which  inun- 
dates the  press  with  speculations  founded  upon  experiment^ 
which  can  as  little  enliven  the  leisure  of  the  curious  as 
instruct  the  study  of  the  industrious.  We  are  sorry  to  find 
that  the  main  conclusion  to  which  Dr.  Christie  is  led  by  his 
experiments  presents  no  very  important  form,  when  ex- 
pressed in  his  own  terms.  The  first  clause  contains  what 
could  not  be  doubted ;  the  truth  of  the  second  was  long 
since  ascertained.     But  we  quote  the  passage: 

''  Some  medicines  produce  an  inflammatory,  others  a  catarrhal 
action,  in  mucous  membranes;  and  a  long-continued  action  of 
certain  medicines  produces  the  former,  while  a  short-continued 
action  of  the  same  medicines  produces  the  latter  effect"  (P.  42.) 

The  author,  in  his  remarks  on  calomel,  says, 
**  Its  usual  action  on  a  mucouQ  membrane  is  to  excite  its  secretion; 
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and  in  this  case  it  reuders  the  membrane  white.  If,  however,  its 
action  be  continued  long  on  one  spot,  it  gives  rise  to  inflammation.* 
This  has  been  frequeiltly  observed  in  cholera;  spots  of  inflamma- 
tion having  been  observed  in  those  parts  of  the  mucous  membrane 
of  the  stomach  to  which  the  calomel  adhered.''  (P.  31.) 

We  are  aware  that  Mr.  Anneslry  entertains  the  same 
opinion  as  Dr.  C.  respecting  the  blanching  effect  of  calo- 
mel; but  that  it  really  possesses  this  property,  is  neither 
proved  nor  easy  of  demonstration  :  for,  if  M.  Billard 
deserve  any  confidence,  there  is  great  reason  to  believe  that 
the  colour  of  the  mucous  membrane  of  the  stomach  and  in- 
testines is  naturally  white,  excepting  during  the  period  of 
digestion,  when  it  exhibits  a  sligntly  red  tint. 

That  the  long-conivtued  action  of  calomel  on  one  spot 
sometimes  gives  rise  to  inflammation,  may  indeed  be  true ; 
but  to  think  that  this  is  always  the  case^  would  be  very  in- 
correct. In  his  interesting  little  work  on  Epidemic  Cho- 
lera, Mr.  Boyle,  on  the  contrary,  relates  that  *'  fatal 
cases  but  too  frequently  occur  where  calomel  is  rejected  as 
fast  as  it  is  given;  or,  if  retained^  is  found,  on  examination 
after  death,  to  have  insinuated  itself  between  the  rugas  of 
the  stomach,  perfect  in  appearance,  and  without  having  had 
any  effect  whatever."  (P.  36.) 

Dr.  C.  asserts  that 
^' There  is  no  direct  sympathy  between  the  skin  and  liver;  and« 
the  action  of  the  liver  and  many  other  glands  is  much  influenced 
by  the  condition  of  the  mucous  membrane  upon  which  their  excre- 
tory ducts  open."  (P.  42.) 

Few,  perhaps,  will  feel  disposed  to  dispute  the  truth  of 
the  latter  clause  of  this  quotation ;  but  we  think  the  greater 
number  of  those  who  have  witnessed  the  usual  manifesta- 
tions of  hepatic  disturbance,  especially  in  tropical  climates, 
will  not  readily  admit  the  first.  His  arguments  in  favor  of 
this  opinion  are  hardly  specious^  and  certainly  not  cogent ; 
and  we  have  too  strong  a  recollection  of  the  harsh  and  un- 
natural feel  of  the  skin  in  dysentery,  and  particularly  in 
chronic  hepatitis  of  long  standing,  and  of  the  never-failing 
indication  of  cure  or  amendment  which  the  improved  ap- 
pearance and  renewed  functions  of  the  skin  so  proverbially 
furnish  in  these  diseases :  we  have  too  strong  a  recollection 
of  these  facts,  to  be  able  to  adopt  the  author*s  notions, 
merely  because  an  abundance  of  vitiated  bile  is  passed  in 
fevers  when  the  skin  continues  parched  and  dry;  or,  on  the 
contrary,  because  the  skin  is  sometimes  inundated  with 
perspiration  when  the  liver  is  apparently  torpid  and  inert. 
This  ought  not  to  be  considered  a  state,  but  a  momentary 
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struggle  of  the  congtitution,  which,  in  the  attempt  to  relieve 
itself  from  the  oppressive  influence  of  some  deleterious 
cause,  transgresses  the  laws  of  order  and  aynpathy,  and 
becomes  the  sport  of  diseased  and  irregular  acStion  :  and, 
consequently,  these  morbid  tendencies  must  mat  be  cited  aa 
subversive  of  a  theory  supported  by  numerous  observations 
and  sound  reasoning.  We  know  that  objections  have  been 
started  against  the  theory  of  the  '^cutaneo^hepatio  sympa- 
thy/'  but  we  are  persuaded  that  it  cannot  easily  be  proved 
to  be  erroneous  and  unfounded. 

The  author  attributes  cholera  not  to  inflammation,  but 
to  diseased  action  of  the  mucous  membranes ;  and  his  main 
reason  for  doing  sp  is  founded,  upon  a  belief  that  the  disease 
always  leaves  traces  of,  its  operation  in  some  part  of  that 
system,  while  other  organs  and  systems  are  only  occasioi^- 
ally  affected. 

"  In  all  the  dissections  I  ha've  made,  the  following  appearances 
have  been  present:  A  whitish,  opake,  viscid  substance  was  found 
adhering  to  the  surface  of  some  portions  of  the  mucous  mem- 
branes ;  and  in  many  cases  it  was  so  abundant  in  the  intestines  as 
completely  lo  fill  parts  of  them  of  a  greater  or  smaller  extent. 
The  stdmach,  "and  portions  of  the  intestines,  were  filled  with  a 
transparent  or  turbid  serous  flu  id;  and  frequently  the  visdd  matter 
mentioned  above  was  found  intimately  mrxed  with  the  serous  flaid; 
or  .floating  in  it  in  the  form  of  flakes.  The  mucoirs  membraaes 
(fewcept  when  inflamed)  had  an  unnatural  whiteness,  wdre  ffe-* 
quently  soft  ahd  pulpy,  and  in  getieral  (eapecially  in  the  stomach 
and  small  intestines)  could  be  easily  detaclied  by  scraping,  in  the 
form  of  a  thick  pulp,  from  the  subjacent  coat.  These  appear- 
ances were  sonoetimes  more  or  Ies$  partial ;  but  i^me  of  them 
were  generally  found  throughdut  the  whole  extent  of  the  alimea-* 
tary  canal.  They  eiltended,  in  some  cases,  to  the  macous  mem- 
brane of  the  bladder  and  ureters;  and  were  found,  in  two  or  threa 
instances,  in  the  pulmonary  mucous  membrane.''  (P.  46.) 

'^  The  morbid  appearances  that  have  been  found  next  in  fre- 
quency to  those  already  mentioned,  are  venous  congestion  in  the. 
viscera,  particularly  in  those  of  the  abdomen;  dark-CQloured  blood, 
ill  the  veins,  and  sometimes  in  the  left  side  of  the  heart;  and  in- 
flammation in  some  part  of  the  raucous  membranes.  I  have  gene- 
rally found  inflammation  (when  present  at  all)  confined  to  the. 
pyloric  extremity  of  the  stomach  and  small  intestines  I  have  also 
met  with  many  cases  in  which  no  inflammation  could  be  detected.'* 
(P:  48.) 

Many  respectable  names  may,  however,  be  cited  who 
have  not  constantly  found  organic  disease  of  the  primal  viae 
in  those  who  die  of  cholera,  and  who  believe  that,  when< 


Dr.  Chrktie  oh  Cholera,  165 

8ueh  alteration  of  straetare  has  ocourred,  it  ought  to  be 
coDsidered  an  effect  and  not  the  canse  of  the  disease :  they 
have  also  considered  the  cerebral  afleetions  the  primary  ancl 
most  fatal.  *'  In  many  cases  the  purging  and  vomiting  have 
not  been  very  violent,  and  people  have  suddenly  bet^omc 
giddy,  fallen  down,  and,  after  one  or  two  slight  efforts  to 
vomit,  have  expired  within  a  few  minutes;  and  almost  all 
who  have  been  attacked  have  had  some  giddiness  and  p.ain 
of  the  head,  a  tendency  to  stupor,  and  have  often  beoome  a 
little  deaf.  In  two  cases  which  I  have  seen,  the  jaw  became 
locked  for  a  time,  but  soon  relaxed."  (Dr.  Alexander 
Gordon,  Bombay  Jieport.)  The  same  gentleman  mentions 
also  a  well-marked  case  of  cholera,  in  which  the  abdominal 
viscera  evinced  no  trace  of  disease^  though  the  brain  pre- 
sented many  morbid  appearances.  Indeed,  it  would  be 
difficult,  on  Dr.  Christie's  theory,  to  account  for  the  unu- 
sually rapid  fatality  of  this  disease  which  is  observed  in  some 
instances. 

Whoever  is  not  totally  unacquainted  with  the  history-  of 
cholera,  and  the  many  speculations  to  which  it  b^s  giv^n 
rise,  will  perceive  that  Dr.  C.  pretends  to  no  orjg^n^^lity 
respecting  it,  besides  that  of  referring  the  disease  to  a  ipor* 
bid  condition,  not  merely  of  the  mucous  membrane  of  the 
stomach  and  intestines,  but  also  of  the  whole  mucous  sys- 
tem: and  on  this  point,  he  himself  informs  us,  that  be  '*  has 
had  it  in  his  power  only  two  or  three  times'*  to  verify  his 
opinion  as  far  as  it  is  peculiarly  his  own. 

The  author's  remedies  for  cholera  are  rather  numerous, 
but  do  not  differ  from  those  usually  employed  for  its  ci|re, 
viz.  bloodletting,  blisters,  and  sinapisms,  hot  sandj  fumi- 
gations, frictions,  caior^el,  opium,  alcohol^  ether,  &c.;  qt^ 
the  merits  of  each  of  which  he  separately  discourses;  but 
on  the  treatment  of  the  disease  we  shall  be  content  with 
quoting  one  of  his  general  remarks : 

*'  In  the  catarrhal  cholera  there  will  always  be  two  prin<?ipal 
indications  of  cure,  viz.  te  remove  the  diseased  action  of  the  mu^ 
cous  membranes,  and  to  restore  the  circulation  of  the  blood  tOr 
wards  the  surface.  The  fir^t  will  always  be  present;  jthp  secopd 
only  after  the  disease  has  ma4e  some  progress,  and  in  a)l  severe 
eases.  But,  in  order  to  effect  these  indications,  we  shall  require  to 
employ  different  means  under  different  circumstances,  and  to  vary 
our  remedies  aceording  as  certain  symptoms  predominate  or  are 
awantiag.  We  eannoi  esipect,  therefore,  to  discover  any  remedy 
or  specific  that  will  be  applicable  in  all  cases;  and  it  is  cleeur  that 
there  is  just  as  much  necessity  for  a  practitioner  to  exercise  his 
judgment  in  treating  this  as  in  treating  any  other  disease  in  the 
whde  range  of  the  nosology."  (P.  lOO*) 
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Dr.  Christie  certainly  manifests  considerable  industry  and 
much  professional  information,  yet  we  fear  he  has  brought 
his  theory  respecting  cholera  prematurely  before  the  public^ 
since  it  is  not  sufficiently  supported  by  unequivocal  facts. 
Though  his  remarks  are  sometimes  judicious  and  interest- 
ing, yety  as  we  have  already  endeavoured  to  show,  his 
conclusions  do  not  always  appear  logical ;  and  he  occasion- 
ally takes  great  pains  to  establish  points,  concerning  which^ 
we  believe,  scarcely  a  doubt  is  entertained. 


COLLECTANEA. 


Floriferw  nt  apes  in  saltibos  omnia  libant. 
Omnia  nos,  itidem,  depatcimnr  aarea  dicta. 


ANATOMY. 

•    CoT^formation  of  the  Human  Stomach, — From  some  recent  observations  of 
8.  Th.  Soemmering  on  this  organ,  it  appears, 

1.  That  the  Nc^ro  stomach  differs  from  the  Enropean  in  beinp  more  roand^ 
and  more  nearly  resembling  that  of  the  monkey.  This  rotundity  is  particn- 
larly  evident  at  its  great  cnrvatnre. 

2.  The  contraction  whicli  is  occasionally  seen  in  the  middle  of  the  stomachs 
of  some  subjects,  is  found  almost  ezclnsively  in  those  of  females,  and  is  ap- 
parently produced  by  the  constant  and  excessive  pressnrc  of  their  stays  upon 
the  epigastrium. '  No  trace  of  this  malformation  is  fonod  in  children. 

3.  Finally,  the  pyloric  outlet  is  different  in  varions  individuals,  and  the  mo- 
difications of  this  orifice,  (which  the  antlior,  from  his  own  observations, 
reduces  to  four  classes,)  are  chiefly  produced  by  a  glandular  zone,  of  rather  ^ 
hard  consistence,  which  forms  the  outline  of  the  opening,  and  which  may  be 
discovered  by  cautiously  elevating  the  peritoneum  and  subjacent  cellnlar 
membrane. — Denkschrif,,  desk  Akad.  d,  fViasensch,  Z.  Munchen^  tom.  viii. 


PHYSIOLOGY. 

Remarkable  Case  of  Preternatural  Farfafwn.— The  following  singular  case  was 
published  many  years  ago,  by  Dr.  J.  M.  Goon,  in  a  little  work  which  may 
probably  not  have  fallen  into  the  hands  of  onr  readers. 

Thif*  case  of  preternatural  fcetation  was  one  of  twins,  the  first  of  which  was 
bom  alive.  It  had  no  sexual  characteristic,  neither  penis  nor  pudendum.  It 
had  neither  anus,  funis,  nor  umbilicus.  The  legs  were  distorted  and  curved 
outwardly.  It  cried  feebly  once  or  twice  afler  birth,  and  died  in  about  ten 
minutes.  With  a  little  force,  a  small,  empty,  and  shrivelled  placenta  followed, 
in  which  neither  funis,  umbilical  vessels,  nor  any  other  appendage  by  which 
it  could  have  been  attached  to  the  child,  conid  be  traced.  No  blood  .followed 
its  removal  from  the  uterus.  The  other  child  was  perfect  in  e^ery  respect. 
On  dissection,  it  was  found  that  the  right  kidney  adhered  to,  and  commnni- 
cated  with,  the  bladder.    There  was  no  urethra,  nor  internal  organs  of  gene- 
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ration ;  no  anus,  nor  rectum,  the  colon  teraiioating  insensibly  in  the  perito- 
neuro. 

.  This  singular  case  naturaQj  led  Dr.  Good  into  some  reflections  as  to  the 
mode  in  which  the  fcetus  i;eceives  its  nourishment  in  the  womb,  whether  from 
the  motherv  through  the  medium  of  the  placenta  and  umbilical  vessels,  or  by 
the  liquor  amnii  ?  He  deems  this  case  conclusive  against  the  exclusive  power 
of  the  placenta.  His  opinion  is,  that  the  placenta  is  the  proper  oi'gau  of 
oxygenation  for  the  foetus,  and  the  liquor  amnii  its  proper  source  of  nourish- 
ment. The  former,  he  conceives,  is  capable  of  communicating  nutriment 
whenever  the  amnios  may  fail,  or  be  suddenly  diiicharged  ;  and  that  the  am- 
nios is,  on  the  contrary,  capable  of  communicating  oxygen  whenever  the 
placenta  is  either  defective  or  wanting. 


PATHOLOGY. 

Diseases  oj  the  Spleen. — It  is  commonly  said  that,  the  spleen  being  subser- 
vient to  the  liver,  the  diseases  of  these  two  viscera  are  similar,  and  should  be 
treated  in  the  same  manner.  But  there  never  was  a  more  fallacious  assump- 
tion than  that  which  imagines  a  similarity  of  diseases  of  these  two  organs,  nor 
a  more  false  conclusion  than  that  which  suggests  the  employment  of  corre- 
sponding treatment  for  their  respective  diseases. 

In  the  structure  of  the  liver,  the  chief  points  of  difference  are  its  firmer  and 
less'  distensile  substance,  the  absence  of  an  elastic  cellular  structure  con- 
nected and  freely  communicating  with  the  branches  of  the  blood-vessels,  be- 
sides the  existence  of  an  excretory  duct;  while  the  spleen  appears  in  every 
point  of  view  fitted  for,  and  subservient  to,  functions  totally  different  from 
secretion. 

Resulting  from  the  structure  of  the  spleen  just  stated,  we  see  it  performing 
a  train  of  functions  as  different  in  their  nature  from  those  of  the  liver  as  could 
possibly  be  anticipated  from  considering  organization  so  totally  dissimilar. 

The  best  authenticated  observations  concerning  the  spleen  tend  to  establish 
the  constancy  of  the  following  phenomena : 

1.  When  a  person  is  suffering  under  the  cold  fit  of  an  ague,  or  when  by  any 
cause  the  blood  is  driven  from  the  surface  to  the  interior  of  the  body,  there  is 
general  congestion  of  internal  organs;  but  at  the  same  time  the  spleen  en- 
larges, and,  receiving  an  increased  load  of  blood,  saves  other  parts  of  different 
structure  from  distention  and  disease. 

2.  On  descending  into  the  cold  bath,  the  muscles  of  respiration  act  spasmo. 
dically;  at  the  same  time  that  tlie  blood,  driven  from  the  surface  by  cold, 
causes  a  turgid  state  of  the  spleen,  which  forces  up  the  diaphragm.  A  child, 
therefore,  when  put  into  the  cold  bath,  will  say  it  takes  away  his  breath.  The 
unpleasant  sensation  is  felt  most  at  the  leftside,  and  arises  in  consequence  of 
the  diaphragm  being  pushed  up  by  the  spleen,  and  thereby  encroaching  on 
the  left  side  of  the  chest  and  heart. 

•  S,  When,  from  riding,  running,  or  other  violent  exertion,  the  circulation  is 
subject  to  sudden  agitation,  the  spleen  becomes  distended  and  painful,  from 
accumulation  of  blood.  Long-continued  and  violent  laughteV  causes  a  sensa* 
tion  as  if  the  side  were  splitting.  But  exercise,  gradually  increased  until 
there  be  a  free  perspiration,  is  very  rarely  attended  with  pain  in  the  leftside. 
4,  When  the  system  is  suffering  from  the  tumultuous  agitation  of  ungo- 
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termible  an^r^  natare  wonld  be  overpowered,  aad  the  vesselt  of  some  weak 
part  would  burst,  were  not  the  dUtensile  structure  of  the  spleeu  ready  to  a<U 
mit  a  temporary  aceumolation  of  blood,  and  thus  preserre  other  organs  from 
injury. 

Under  all  these  cirenrostanees  of  circulation  suddenly  repressed  from  the 
smtace  of  the  body  ;  as  in  the  cold  stage  of  intemrittent  fevers,  or  by  cold 
applied  to  the  skin ;  also  in  cases  of  sudden  agitation  of  circulation,  by  ri<^ 
log,  ranning,  or  violent  laughing,  or  during  the  tnrottltnoua  movement  of 
violent  passions  of  the  mind ;  we  find  the  spleen  acting  the  part  of  a  safety* 
valve  to  obviate  sudden  and  violent  pressure,*  under  irhich  the  vascular 
system  wonld  otherwise  in  some  parts  be  apt  to  burst.  In  these  cases,  Dr^ 
Rush  truly  says,  *'  the  spleen  performs  the  office  of  a  basin  held  by  the  hand 
of  nature,  to  receive  for  a  while  several  pounds  of  blood,  in  order  to  preserve 
the  system  from  disease  and  death." 

The  experiments  of  Magendie  show  the  effect  which  changes  in  the  balance 
of  the  circulation  produce  on  the  size  of  the  spleen.  He  states,  that  if  th^ 
abdomen  of  a  living  dog  be  opened,  so  that  the  spleen  and  other  viscera  caii 
be  observed,  and  a  pint  of  blood  injected  into  one  of  the  veins  of  the  extre* 
mities  of  the  animal,  the  spleen  will  increase  oue-third  or  one-half  beyond  its 
former  dimensions,  and  be  infinitely  more  distended  tiian  any  other  interna) 
organ.  Also,  if  the  abdomen  of  a  dog  be  opened,  and  the  viscera  viewed 
while  the  animal  is  bled  to  fainting,  the  proportional  decrease  in  the  size  of 
tlic  spleen  is  much  more  than  the  decrease  of  other  viscera. 

The  fact  that  men  have,  in  a  few  rare  cases,  survived  the  loss  of  a  portion 
of  the  spleen,  and  in  one  or  two  instances  even  of  the  whole  of  that  viscus, 
can  hardly  be  urged  against  the  facts  and  opinions  above  stated,  until  repeated 
observations  of  similar  cases  in  man  shall  prove  that  the  absence  of  the  spleen 
can  be  generally  endured  without  injury,  and  that  the  action  of  no  other 
organs  can  compensate  for  its  loss. 

Even  in  the  slow  and  silent  operation  of  long-continued  grief  and  distress 
of  mind,  whereby  the  secretions  are  perverted,  the  cutaneous  circulation  be» 
comes  languid,  transpiration  is  obstructed,  and  we  often  find  enlargement  of 
the  spleen  takes  place.    Such  cases  are  always  difficult  to  cure. 

My  observations  on  the  uses  of  the  spleen  entirely  concur  with  the  opinions 
of  Dr.  Benjamin  Rush.    Sentiments  somewhat  similar  to  those  of  Dr.  Rush 

*  Repeated  overdistention  of  the  spleen  is  not  endured  with  impunity  by 
][)atients  who  have  intermittent  fevers,  especially  if  they  have  been  long  sub- 
ject to  the  debilitating  influence  of  miasmata.  After  a  person  has  been  sub- 
jected to  iireqoent  retams  of  agae,  or  of  reotittent  fever,  the  tplten  is  not 
<m1y  large,  but  there  is  morbid  sensibility  on  pressure.  Repeated  over* 
distention  during  febrile  paroxysms  gives  rise  to  a  sort  of  internal  subacute 
inflammation;  in  which  state  a  free  use  of  stimuli  is  followed  by  that  form  of 
disease  which  I  have  denominated  the  irritative  stage  of  tnmid  spleen,  and  its 
consequence  is  frequently  a  tliickening  of  the  mtemal  stractare,  by  which  the 
contractile  power  of  the  spleen  is  diminished  or  lost;  and»  uutess  reascdted  by 
timely  means,  an  intractable  chronic  indurationof  the  spleen  is  the  result. 

When  the  spleen  has  become  diseased  and  incapable  of  distention,  hemor- 
rhages from  the  nose,  lungs,  or  stomach  occur.  If  profuse,  these  hemoithages 
suddenly  dcstrov  life;  but,  when  more  moderate,  they  almost  afways  affi)rd 
temporary  relief,  and  if  the  other  functions  of  the  system  (that  lia<ve  heen  dis* 
ordered)  be  then  restored,  the  patients  sometimes  recover  enturdy  from  the 
local  disease  of  the' spleen. 
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are  adopted  by  Mr«.Hodgkii^  who  .has  written  an  ii^enioas  essay  on  this 
mbjeeU^Extraetfrom  Mr.  Twimino's  Paper  on  Di«MSff  of  the  Spleen,  in  the 
Tnauacticm  ^the.Medietd  Soeiety  of  CakiUta, 


One  of  Bydropkohm;  6y<  Mr.  F.  GoDBicH.-«*On  Thnraday  araraingi  llie 
25th  November,  I  was  called  ap,  about  stren  o'clock,  1o  see  a  man  who  I  an- 
dcnvtood  was  e|ieee<fiDgly'i]l,  and  waiting  in  the  sSttcgeryTery  impatiently  for 
my  arri¥a1.  I  found  my  patient  (Mr.  Barham)»  a  fine  looking  oM  man.  ahoHil* 
sixty,  labonring,  at'interrais  «f  about  five  miailtes,  nnder  atreng  spaHiiodie 
parolBysms,  afi^tiBg  the  amuoles  concerned  in  breathing  and  deglutition. 
There  was  a  wtldoese  and  an  impatieiice  depicted  in  his  eoimteminee,  totaUy 
different  fVomany  thing  1  had. ever  observed  in  Other  spasmodic  affections. 
His'bowels  weve  open,  tongue  ckan,  skin  moist,  .pulse  fiiU  and  a  Uttle  acoe- 
levated*  I  took 'Bway  twenty  onnocs  of  blood, and  ipntscribed  a  mixture  cob- 
tainiBg  ^m^  of  tmidannm.for  a  dose  every  hour, until  I  should  see  him  again. 

Jfo wwsAked  home,  half  a  milerfrera  my  house  (filettoaster  anoad.  Old  Bffoaq>* 
ton),  and  left  'me  nunhsaiing  on  'the  probable  emise  of  so  much  mischief 
ooCifrrmg-sodcteDly  in  a  fine  hwnlthy  subject. 

Aft'  ten,  aWMisage  waseent,  saying  that  he  was  nmoh  wo»e»  and  reqnastiqg 
me^tooalKaseoon  as  possible.  He  received  me  tranqmllgry-andaaid  he  was 
i^ery  ghid  that  I  had  come  to  see  him,  for  be  was  vety  ill.  His  symptoms 
were  now  more  distressing  than  when  Itfint  saw  htmi  he  looked  wildly  and 
snipioieosly  at  every  one- entering  his  apartment,  and  his  breathing  was  nc- 
oemi^anied  by  a  short  convulsive  sobbing.  On  looking  at  his  medicine^  I 
perceived  he  had  taken  none,  and  eacpressang  my  surprise,  he  assured. me  it 
wasimpossible-forhim  to  ««v«I1qw  a  single  drop,  as  the  -attempt  had  been.fol«\ 
lowediby  violent  spasms,  andprodaced  eo  nmcb  distress  that  he  bad  deaisted. 
An  this  period  np  one  bad  the  slightest  idea  of  the  origin*  of  bis  malady.  I 
poured  out  some  medicine  into  a  teacup,  the  very  act  of  which  prodnced 
mifeh  excitement' and  aiarro.  My  first  impression  as  to  the  true  nature  of  his 
disease  arose  at 'this  period,  from  the  circumstance  of  his  requiring' a  teaspoon* 
with  which  be  endeavoured  to  take  some  of  the  medicine.  The  attempt  pro- 
Stacedtmaeb  excitement  and  alarm,  and  after  two  or  three  painful  efforts  at 
d«gkiiitton,'with  one  desperate  effort  he  swallowed  a  teaspoouful,  threw  away 
tlieispi)OB,'«nd  begged,  imless  I  wished  to  destroy  him j  that  he  might  have 
nOf  king  wore  tO'Swallow.  I  now  left  the  room,  and  inquired  of  a  bystander 
whether'any  tlting.  particntar  hadjoccuired  to  him  within  the  last  few 'Weeks? 
On  reooHeetiott'thesaid,  ^' About  a  month  since,  hoe  at  nighty  a  strange  dog 
camfi  iMoitke  premises,  -andfongbt  with  his  own  dog ;  he  got  out  of  bed: to 
separateifbem,  and  the  strange  dog  bit  him  in  two  places,  on  the  left  ann  and 
bond;  and  'bitsiiHippy,  wiiieh  died  about  a  fortnight  after  in  «  strange  way, 
wbfch  was'thougbt  to  be  some  kind  of  a  fit.*'  To  ascertain  if  this  occurrence 
haKi  produced  any  effect mn  bis  mnid,  while- again  bleeding  him. I  said»  '*  You 
hnve  been  in  the  wars,  sir,  ;and  had  your  band  and  arm  torn :  how  did>it  oc« 
edr  ?*'  ^'Oh>!"  sakl  ho,  careleasiy,  "  that  was  done  by  a  dog  a  long.;time  ago^ 
bneit  bealed.**  TheoirenmsCanoe  was  aiever  agam  mentioned  to  him,  and  ibe 
died  in  total  ignorance  of  .the  cause  of  bis  malady.  The  wonnds  were  per  < 
fectly  cicatrised,  and  there  was  not  the  least  action  going  on  indicative  o£ 
i«eent  absorption^  He  bore  the  bleeding  pretty  quietly:  forty  ovnees  were 
removed,  which  on  cooling  presented  strong  marks  of  mflammation* 
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Ordered  ttliv.  Acid.  Hydrocyan.  omni  hor^,  in  a  littie  water. 

Twelve  o'clock. — With  mach  difficalty  he  has  taken  two  doses  of  tlie  acid  ; 
pulse  full  and  hard,  110,    Thirty  ounces  more  blood  were  removed. 

Three  o*clock.>-Has  taken  two  more  doses.  Complains  of  a  dreadful  sense 
of  suffocation,  and  implores  that  nothing  more  inay  be  given  faim.  Pulse 
full,  and  beating  at  120  to  ISO.— Continue  the  acid. 

Eight  o'clock. — Pulse  full  and  hard.  Has  taken  in  all  24nx.  of  the  acid ; 
but  so  painfully  distressing  has  the  deglutition  now  become,  that  all  attempts 
at  repeating  his  medicine  are  discontinued. — V.S.  ad  Jxxx. 

During  the  bleeding,  he  looked  wildly  at  the  basin,  and  begged  that  no 
more  might  be  spilt,  (a  drop  or  two  had  fallen,)  repeating  frequently,  in 
great  agitation,  as  the  blood  was  niriniug,  ^*  Take  care!  take  care !" 
.  Between  two  and  three  o*cldck  next  morning,  my  assistant  (Mr.  Davies) 
visited  him.  He  found  him  tolerably  passive,  but  observing  every  movement 
with  intense  anxiety.  Pulse  full  and  hard,  face  flushed,  eyes  denoting  cere-*, 
bral  irritation.  He  had  been  at  times  outrageous.  On  its  being  intimated 
that  bleeding  was  again  necessary,  a  paroxysm  came  on  more  intense  than 
any  preceding,  and  with  great  effort  he  submitted.  As  the  blood.  6owed  he. 
became  more  and  more  alarmed,  till  at  length  he  got  quite  unmanageable: 
he  raged  violently  at  his  nephew,  who  was  holding  the  basin,  and  ordered  it. 
peremptorily  to  be  removed.  Thirty  or  forty  ounces  were  taken  away.  It 
was  found  necessary  to  put  on  the  strait-waistcoat. 

About  four  o'clock  Mr.  Davies  wished  him  to  take  some  more  of  his  medi- 

•» 

cine.'  He  said  **  I  can  take  no  more ;"  and,  oa  reaching  the  bottle  to  put  out 
a  few  drops,  he  became  violently  agitated,  threw  himself  from  side  to  side, 
and,  as  wcfll  as  the  incessant  spasmodic  sobbings  would  allow,  he  begged  that 
not  one  more  drop  of  any  thing  might  be  offered  him,  and  that  the  bottle 
might  be  taken  from  bis  sight.  He  did  not  become  tranquillised  until  its 
removal.      -  . ' 

He  lingered  on  till  ten  a.m.  in  the  same  state,  a  few  minutes  before  which 
he  insbted  on  getting  up,  and  walked  a  short  way  down  his  garden,  retnrned,. 
laid  down  on  his  bed,  and  died. 

Mr.  Frbubrick  Salmon,  of  Old  Broad  street,  and  Mr.  Wilson,  of 
Chelsea,  were  kind  euougti  to  assist  me  in  conducting  the  post-mortem  exa- 
mination. On  openuig  the  chest,  the  heart  was  free  from  disease,  with  rather 
more- water  in  the  pericardium  than  natural.  The  longs  were  completely 
gorged  with  grumous  blood,  and  the  pleura  adherent  on  the  right  side.  Oo 
removing  the  cranium,  which  was  remarkably  thtn,'and  cutting  the  substance 
of  the  brain,  numerous  red  spots  presented  themselves  in  the  medullary  por- 
tioB ;  about  a  tablespoonful  of  water  in  each  ventricle;  the  plexus  choroides 
was  turgid;  the  corpora  striata,  thalami,  and  basis  of  the  brain,  every  where 
preternaturally  injected  ;  the  cerebellum,  crnra  cerebri,  and  cerebelli,  in  a 
high  state  of  inflammation.  On  removing  the  spinous  process  of  the  verte- 
brffi,  the  whole  curd  was  considerably  inflamed;  and,  opposite  the  two  last 
cervical  and  dorsal  vertebrs,  the  cellular  sub&tance  was  studded  with  dark 
patches  of  coagulated  blood,  the  theca  vertebralis  thickened,  and  the  cord  in 
an  active  state  of  inflammation.  The  larynx  and  pharynx  bore  not  the  slight- 
est vestige  of  disease. 

'  The  preparation  of  the  cord  is  deposited  in  the  museum  of  the  London; 
University. 
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The  pftt-martem  examinntion  of  this  case  tendi  to  prove  tbe  correctneM  of 
Professor  Thompson's  theory  of  the  proximate  cause  and  seat  of  this  afflict- 
ing malady  ;  and  the  plate  accompanying  a  case  recorded  by  him,  in  the  IStk 
volume  of  the  Medico-Cbimrgical  Society^  gives  a  faithful  delineation  of  the 
atate  in  which  tbe  spinal  cord  was  found  in  this  caser— jtff4.  G^izHie, 


PRACTICAL  MEDICINE. 

A€uptmetmUi(m  ta  iniia — ^The  Hindoo  physleiaos,  when  ordinary  means 
have  failed  ia  cases  of  diseased  spleen)  have  recourse  to  the  introduction  of 
iron  needlesi  heated  red  hot.  They  are  plunged  into  the  sidci  above  tbe 
spleen,  is  various  places,  according  to  tbe  discretion  of  the  operator,  usually 
not  fewer  than  seven  nor  mere  than  twenty.  It  seems  Hkely  that  tbey  pene- 
trate its  substance.  Tbe  needles  are  made  to  penetrate  to  a  considerable 
depth,  according  to  tbe  native's  idea,  through  the  spleen«  llie  operation  is 
attended  vritfa  violent  patn,  bnt  is  said  rarely  to  fail  of  success. 


Acupunctuation, 

Case  I.  Hysteria,  with  Paralytia  and  Contraction  of  the  Ltmfri.— A  woman, 
twenty-eigbt  years  of  age,  of  a  delicate  constitution,  whose  general  health  was 
bad,  and  who  had  been  from  tbe  age  of  fourteen  subject  to  hysteria,  and  va- 
rious remedies  having  been  tried,  to  remove  the  di&ease,  snch  as  general  and 
local  bleedings,  blisters,  the  use  of  the  vapour  bath,  accompanied  by  the 
successive  exhibition  of  all  the  known  antispasmodics,  without  the  least  suc- 
cess 'y  she  was  admitted  into  the  Udtel  Dieu,  with  the  following  symptoms : 

Emaciation  of  the  body ;  countenance  clay  coloured ;  hemiplegia  of  the 
left  side;  tongue  red,  and  incapable  of  being  protruded  out  of  the  mouth; 
apyrexia;  thirst;  loss  of  appetite ;  nausea;  a  fixed  and  circumscribed  pain 
of  the  epigastric  region ;  a  periodical  pain  in  the  hypogastric  region,  before 
and  during  the  fits;  hardness  and  tenderness  of  the  abdomen ;  with  loss  of 
speech,  after  the  fits. 

By  bleeding  twice,  and  by  tlie  use  of  diluents,  the  ^eech  was  restored, 
and  also  the  use  of  tbe  left  side.  But  shortly  afterwards  two  fresh  attacks  of 
hysteria  presented  themselves :  tliey  were  preceded  by  the  usual  symptoms, 
immoderate  laughing;  excessive  irritability  of  the  senses;  violent  palpitations 
of  the  heart ;  a  universal  sweat;  an  acute  pain  in  the  4>ccipnt  and  atong  the 
spine ;  respiration  short,  irregular,  and  frequeut.  The  fit  then  showing  it- 
self by  constriction  of  the  throat,  sometimes  with  tbe  sensation  of  a  ball 
rising  from  the  abdomen  into  the  chest,  the  bead  being  tlurown  back,  the  eyes 
being  wide  open  and  fixed,  tbe  pupils  dilated  and  insensible  to  tbe  action  of 
light,  loss  of  hearing  and  srovUing,  foaming  at  the  iponth,  deglutition  im- 
possible, stertorous  breathing,  convulsive  motions  of  the  muscles ;  flushed 
and  bloated  countenance ;  hypogastric  region  tense,  hard,  and  painful  to  the 
touch:  all  these  phenomena  diminishmg  at  intervals,  and  during  tbe  intervals 
«he  experienced  great  thirst  and  desire  to  drink  cold  water;  but  no  sooner 
Itad  tbe  patient  swallowed  some  of  the  fluid,  than  all  the  above  symptoms 
were  renewed  with  their  previous  severity.  After  the  space  of  two  hours,  the 
time  which  the  fit  histed,  she  recovered  her  senses ;  the  palpitations  of  the 
iieart  were  diminished ;  the  pain  of  the  occiput  and  that  of  the  hypogastruini 
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coDtmned  for  some  hours,  with  gremt  tfaiist»  tongne  red  and  diy,  Imibs  be- 
noBibcda 

A  few  dayt afterwmrds,  a  similmr  fit  took  pfau»  to  that  doMnribed  above; 
after  which  there  weie  hemiplegia  of  the  left  side,  immobility  of  the  tongoe, 
aphoiria,  diffiadt  deglotitioo,  a  fireqoent  strong  poise.  She  was  bled  gene- 
rally and  locally,  and  antispasmodk»  were  adnunistered,  bat  without  any 
good  effect. 

She  remained  in  this  sUte  for  three  days,  when  menstmation  took  phice, 
whidi  had  ceased  for  the  last  ten  months.  In  the  evening  of  this  day,  the 
patient  coold  articolate  some  words  in  a  low  voice,  and  the  tongue  was  more 
capable  of  being  moved. 

After  the  lapse  of  a  week,  the  contraction  of  the  limbs  still  eontinned  very 
strong  and  very  painfhl.  She  was  bled  in  the  contracted  arm,  and,  as  soon  as 
the  lancet  had  penetfated  the  vein,  the  fingers,  which  were  before  bent  apon 
the  forearm,  extended,  and  acquired  their  nsnal  movements. 

The  contraction  of  the  leg  continoed,  with  pain  in  the  loins,  for  three  days, 
notwithstanding  general  and  local  bleedings,  baths,  &c. ;  when  foar  needles, 
of  an  inch  and  a  half  to  two  inches  in  length,  were  introdaced  into  the  lumbar 
region.  Three  hours  after  they  were  withdrawn,  the  patient  could  walk,  to 
her  great  astonishment .    The  pain  of  her  loins  also  was  removed. 

The  next  day  she  had  a  violent  pain  in  the  left  thigh.  Two  needles  were 
introdaced  on  the  posterior  part  of  the  leg,  in  the  tract  of  the  sciatic  nerve : 
the  pain  subsided,  and  on  the  same  day  she  was  able  to  walk  freely. 

On  the  following  day  there  was  again  a  pain  in  the  internal  part  of  the  leg 
and  upon  the  foot.  Two  needles  were  introduced  into  the  painful  part  of  the 
leg,  and  in  four  hours  after  they  were  removed,  when  the  pain  almost  instan- 
taneously ceased. 

Two  davs  afterwards,  two  needles  were  placed  in  tlie  back  part  of  the  foot, 
and  after  their  removal  the  pain  subsided,  and  the  movements  of  the  foot 
were  free  and  easy. 

In  a  week  the  patient  was  quite  free  from  pain,  and  could  use  her  limbs 
fteely ;  when  in  the  morning  she  began  to  experience  the  precursory  symp- 
toms of  a  fresh  attack  of  hysteria.  Six  needles  were  immediately  introduced : 
two  in  the  cervical  region,  two  in  the  dorsal,  and  two  in  the  lumbar.  All  the 
symptoms  disappeared,  and  the  fit  did  not  take  place. 

On  the  evening  of  the  ensuing  day,  the  same  precursory  symptoms  mani- 
fested themselves,  but  less  violent  tlian  those  of  the  day  before.  Three 
needles  were  immediately  introduced  into  the  cervical  region  near  the  occi- 
piit,  where  the  pain  was  the  greatest;  and  all  the  symptoms  were  removed. 

Five  days  afterwards,  the  patient,  knowing  that  she  wras.about  to  have  a  fit, 
desired  that  the  needles  might  be  introduced.  Four  were  placed  in  the 
neighbourhood  of  the  occiput,  and  the  fit  was  completely  prevented ;  some 
muscular  contractions  only  taking  place  after  the  introdaction  of  the 
needles. 

Having  for  many  days  experienced  no  precursory  symptoms  of  hysteria,  she 
left  the  hospital  with  the  idea  that  she  was  cured ;  but  during  the  month  of 
the  foUowiug  May  she  experienced  a  numbness  in  the  left  arm,  the  catamenia 
havmg  been  suppressed  by  fright.  On  the  17th  of  May  she  returned  to  the 
hospital,  and  experienced  every  day  one  or  more  hysterical  fits,  which  brought 
on  again  hemiplegia  of  the  left  side,  contraction  of  the  limbs,  and  even 
numbness  of  the  right  hand. 
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The  means  which  were  employed  when  she  first  entered  the  hospital  in 
January  were  again  repeated,  and  presented  the  same  phenomena,  and  were 
crowned  with  the  same  soccess.  In  fact,  the  hysterical  fits  were  again  dis* 
persed  by  acnpnnctuation.  The  hemiplegia  and  the  pains  were  removed  by 
this  means  \  and  the  bleeding  removed  the  contraction  of  the  arm  a  second 
time,  as  soon  as  the  puncture  with  the  lancet  was  made.— ilreAip^s  G6ntraUs» 


SURGERY. 

Femoral  Aneurism,  fry^M.  Dupuytren.  Difieulties  and  Dangers  antici* 
pated  — On  November  18tli«  a  man  was  brought  into  the  amphitheatre,  with 
an  aneurism  of  the  femoral  artery,  about  nine  inches  in  length,  aud  five  or 
six  in  breadth.  On  being  questioned  as  to  its  origin,  he  stated  that,  about  a 
month  previously,  he  was  attacked  with  shivering,  and  soon  afterwards,  fee]« 
iug  pain  in  the  thigh,  he  examined  the  affected  spot,  where  he  discovered  a 
small  tumor.  As  aneurism  is  not  commonly  ushered  in  by  shivering,  he  was 
again  particularly  interrogated  by  M.  Dupuytren,  and  remained  firm  in  his 
statements;  but  the  man  seemed  to  be  in  such  a  state  of  depression  and  stu- 
pidity, that  no  great  reliance  could  be  placed  on  his  account. 

The  pains  had  latterly  been  lancinating,  and  shooting  down  Into  the  leg. 
Some  person,  whom  he  had  consulted,  applied  leeches  and  cataplasms  of  hem- 
lock, with  acetate  of  lead.  The  symptoms,  and  among  them  the  sbiverings, 
continued  for  a  fortnight.  At  length  he  was  nnable  to  walk ;  and,  during  the 
space  of  another  fortnight  before  his  admission  into  the  hospital,  he  was  con- 
fined to  his  bed,  where  the  tumor  daily  increased  in  size,  while  his  general 
strength  declined.  The  pulsations  were  manifest  to  the  eye  at  a  distance  of 
ten  yards. 

On  the  mornmg  after  admission,  the  increase  of  the  swelling  was  so  great  as 
to  render  the  immediate  application  of  the  ligature  necessary,  as  delay  might 
have  been  speedily  fatal,  by  the  rupture  of  the  sac.  Although  no  doubt  could 
be  entertained  of  the  necessity  for  the  operation,  from  tlie  imminent  danger 
that  existed,  yet  the  circumstances  of  the  ca^e  excited  great  uneasiness  in  the 
mind  of  M.  Dupuytren;  and,  in  giving  a  clinical  account  of  the  difficulties  he 
should  have  to  contend  with,  and,  above  all,  the  uncertainty  of  success,  he 
eloquently  yet  briefly  depicted  the  wretchedness  of  the  surgeon  under  these 
circumstances. 

It  was  deemed  advisable  to  place  the  ligature  as  near  as  possible  to  the 
upper  edge  of  the  tumor,  and  this  was  just  below  the  part  where  the  pro- 
funda is  usually  given  off.  *<  We  know  (says  M.  D.)  that  if  we  tie  a  vessel 
near  the  part  where  a  large  branch  is  given  off,  the  coagnlum  cannot  form. 
But  does  this  necessarily  prevent  the  obliteration  of  the  tube  by  adhesion?  I 
think  not ;  and  were  it  otherwise,  the  ligature  might  be  carried  above :  for«  if 
the  circulation  df  the  limb  can  continue  after  the  ligature  on  the  external 
iliac,  it  would  be  unimpaired  by  the  same  operation  in  the  groin.*'  The  pos- 
sibility of  cutting  the  vein  was  suggested,  in  which  case  M.  Dupuytren  pro- 
posed to  divide  it,  and  tie  the  two  ends. 

The  integuments  were  distended  with  fluidi  and  the  anatomical  character 
of  the  part  he  considered  less  favorable  for  the  application  than  under  the 
sartorins.  Admitting  that  it  required  more  caution  and  skill,  yet  the  difficulty 
could  not  be  considered  great.  The  bare  notion^  indeed,  of  mishap  in  the 
present  instance  arose  from  the  rapid  growth  of  the  tumor;  and  the  chances  of 
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failnre,  from  the  depression  of  the  patient,  and  from  other  clreurasUiDceB  over 
vfh\ch  we  can  exercise  no  control. 

It  would  be  unfair  to  suggest  that  M .  Dnpuytren  wished  to  load  bis  col* 
league  with  a  burthen,  the  weight  of  whicli  he  felt  himself  both  onwilHng  and 
unable  to  support.  Be  that  as  it  may,  he  offered  to  resign  the  operation  to 
M.  Sansom  ;  which  he  politely  declined  accepting.* 

The  man  being  placed  on  the  tabic,  an  incision  was  made  down  to  the  apo- 
neurosis, which  was  carefully  opened,  and,  by  means  of  a  probe-pointed  and 
curved  bistoury,  divided  upwards  and  downwards.  The  artery  was  disco- 
vered, separated  from  its  accompanying  vein  and  nerve,  and  a  small  ligatnre 
was  applied  in  the  usual  way. 

The  morning  after  the  operation,  no  unfavorable  symptoms  had  occurred. 
He  was  free  from  pain  about  an  hour  after  the  operation^  and  had  seven  hours 
of  uninterrupted  sleep.  He  had  been  bled,  and  warm  flannels  had  been  con- 
stantly applied  to  the  leg. 

His  tongue  is  coated,  and  his  pulse  full,  but  there  is  not  the  slightest  reason 
at  present  to  despair  of  his  recovery.    (From  a  Correspondent  at  Pari8.J 


Cases  of  Excision  of  the  Uterus, — Case  I. — Fany  Gnillon,  thirty  years  of 
age,  experienced,  about  six  years  ago,  pains  in  the  womb,  which  came  on 
after  her  delivery.  Her  sufferings  having  greatly  increased,  she  was  examin- 
ed, and  a  considerable  softening  of  the  neck  of  the  womb,  with  ulceration, 
was  discovered. 

She  was  bled,  and  the  vagina  was  tilled  with  a  liquid  cataplasm  and  the 
Decoctum  Solani  nigri. 

On  the  following  morning,  on  examination  by  means  of  a  speculum^  the 
neck  of  the  uterus  was  fotmd  four  times  its  natnral  size,  and  softened  to  the 
extent  of  three-fourths  of  its  surface.  On  the  left  was  a  hard  point,  at  first 
supposed  to  be  a  tubercle.  Ecchymoses  were  perceived  on  the  surface,  with 
small  vegetations^  which  bled  on  the  smallest  contact.  A  deep  ulcer  existed 
lonnd  the  os  tines,  in  extent  abont  two  lines.  Slight  erosions  were  liere  and 
there  on  the  other  part  of  the  cervix.  These  were  accompanied  by  lancinat- 
ing pains,  which  were  intermittent. 

M.  LisFRANC  thought  that  the  only  course  to  be  pursued  was  ampu^ation,^ 
but  determined  on  trying  the  effect  of  the  ordinary  treatment.  Bleeding, 
injection  of  liquid  cataplasms  and  of  decoction  of  solanum,  warm  baths,  warm 
hip  baths,  emollient  clysters,  severe  and  vegetable  regimen,  were  tried  during 
seven  weeks. 

Towards  the  end  of  August,  the  progress  of  the  affection  was  observed  to 
be  unfavorable;  it  threatened  to  usurp  the  whole  vaginal  insertion  of  the  pe- 
ritoneum. The  emaciation  and  debility  of  the  patient  sensibly  increased ; 
yellowness  of  the  skin  was  strongly  marked*  A  fetid  discharge  took  place» 
and  was  accompanied  by  acute  lancinating  pains.  Under  these  circumstances 
it  was  thought  advisable  no  longer  to  defer  the  operation. 

The  smallness  of  the  projection  of  the  womb  in  the  vagina  compelled  M. 
Lisfranc  to  perform  the  incision  within  this  canal.    The  softening  of  the 

*  M .  Sansom  is  the  second  surgeon  of  the  H6tel  Dieu,  and  into  lifs  ward 
the  patient  was  first  received.     But  the  junior  surgeons  of  the  French  hos-  _ 
pitals  never  perform  operations,  unless  through  the  complaisance  of  their 
seniors. 
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ponterior  pirt  of  the  cervix  ww  such  that  the  donble  hranch  of  the  hooked 
forceps  caused  its  laceration,  although  not  to  a  sufficient  extent  to  impeile  the 
operation;  during  which  she  lost  bat  little  blood. 

She  was  immediately  conveyed  to  bed>  and  the  home  sttrgeon  wa»  mstmcted 
to  be  constantly  with  her,  that  he  might  be  ready  to  act  in  case  of  heraor« 
rhagy,  bat  not  to  plug  the  vagina  withoot  absolute  necessity.  Foifr  or  five 
pallets  of  blood  were  voided  in  about  twelve  hoars.  She  had  nausea,  vomit- 
ing, syncope,  wiih  griping  pains,  accompanied  by  frequent  desire  to  evacuate 
both  nrine  and  feces.  The  hemorrbi^  was  not  such  as  to  require  the  plugging 
of  the  canal. 

On  the  twenty- second  day  after  the  operation,  I  saw  her  in  a  most  satis- 
factory state,  and  no  doubt  of  her  recovery  existed. 

Case  IL— -A  female,  aged  about  twenty-one,  had  been  treated,  for  the 
space  of  two  years,  for  an  extensive  ulceration  and  slight  enlargement  of  the 
neck  of  the  uterus.  Having  derived  no  benefit,  she  determined  on  submit- 
ting to  the  amputation  of  the  part.  Her  state  of  body  was  not  favorable  for 
it.  She  had  just  recovered  from  a  gastro-enteritis,  by  which  she  had  been 
emaciated  and  enfeebled  ;  but  a  fear  that  the  progress  of  the  disease  might 
render  the  operation  impracticable,  made  her  anxious  to  have  it  speedily  per- 
formed. 

On  the  8th  of  August  it  was  performed  by  M.  Lisfranc,  in  the  Maison  de 
Sant6  de  la  Rue  de  Valois.  The  relaxed  state  of  the  ligaments  permitted  the 
descent  of  the  uterus  low  down,  and  the  excision  was  made  as  before  de. 
scribed.  Slight  hemorrhagy  took  place  during  the  day,  but  no  bad  symptoms 
followed. 

On  the  tSth,  the  wound  was  examined  by  means  of  the  speculum^  and 
found  clean  and  healthy.  Injections  of  chlornret  of  lime  were  used  for  the  pur- 
pose of  deterging  the  nicer,  and  of  hastening  cicatrization. 

On  the  7th  of  September,  slight  granulations  remained,  which  were 
touched  by  the  liquid  protonitrate  of  mercury. 

loth. — Cure  complete,  and  patient  had  recovered  a  healthy  appearance. 


Arabian  Moth  •fewring  Fradured  Z«lfli6«.~Thc  Orienlato  will  never  consent 
to  have  a  limb  cut  off.  Their  practice  ia  to  lay  tlie  limb  oa  an  oiled  mat  after 
reducing  the  booea,  and  then  enclose  it  in  a  case  of  gypsnm,  or  plaster  of 
Paris ;  an  operation  they  perform  much  in  the  same  way  as  is  practised  by 
statuaries  to  take  a  cast  of  a  limb.  Tliey  first  pour  the  plaster  of  Parts  under 
the  limb,  until  it  rises  to  such  a  height  as  to  touch  the  whole  lower  svrfacpf 
filling  up  all  inequahties>  so  as  ta  form-  a  sort  of  bed ;  placing  at  the  saoM  tiane 
a  few  hollow  reeds,  at  proper  dittaoces,  and  in  such  position  aa  t*  serve  to 
conduct  away,  through  the  plaster,  any  fluid  that  mighl  collect  in  the  gyparnn 
case,  from  the  wounds,  &c*  When  thia  becomes  firm,  which  it  does  in  a  very 
short  time,  the  limb  is  next  covered,  with  the  same  faster  of  Paris,  so  as  to 
enclose  it  conspletely,aad,  on  hardening,  to  foraa  a  light  case,  or  plaster  boot, 
to  keep  the  parts  in  as  natural  a  position  as  possible.  They  next  make  a  sort 
of  furrow,  or  chaoBel,  in  the  so  A  plaster,  on  the  upper  surface,  to  receive  soch 
vulnerary  fluids,  during  the  treatment,  a»  they  think  condociva  t»  the  cure^  aad 
which  filter  through  the  g^psona  t«  lumeet  the  kg  at  pleasure.  'I^(>  render 
this  upper  shell  more  easily  reBH»ved  or  changed  darmg  ^e  core,  if  necessary, 
to  examine  the  state  of  the  parts,  Stt.  they  make  deep  ineisions  into  the  soft 
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plaster,  both  lengthwise  and  across,  thongh  not  qnite  throngby  by  means  of 
which  the  npper  case  is  removed  withont  disarranging  the  limb.    The  firmness 
of  the  lower  part,  or  bed,  makes  the  removal  of  the  whole  boot  practicable, 
should  such  a  measure  at  any  time  be  foand  expedient. 

Our  readers  will  remember  that  Baron  Lab  rev  has  lately  practised  a 
somewhat  similar  mode  of  treating  fractured  limbs,  with  much  success.  Tbe 
Baron  docs  not  make  use  of  a  case  of  plaster  of  Paris,  but  surrounds  the 
limb  with  bandages  which  have  been  soaked  in  some  glntinons  matter,  which 
forms  nearly  as  firm  an  envelope  as  the  plaster  of  Paris. 


MIDWIFERY. 

Absorption  by  the  Uterus,  (Extract  of  a  letter  from  Dr.  F.  C.  Naeoelb, 
Professor  of  Midwifery  at  the  University  of  Heidelberg,  to  Dr.  L.  F.  Von 
Froribp,  of  Weimar,  Editor  of  a  periodical  publication  entitled  <*  Notizen 
aus  dem  Gebiethe  der  Natur  und  Heilkunde."    Communicated  by  Edward 

RiGBY,   M.D.) 

During  the  year  180?,  the  following  case  occurred  to  my  notice :  A  lady 
of  high  rank,  in  consequence,  probably,  of  a  somewhat  fiitigning  journey, 
from  which  she  had  just  returned,  watt  brought  to  bed  between  the  twenty- 
fourth  and  twenty-sixth  week  of  her  pregnancy :  the  child  lived  several  hours 
after  birth  ;  little  hemorrhage  followed,  but  the  placenta  did  not  come  away. 
The  cord,  which  was  very  thin,  had  been  torn  ofi^  at  its  insertion,  as  far  as 
could  be  judged  from  the  length  of  it.  The  midwife,  who  was  an  experienced 
as  well  as  a  highly  respectable  person,  informed  me  that  it  had  occurred  as  she 
passed  her  finger  along  the  cord  to  ascertain  whether  the  afterbirth  were  al- 
ready separated  ;  and  assured  me  that  she  had  not  exerted  too  much  force  in 
endeavouring  to  extract  it,  in  which  account  the  by-standera  also  agreed. 

The  lady  and  her  friends  were  under  considerable  alarm  on  account  of  the 
placenta  not  coming  away;  and  the  midwife,  who  suffered  not  less' anxiety  for 
her  patient,  scarcely  quitted  the  bedside  for  the  first  nine  days,  and  even 
passed  the  night  in  her  room ;  so  that  the  case  was  watched  with  the  greatest 
attention. 

The  lochia,  which  were  sparing  and  devoid  of  fetor,  and  with  scarcely  any 
coagula  of  blood,  lasted  only  four  days.  A  slight  attack  of  fever  was  experi- 
enced twenty-four  hours  after  delivery,  unattended,  however,  with  any  pain 
of  the  abdomen.  The  breasts  did  not  swell,  the  menstruation  returned  in 
eleven  weeks,  and  in  about  three  years  after  she  bore  a  child  at  tbe  full  period 
of  pregnancy. 

In  another  case,  in  1811,  where  abortion  had  occurred  between  the  four- 
teenth and  fifteenth  week,  firom  no  assignable  cause,  and  with  scarcely  any 
hemorrhage,  and  which  I  had  an  opportunity  of  observing  with  the  greatest 
accuracy,  the  secundines  did  not  come  away ;  a  febrile  attack  came  on  upon 
the  third  day,  which  soon  disappeared;  no  local  pain,  no  discharge  from  the 
parts  of  generation ;  the  menses  returned  after  nine  weeks,  and  no  traces  of 
the  placenta,  &c.  ever  appeared. 

An  experienced  accoucheur  of  this  place  (Dr.GoTZENBERGBR)  has  had 
the  opportunity  of  attentively  observing  two  cases  of  this  kind,  and  assured 
me  positively  that  he  was  perfectly  convinced  that  no  trace  of  the  placenta  had 
been  detected,  either  in  a  solid  or  in  a  partly  dissolved  state. 

January  19, 18?8,  I  was  sent  for  to  attend  a  patient,  aged  twcnty-fonr,  the 
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wife  of  a  respectable  farmer,  living  abont  ten  or  twelve  miles  from  this  place. 
She  had  been  bronght  to  bed  of  her  second  child  the  day  before,  at  eleven 
o'clock  in  the  morning,  and  the  afterbirth  had  not  yet  come  away.  In  the 
afternoon  flooding  had  come  on,  which  had  been  so  considerable  as  to  induce 
repeated  fainting.  Dr.  Sigbl,  a  physician  of  considerable  experience,  and 
M.  Roth,  an  accouchenr,  had  been  sent  for  from  Ladenbarg,  and,  on  exa- 
mination, had  found  retention  of  the  placenta,  in  consequence  of  hourglass 
contraction  of  the  uterus,  which  had  prevented  the  hand  being  introduced  for 
tiie  purpose  of  separating  and  bringing  it  away.  Tinct.  Cinnamom.  with  a 
little  laudanum,  had  been  prescribed,  and  warm  fomentations  directed  to  be 
applied  to  the  abdomen,^to  remove  the  spasmodic  contraction.  The  flooding 
returned  several  times  during  the  night  and  following  day,  and  the  discliarge 
had  begun  to  be  very  fetid. 

,  I  did  not  see  the  patient  till  thirty  hours  after  delivery :  I  then  found  her 
very  pale ;  the  poise  quick,  small,  and  somewhat  excited ;  the  uterus  pretty 
firmly  contracted,-  with  no  marks  of  hourglass  contraction;  but  almost  per- 
fectly round ;  the  discharge  was  extremely  fetid,  and  I  could  feel  a  portion 
of  the  placenta  within  the  os  uteri.  From  the  circumstances  of  the  case,  I 
considered  the  afterbirth  as  already  separated ;  in  which  opinion  the  afore- 
mentioned medical  gentlemen,  and  my  friend.  Dr.  Rigby,  (who  had  accompa- 
nied me,)  agreed.  Having  deemed  it  necessary  to  remove  it,  I  introduced 
my  hand  for  this  purpose,  after  experiencing  considerable  resistance  from  the 
contracted  state  of  the  uterus,  and  found  the  greater  part  of  the  placenta 
firmly  attached  to  the  uterus.  This  circumstance,  combined  with  the  obsti- 
nate and  unruly  behaviour  of  the  patient,  allowed  me  to  separate  and  bring 
away  scarcely  two- thirds  of  the  placenta:  considerably  more  than  one-third 
was  left  in  the  uterus,  and  the  medical  men  present  were  convinced  of  the 
fact.  The  hemorrhage  did  not  return.  Injections  of  Infus.  Fol.  Salv.  off. 
were  repeatedly  thrown  up  during  the  night  and  following  day,  but  brought 
away  scarcely  any  coagula  of  blood. 

A  smart  attack  of  fever  followed  in  about  four-and-twenty  hours  after  the 
operation,' with  violent  headach,  strong  and  full  pulse,  and  considerable  in- 
crease of  temperature;  the  abdomen  was  not  painful,  even  upon  pressure; 
the  breasts  remained  flaccid,  although  the  child  had  been  repeatedly  applied 
by  my  order;  and  there  were  no  signs  of  lochia.  Almond  emulsion,  with 
nitrate  of  potass,  and  cooling  drinks,  were  ordered;  the  bowels  were  evacu- 
ated by  clysters,  and  an  infusion  of  camomile  flowers  every  now  and  then 
injected  per  vaginam.  On  the  third  day,  however,  the  breasts  began  to 
swell,  and  a  secretion  of  milk  followed,  but  the  child,  which  was  weakly,  re- 
used the  breast.    The  fever  abated,  and  the  milk  again  disappeared. 

She  enjoyed  perfectly  good  health  till  the  27th  of  January,  when  the  left 
eye  was  attacked  with  inflamniationy  which,  in  spite  of  all  attempts  to  check 
it,  rose  to  such  a  degree  of  intensity  as,  in  a  few  days,  to  induce  opacity  of 
the  lens  and  vitreous  humor,  with  loss  of  sight  in  the  organ.  The  menses  re« 
torncd  in  thirteen  weeks  after  her  delivery,  in  the  usual  quantity  and  dura^ 
tion ;  and  at  the  present  time,  with  the  exception  of  blindness  in  one  eye,  she 
is  in  perfect  health. 

This  case  has  beien  observed  witli  the  greatest  attention,  and  the  combina- 
tion of  circumstances  that  may  be  considered  as  having  caused  the  ophthalmy, 
the  obstruction  to  the  secretion  of  milk,  and  suppression  of  the  lochia,  still 
further  induced  me  to  pay  particular  attention  to  the  nature  of  the  discharge. 
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As  this  circumstaiice  iotereiited  nie  considerablyy  I  bai^e  endeavoured  of 
late  yean  to  excite  the  attention  of  several  of  my  profeasional  friends,  and  at 
varioas  times  liave  received  accounts  f^'om  tliem  confirming  the  truth  of  ray 
observations,  both  in  cases  of  premature  labour,  where  the  placenta  had 
been  retained,  as  also  of  labour  at  the  full  term  of  pregnancy,  where  large 
portions  of  it  had  remained  attached,  where  no  traces  of  it  in  either  in  a  solid 
or  half-dissolved  form  bad  come  away,  and  this  had  occurred  without  any  in* 
jurious  consequences. 

My  friend  Professor  Sebastian,  of  this  place,  having  lately  returned  from 
a  journey  to  Holland,  has  commimicated  to  me  a  most  interesting  case,  which 
he  received  from  the  mouth  of  Dr.  G.  Salmon,  of  Leyden,  where,  after  la- 
bour at  the  full  period  of  pregnancy,  the  whole  placenta  had  been  absorbed, 
and  the  case  terminated  successfully.  Dr.  Salmou  requested  him  to  ask  me 
if  a  case  of  this  kind  had  ever  come  under  my  notice. 

I  am  far  from  denying  the  liability  to  deception  in  cases  of  this  sort,  and 
am  well  aware  how  extremely  difficult  it  is  to  form  a  correct  opinion  upon 
them.  A  comparison  of  this  with  processes  of  a  similar  nature,  more  especi- 
ally with  those  that  are  observed  to  take  place  in  cases  of  extra-uterine  preg* 
naucy,  and  also  in  animals,  and  a  more  elaborate  discussion  of  the  subject  iu 
a  practical  point  of  view,  which  has  engaged  my  attention  for  some  time,  has 
made  me  very  anxious  to  avail  myself  of  the  experience  of  others  who  may 
enjoy  more  exten«dve  means  for  observation  than  myself.  I  have  therefore 
taken  the  liberty  of  sending  you  this  short  and  cursory  communication,  with 
the  request  that  yon  will  do  me  the  favor  of  inserting  it  in  your  valuable 
Journal. — Medical  Guzeite, 


Double  Uienu  ;  Double  Conceptiou. — Dr.  G£i88,  during  his  attendance  on 
a  lying-in  patient,  observed  that  the  pains  were  entirely  limited  to  the  rigitt 
side  of  tlie  nterua,  and  that  this  side  was  elevated  as  high  as  the  thorax ;  the 
left  only  extending  to  the  umbilical  region.  The  external  organs  of  genera* 
lion  and  OS  :iteri  were  perfectly  formed;  and»on  examination,  theahonlder 
of  a  foetus  behind  the  membranes  was  distinctly  felt.  Immediately  after  the 
birth  of  the  child,  the  light  side  of  the  abdomen  diminished  in  volume}  the 
left  remained  in  tiolv  quo.  In  about  an  hour  after,  labour  pains  again  re- 
tnmed,  and,  on  examination,  Dr.  G«  discovered,  beyond  the  orifice  of  the 
uterus,  a  membrane,  'distended  by  fluid,  projecting  through  an  annular  open- 
ing in  the  leftside^of  the  nterua.  The  umbilical  cord  of  theinfieint  born  passed 
to  the  npper  part  of  a  cavit}-  i»imiiar  to  the  uterus.  On  further  examtoalion, 
the  abdomen  of  a  ofaild  was  distinctly  felt  iit  the  opening  above  mentioned. 
Turning  in  this  instance,  as  in  the  ficsA,  was  necessary,  Which  was  not  Accooa- 
plished  without  difficulty.  As  the  labour  was  not  entirely  finished.  Dr.  G. 
introduced  his  band  into  the  ntecas^and  th  us  convinced  himself  that  this  organ 
was  double.  The  placenta  in  the  right  nteros  was  first  thrown  off,  and  the 
uterus  contracted  vigorously ;  but  in  the  detachment  of  the  second  placenta, 
Uom.  the  lef^  uteras,  the  contractions  were  fieeble,  and  the  wvman  lost  mnch 
blood:  she,  however,  ultimately  recovered. 

Two  years  before,  this  woman  had  been  delivered  of  one.ia£uit  only,  aHer 
a  very  difficult  labour.— Rust's  Uagoxin^t  voL  xx< 
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Lime  is  one  of  the  most  universally  diffused  bodies  in  nature;  and  it  would 
not  be  difficult  to  suppose  that  enough  of  ihiit  might  be  afforded  by  the  ali- 
ment for  ordinary  purposes ;  but  then  there  are  some  animals,  as  the  testace- 
ous and  cmstaceous,  in  which  so  large  a  quantity  u  requtsite,  as  to  make  it 
impossible  to  consider  the  supply  as  depending  entirely  on  the  food  taken  in. 
Some  accurate  observations  have  been  made  as  to  the  quantity  of  calcareous 
matter  produced  in  eggs  in  a  certain  time,  by  a  hen  fed  in  a  knontrn  way ;  aiid 
it  has  been  satisfactorily  ascertained  that  more  calcareous  matter  was  elicited 
than  could  be  accounted  for  by  that  which  was  received  as  aliment.  Here, 
therefore,  there  was  either  a  generation  of  such  calcareous  matter  by  the 
powers  of  the  system,  or  this  substance  must  be  a  compound  body,  formed  by 
^ome  decompositions  or  [new  combinations  of  substances,  whose  chemical  na- 
ture and  mode  of  combination  have  not  been  sufficiently  understood. 

Similar  difficulties  have  occurred  in  the  vegetable  kingdom ;  for,  in  answel^ 
to  a  prize  question  proposed  by  the  Berlin  Academy,  to  determine  the  cod- 
stituents  of  the  different  kinds  of  corn,  and  to  ascertain  whether  their  earthy 
part  is  formed  by  the  process  of  vegetation,  it  was  at  length  discovered  by 
ScHKADER,  a  Prussian,  that  seeds  will  grow,  and  produce  corn  yielding  as 
much  or  more  earthy  matter  than  the  original  seed,  when  removed  from  all 
4:ontact  of  earth,  and  watered  merely  with  distilled  water.  The  experiment 
was  made  on  seed  planted  in  sulphur,  placed  in  a  garden,  at  a  distance  from 
all  dost,  in  a  box  to  which  the  light  and  air  had  a  free  access,  but  from  which 
all  dust  and  rain  were  carefully  excluded. 

In  confirmation  of  the  same  extraordinary  circdmstance,  Saussurb  found 
that  plants  growing  in  a  calcareous  soil,  which  contained  little  or  no  silica  or 
flint,  will  nevertheless  yield  a  considerable  portion  of  that  substance ;  and 
other  chemists  have  discovered^  in  the  ashes  of  some  descriptions  of  pines, 
more  than  sixty-fite  per  cent,  of  lime,  when  no  traces  of  this  substance  could 
be  found  in  the  soil. 

All  these  circumstances,  therefore,  discover  that  the  powers  of  chemistry 
ure  inadequate  to  detect  the  processes  which  are  continually  carried  on  in  the 
animal  as  well  as  the  vegetable  economy,  for  supporting  life  and  promothtg 
growth.— Coav^rsaHons  on  Animal  Economy. 


IndicaiUmi  of  fVholeaomenesa  in  Mtu/troom^.—i Whenever  a  fnngus  is  pleasant 
in  flavor  and  odour,  it  may  be  considered  wholesome:  if,  on  the  contrary,  it 
have  an  offensive  smell,  a  bitter,  astringent,  or  styptic  taste,  or  even  if  it 
leave  an  unpleasant  flavor  in  the  mouth,  it  should  not  be  considered  fit  for 
food,  llie  colour,  figure,  and  texture  of  these  vegetables  do  not  afford  any 
characters  on  which  we  can  safely  rely;  yet  it  may  be  remarked  that,  in  co- 
lour, the  pure  yellow,  gold  colour,  bluish  pale,  dark  or  lustre  brown,  wine- 
fed,  or  the  violet,  belong  to  many  that  are  esculent  $  whilst  the  pale  or  sid- 
phur  yellow,  bright  or  blood  red,  and  the  greenish,  belong  to  few  but  the 
poisonous.  The  safe  kinds  have  most  frequently  a  compact  brittle  texture; 
the  flesh  is  white ;  they  grow  more  readily  in  open  places,  such  as  dry  pas- 
tares  and  waste  lands,  than  in  places  humid  or  shaded  by  wood.  In  general, 
those  should  be  suspected  which  grow  in  caverns  and  subterraneous  passages, 
on  animal  matter  endergoing  putrefaction,  as  well  as  those  whose  flesh  is  soft 
Or  watery. — Quarterly  Journal  of  Science, 

i?tf.  360.— No.  52,  New  Seria.  t  B 
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Method  of  prtiening  Seeds  fii  for  VegetatUm.'^F'iW  an  old  cask  half  fall  of 
earth,  pat  the  s^eds  as  near  as  possible  to  the  middle  of  the  cask,  then  fill  the 
latter  entirely  with  moist  earth,  pressing  it  down,  and  finally  closing  the  cask 
so  that  neither  air  nor  water  may  enter  it.  Keep  it  from  contact  of  seawater. 
In  this  manner  seeds  may  be  brought  fromlbe  East  Indies  or  New  Holland, 
in  a  state  of  perfect  preservation  and  fit  to  vegetate.— Oortfeiwr't  Mag, 


Preparation  of  Grain  and  Seeds  by  Chlorine, — M.Rbmoud  has  been  con- 
vinced, by  nnmeroas  trials,  that  grain  of  all  kinds,  maize,  the  seeds  of  cm- 
ciforra  plants,  potatoes,  &c.  by  treatment  with  chlorine,  are  very  mnch 
increased  in  vegetative  power,  are  sooner  ripe,  and  produce  a  crop  three  or 
four  times  as  great  as  that  obtained  under  ordinary  circumstances.  His 
process  is  to  steep  the  seed  for  twelve  hours  in  river  water,  (never  in  well 
water,)  then  fourteen  or  fifteen  drops  of  a  strong  solution  of  chlorine  is  to  be 
added  to  each  litre  (two  pints)  of  water,  the  whole  well  mixed,  and  the  ma- 
ceration of  tlie  seed  continued  for  six  hours  longer,  in  the  sunlight  and  under  a 
bellglass ;  or,  for  want  of  a  bellglass,  under  a  cover  made  vrith  oiled  paper. 
The  seed  is  then  to  be  separated  from  the  liquid  on  a  cloth,  and,  for  the  con- 
venience of  sowing,  mixed  with  a  sufficient  quantity  of  cinders,  sand,  or  dry 
earth.  When  sown,  the  water  of  maceration  is  to' be  poured  over  the  ground. 
When  possible,  it  is  advantageous  to  water  the  ground  once  or  twice,  at  long 
intervals,  with  water  acidulated  liy  muriatic  acid,  and  in  the  same  proportions 
as  those  mentioned.  In  addition  to  this  process,  the  ground  must  be  culti- 
vated in  the  ordinary  way.— Coicri^r  de  VAin.    BmU,  Univ, 


Employment  qf  Slates  for  hastening  the  Maturation  nf  Fruits.'^  A  vine  branch 
had  been  trained  above  the  window  of  a  house  facing  tlie  aoatb,  according  to 
custom  .in  certain  piirts  of  France.  Beneath  this  branch  was  a  small  slate 
roof*  about  three  feet  wide,  serving  to  shelter  a  door.  It  was  remarked  that 
the  grapes  on  this  roof  were  ripe  and  black,  while  those  on  the  rest  of  the 
branch  were  yet  green.  This  effect,  evidently  due  to  the  heat  accnmiilated 
in  the  sljstes.from  the  rays  of  the  sun,  has  been  advantageously  employed  in 
assisting  the  ripening  of  wallfr^it.-*-AM  ^v^ucii  ard,  Bull,  Univ. 


New  Kind  qf  Coffee, — Endeavours  have  often  been  made  in  France  to  disco- 
ver  a  substitute  for  foreign  cofiee.  According  to  M.  Pajot  Dbscharmes, 
tlie  seeds  of  the  I^rpom  answer  this  purpose  exceedingly  well,  according  to  tlie 
opittlo^aof  a  person  who  has  taken  it  for  twelve  years.  Being  moderately 
roasted,  grqund,  and  prepared  in  the  manner  of  ordinary  cofiee,  this  person 
finds  no  d  fierence  between  it  and  coffee.  It  is  not  the  garden  but  the  forest 
broom,  \^^  seeds  .of  which  are.  to  be  taken  for  this  use.  It  appears  that  in 
that  part  of  Holland  bordering  upon  Germany  this  substance  has  been  used 
instead  of  coffVe,  for  many  yeaxs,:^I{eeueil  Industrie, 


.  Maturation  of  ff^tne.— M.  de  St.  Vincent,  of  Havre,  states,  from  his  own 
experience  .of  long  coolinuance,  that  when  bottles  containing  wine  are  closed 
by  tying  a  piece  of  patdtirfient  or  bladder  over  their  mouths,  instead  of  using 
corkain  tlie  ordinary,  way,  the  wine  acquires,  in  a  flew  weeks  only,  those  qna- 
Utips  which  are  only  given  by  age  in  the  ordinary  way  after  many  yeara;-^ 
Notweau  Journal  de  Paris,  ,  .  .  . 
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Disewery  of  the  Mode  of  Making  the  JDtafflond.— At  a  meeting  of  the  Aca 
demy  of  Sciences,  on  November  3d,  M.  Oanal  stated  that  he  employed 
phosphoros  for  the  purpose  of  decompodug  the  carburet  of  sulphar,  by  which 
the  carbon  was  set  at  liberty  under  t]>e  form  of  small  crystals,  having  all  the 
properties  of  the  diamond,  and  possessing  the  power  of  cutting  or  scratching 
the  hardest  bodies.  If  sticks  of  phosphoras  are  introduced  into  a  mathiss 
containing  carburet  of  sulphur,  covered  with  a  layer  of  water,  as  soon  as  the 
phosphorus  comes  in  contact  with  the  carburet,  it  dissolves  as  it  would  in 
water  of  140^  or  158°  of  Fahrenheit,  and  is  precipitated  to  the  bottom  of 
the  vessel.  The  mass,  then,  consists  of  three  distinct  layers:  the  upper 
part  of  pure  water,  the  second  of  carburet  of  sulphur,  the  third  of  liquified 
phosphorus.  If  the  liquor  is  agitated  while  in  this  state,  so  tfs  to  m\\  the 
different  substances,  it  becomes  milky  and  turbid,  and,  after  remaining  some 
time  still,  it  separates  anew,  but  apparently  into  two  layers.  The  upper  is 
formed  by  pure  water,  and  the  lower  by  phosphnret  of  sulphur.  Between 
these  layers  is  a  very  thin  one  of  white  powder,  and  which,  when  the  ma« 
trass  is  held  towards  the  rays  of  the  son,  produces  all  the  effects  of  a  prism, 
and  consequently  seems  to  be  formed  by  minute  crystals. 

The  author,  encouraged  by  this  experiment,  endeavoured  to  obtain  more 
voluminous  crystals,  which  he  succeeded  in  doing  by  means  of  the  following 
piocess :  He  introduced  into  a  matrass,  which  was  kept  perfectly  still,  first 
eight  ounces  of  water,  then  eight  ounces  both  of  carburet  of  sulphur  and  of 
phosphorus.  As  ui  the  preceding  experiment,  the  phosphorus  first  dissolved, 
and  the  three  liquids  took  their  stations  in  the  vessel  according  to  their  spe- 
cific gravities.  After  twenty-four  hours,  a  very  thin  pellicle,  consisting  of  a 
white  powder  intermixed  with  air  bubbles  and  different  centres  of  crystallisa- 
tion, was  formed.  After  some  days  these  pellicles  gradually  increased  in 
thickness.  The  separation  of  the  two  lower  liquids  became  less  distinct,  and 
after  three  months  they  seemed  bnt  one  substance.  The  experiment  having 
been  leilt  in  action  for  another  month,  it  became  necessary  to  discover  the 
mode  of  separating  the  crystallised  substance  from  the  phosphnret  of  sulphur, 
which  was  difficult  on  account  of  the  Inflammable  nature  of  the  substance. 
After  various  trials,  more  or  less  successful,  the  author  determined  to  filter 
the  whole  through  chamois  leather,  which  he  placed  under  a  glass  bell,  renew- 
ing the  air  from  time  to  time.  At  the  end  of  a  month  tlie  skin  was  washed 
and  dried,  when  M.  Ganal  was  enabled  to  examine  the  crystallised  substance 
which  remained  on  its  surface.  Exposed  to  the  rays  of  the  sun,  it  presented 
numerons  ci^stals,  reflecting  alt  the  colours  of  the  rainbow :  twenty  among 
them  were  large  enongh  to  be  raised  with  the  point  of  the  knife;  three  others 
were  as  large  as  a  millet  seed.  The  latter  were  submitted  to  the  inspection  of 
HI.  Champigny,  direetorof  the  jewellery  workshops  of  M.  Petelot,  and  they 
appeared  to  htm  to  be  real  diamonds.)  M .  Oay-Lnsac  stated  that,  to  his  know- 
ledge, M.  Oanal  had  been  occupied  in  the  same  research  for  a  period  of  eight 
^ears. 

Five  years  once,  in  the  month  of  January  1824,  M.  Delatour  deposited 
with  the  Freneh  Academy  of  Sciences  a  paper,  whose  contents  were  then  un- 
known, bnt  have  since  proved  to  relate  to  the  manufacture  of  the  diamond, 
and  contain,  we  presume,  the  results  of  the  first  essays  of  this  gentleman.  The 
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method  is  still  a  secret,  and  said  to  be  essentially  different  from  that  of  M. 
Ganal  just  described. 

On  the  11th  November,  glass  tnbeswere  exhibited  to  the  Academy,  filled 
with  diamond  dust,  or  (to  speak  more  accurately)  carbon  crystallised  by  ar(. 
The  different  specimens  v^ere  not  obtained  by  tlie  same  method.  The  chemi- 
cal properties  aie  the  same,  but  in  appearance  and  hardness  tliey  are  strik- 
ingly dtferent. 

One  of  the  tubes  contains  a  very  transparent  small  crystal,  whose  form  is 
distinctly  pyramidal.  M.  Delatonr  expects  to  present  to  the  Academy  crys- 
tals of  four  or  five  lines  in  diameter. 

M.  Arrago  remarked  on  this  occasion,  that  it  would  be  easy  to  ascertain 
the  nature  of  one  of  the  crystals,  as  its  *'  facettes*'  were  sufficiently  large  to 
show  the  angle  of  prolongation.  He  stated  also  that  a  person  of  his  acquaint- 
ance entertained  a  hope  that  the  decomposition  of  carburet  of  sulphur  by  the 
voltaic  pile  would  be  successful.  The  defective  condnctibllity  of  this  sub* 
stance  had  hitherto  impeded  the  success  of  the  experiment,  but  it  is  confi- 
dently expected  that  this  difficulty  will  be  overcome, — From  a  Cmrespondeni 
at  Paris, 


INTELLIGENCE, 


MONTHLY  REPORT  OF  PREVALENT  DISEASES. 

During  the  conne  of  the  last  montli  pulmonary  affections  have  beenfre-r 
qnent,  but  not  marked  by  any  great  degree  of  severity.  Many  cases  of 
rheumatism  have  fallen  nnder  our  notice.  We  are  still  unable  to  detect  the 
true  intermittent  form  of  this  disease,  which  we  have  lately  heard  so  loudly 
and  so  confidently  laid  down  as  its  most  usual  type.  In  all  the  cases  we  have 
seen,  calomel,  opium,  and  colchicum,  and  moderate  bleeding  in  the  very 
early  stages  of  the  attack,  have  quickly  cnt  short  the  disease.  We  have  no 
confidence  in  any  preparation  of  bark  during  the  acute  stages  of  rheumatism. 
When  it  has  run  on  to  a  chronic  state,  the  sulphate  of  quinine  is  frequently  of 
much  service. 

Since  our  last  report,  peritoneal  inflammation,  of  a  low  character,  has  oc- 
curred in  several  instances  after  easy  and  natural  labours.  These  attacks 
have  yielded  to  moderate  bleeding  in  the  commencementf  and  the  free  employ- 
ment afterwards  pf  calomel  and  opium,  with  occasional  pargatives. 

In  three  or  four  instances  of  slight  paralytic  affections,  which  have  hap- 
pened in  old  persons  of  broken-down  constitution,  much  benefit  has  followed 
from  the  exhibition  of  ammonia  and  quinine,  with,  at  the  same  time,  local 
frictions  and  a  mild  yet  nourishing  diet.— Is  not  bleeding  in  such  cases  too 
indiscriminately  had  recourse  to,  from  the  prevailing  belief  ihskt  every  modifi- 
cation of  palsy,  occurring  either  in  the  strong  or  the  weak,  indicates  a  dispo- 
sition to  apoplexy? 


Westminster  Medical  Society.  President,  J.  M.  Arnott,  Esq. — The  fol- 
lowing resolutions  were  passed  unanimously  at  a  special  meeting  of  thesocietyi 
^eld  a  short  time  ago. 

Moved  by  Dr.  J.  Somerville.    Resolved  1st.  lliat  it  appears,  from  ikp 
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Report  presented  by  the  Committee  on  Anatomy  to  the  Hoiue  of  Commons  in 
the  last  session  of  Parliament,  that,  by  the  present  state  of  the  law,  the  only 
bodies  which  can  be  legally  employed  for  dissection  are  those  of  persons  exe- 
cuted for  murder;  and  that  even  the  possession  of  a  body  obtained  in  any 
other  way  is  a  misdemeanour. 

Move J  by  Dr.  Webster.  Resolved  2d.  That  this  state  of  the  law  is  injii. 
rionsi  to  students,  teachers,  and  piactitioners,  in  every  department  of  medical 
and  surgical  science;  and,  in  the  opinion  of  the  Committee  of  the  Hoose  of 
Commons,  is  highly  injurious  to  the  public  interests  also. 

Moved  by  Dr.  Millioan.  Resolved  3d.  That  the  measures  recommead- 
ed  in  the  Report  are,  the  repeal  of  any  existing  law  which  would  subject  to 
penalties  those  concerned  in  carrying  the  proposed  plan  info  execution:  the 
passing  of  an  enactment  permissive,  but  not  mandatory,  declaring  that  it  shall 
not  be  illegal  for  the  governors  of  workhouses,  and  other  public  institutions, 
to  give  up  to  dissection  the  bodies  of  those  viho  die,  without  being  claimed  by 
their  friends  within  a  certain  time :  and  the  repeal  of  the  clause  of  the  Act 
of  George  II.  which  directs  that  the  bodies  of  murderers  shall  be  given  np  to 
be  dissected. 

Moved  by  J.  R.  Bennett,  Esq.  Resolved  4th.  That  it  appears  to  this 
Society  that  petitions  should  be  presented  to  both  Houses  of  Parliament, 
praying  for  some  legislative  measure  which  may  give  effect  to  the  recommen* 
dations  contained  in  the  Report  presented  to  the  Hoose  of  Commons  in  the 
last  session. 

Moved  by  6.  Jewel,  Esq.  Resolved  5th.  That  the  committee  be  re- 
quested to  draw  up  petitions  founded  on  the  preceding  resolutions. 

In  compliance  with  the  above  resolutions,  the  following  petition  has  been 
drawn  np,  and  is  now  in  course  of  signature  by  members.  At  an  early  day,  it 
will  be  presented  to  the  Commons  by  Mr.  Warburton  ;  tliat  to  the  Lords, 
by  the  Marquis  of  Lansdown. 

To  the  Honourable  the  Commons,  Sec, 

The  Petition  of  the  undersigned  Physicians,  Surgeons,  and  Students  of  Medi- 

cine.  Members  of  the  Westminster  Medical  Society, 

Humbly  showeth.  That,  by  the  Report  of  the  Select  Committee  of  your 
Honourable  House,  appointed  to  inquire  into  the  manner  of  obtaining  subjects 
for  dissection  in  the  schools. of  anatomy,  and  the  laws  affecting  the  persons 
employed  in  obtaining  and  dissectuig  of  bodies,  bearing  date  the  2Sd  day  of 
July,  1828;  the  said  iSelect  Committee  report,  that  the  bodies  of  persons 
executed  for  murder  are  the  only  subjects  which  can  legally  be  anatomised; 
and  that  the  possession  of  a  body  for  tlie  purpose  of  dissection,  obtained  in 
any  other  manner,  renders  the  possessor  liable  to  an  indictment  for  a  misde- 
meanoor ;  and  the  said  Committee  further  report,  that  such  a  state  of  the  law 
is,  in  their  opinion,  iiyuripus  to  students,  teachers,  and  practitioners,  in  every 
department  of  medical  and  surgical  science,  and  highly  prejudicial  to  the 
public  interest. 

Your  petitioners  therefore  hnmbly  pray  your  Hononrable  House,  that  the 
existing  laws  which  direct  the  bodies  of  roorderers  to  be  anatomised,  and 
which  make  the  possession  of  a  body  for  the  purpose  of  dissection,  obtained 
in  any  other  manner,  a  misdemeanour,  may  be  repealed.  And  that  your  Ho* 
nourable  House  may  be  pleased  to  pass  an  enactment,  enabling  the  governors 
of  workhouses,  and  the  directors  of  other  public  institutions,  to  dispose  of. 
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for  the  purpose  of  dissection,  the  bodies  of  those  dying  in  workhouses  or  pob- 
lic  institntions,  such  bodies  not  having  been  claimed  within  a  limited  time  by 
any  relativei  or  otherwise,  as  to  yonr  Honourable  House  may  seem  meet 

And  your  petitioners  will  ever  pray. 


Machanic^a  Institution,— -On  the  1st  February,  1829,  Dr.  Joslph  Reads, 
author  of  ''  Experimental  Outlines  for  a  new  Theory  of  Vision,  Light,  and 
Colours,  will  commence  a  course  of  lectures  on  Optics. 

A  patent  has  lately  been  granted  to  P.  Derbishire,  of  Ely  place, 
Holborn,  for  a  certain  medicine  or  embrocation  to  prevent  or  alleviate  sea- 
sickness, which  may  be  usefully  applied  to  other  maladies. 

We  have  heard  of  some  cases  in  which  this  remedy  is  said  to  have  been 
successful  in  preventing  seasickness,  in  persons  who  had  before  always  suf- 
fered very  severely  from  it. — Editors. 

Mr.  Green,  of  Great  Marlborough  street,  has  lately  published  a  very  use- 
ful Chart  of  the  Diseases  of  the  Skin.  The  arrangement  of  the  various  dis- 
eases is  in  accordance  with  that  of  Rayer.^  The  effects  of  the  fumigating 
baths,  as  observed  by  Mr.  Green  during  his  very  extensive  experience,  are 
stated  in  the  last  column. 


Mr.  Bransby  Cooper,  having  been  informed  that  Mr.  Lambert  asserted, 
at  the  last  meeting  of  the  Westminster  Medical  ^Society,  that  he  had  been 
employed  to  correct  Mr.  Cooper's  work  on  the  Ligaments,  has  requested  us 
to  state  that  he  never  employed  Mr.  Lambert  for  any  such  purpose;  nor  does 
he  believe  that  that  individual  ever  saw  a  line  of  the  work  until  it  was  pub- 
lished.— Medictd  Gazette f  Jan.  10th. 

Mr.  James  Lambert,  reporter  for  the  Lancet,  has  recently  been  expelled 
from  the  Westminster  Medical  Society,  and  also  from  the  London  Medical 
Society,  by  large  majorities.  Mr.  Lambert  is  the  person  who  wrote  the  libel- 
lous account  of  the  operation  for  lithotomy  which  was  performed  by  Mr.  B. 
Cooper.  A  correct  statement  of  this  operation  is  given  in  the  Hospital  Re- 
ports of  our  present  Number. 

A  very  nsefhl  volume  for  the  medical  student  has  lately  been  published  in 
.  Edinburgh^  under  the  title  of  <<  The  Medical  Calendar,  or  Student's  Guide.'* 
It  contains  a  bHef  but  very  correct  View  of  the  various  courses  of  medical 
and  setentific  instruction  in  the  principal  recognised  schools  df  the  United' 
Kingdom  tind  of  Paris;  and  also  an  account  of  the  mies  to  belobserve^  for 
obtaining  academical  iMuonrs  or  professional  diplomas,  or  for  entering  the 
public  service.  We  would  recoiAidend  this  woirk  to  the  attention  of  those 
who  are  commescing  their  prdfessiunal  education,  either  at  home  oriii  foreign 
countries. 


Dn  Harimotom  has  addressed  a  letter  to  a  contemporary  Journal,  stating 
that  he  has  for  some  time  withdrawn  himself  from  the  Western  Hospital,  and 
that  he  has  no  further  connexion  whatever  with  that  institntion. 


Mr.  C^SAR  Hawkins  has  been  ap|>ointed  assistant  surgeon  of  St.  George's 
Hospital. 


185 
OBITUARY. 

We  have  to  annoniice,  ivith  the  deepest  regret,  the  death  of  Dr.  W.  If. 
WoLLASTON,  which  took  place  on  the  32d  December.  As  a  man  of  general 
scientific  acquirements,  he  held  tlie  very  highest  rank.  His  great  ability  wa» 
admitted  not  only  by  the  learned  of  this  country,  but  throughout  Europe  his 
name  was  always  mentioned  with  admiration,  and  his  opinions  with  confidence 
His  works  are  too  well  known,  and  too  justly  appreciated,  to  demand  our 
formal  praise. 

Died  lately,  at  Gibraltar,  Dr.  Hbmiibn,  Inspector  of  Army  Hospitals, 
From  the  first  dawning  of  his  professional  career  to  the  last  hour  of  his  exist- 
ence, he  gave  very  many  proofs  of  the  ardent  and  honourable  zeal  with  which 
he  cultivated  every  pursuit  that  could  he  nsefuUy  employed  in  the  different 
responsible  situations  in  which  he  was  placed.  Dr.  Hennen  received  from  the. 
£mperor  of  Russia  a  valuable  diamond  ring,  at  a  testimony  of  his  Migesty's 
gratitude  for  the  important  services  lie  had  conferred  upon  the  armies  of 
modem  Europe.  We  understand  Dr.  H.  was  lately  occupied  in  preparing  for 
publication  a  new  edition  of  his  work  on  Military  Surgery. 


We  have  still  another  melancholy  record  to  place  npon  our  pages,  which 
will  be  deeply  felt  both  by  the  profession  and  society  in  general.  Thomas 
RosB,  Elsq.  aged  forty-five,  a.m.  surgeon  of  St.  George's  Hospital,  and  late 
surgeon  of  the  Coldstream  Regiment  of  Foot  Guards,  departed  this  life  at  his 
house  in  Park  place,  on  the  Slst  of  January.  The  heavy  domestic  afiliction 
with  which  Mr.  Rose  had  been  recently  visited,  laid  the  fonndation  for  the 
disease  which  speedily  removed  him  from  all  the  turmoil  of  this  world.  He 
was  known  to  be  most  ardently  attached  to  his  domestic  circle ;  and  the  un- 
expected loss  of  three  children|  who  fell  victims  to  hooping-cough  at 
Boulogne,  and  who  were  all  (we  believe)  buried  in  the  same  grave  on  the 
same  day,  was  too  severe  a  blow  to  be  borne  by  the  ordinary  philosophy  of 
human  nature.  Mr.  Rose's  health  sank  rapidly  under  the  pojgnant  anguish  of 
his  mind,  and  it  soon  became  too  evident  that  ho  never  would  recover  the 
shock. 

Eulogies  npon  the  dead  are  so  indiscriminately,  and  therefore  so  injudici- 
ously lavished,  that  but  little  reliance  may  sometimes  be  placed  ou  the  praises 
which  truth  demands.  In  bestowing  the  warmest  panegyric  upon  the  pro- 
fessional  and  private  character  of  Mr.  Rose,  we  shall  not,  however,  be  ac- 
cused of  exaggerating  his  merit.  By  all  who  knew  him  he  was  acknowledged 
to  be  able  as,  a  surgeon,  and  most  scrupulously  honourable  and  kindhearted 
as  a  man. 


MONTHLY  LIST  OF  MEDICAL  BOOKS. 

[Medical  ff^orlu  eamtot  he  entered  on  thie  Use  except  a  copy  be  tent  for  the  purfoeei  thti 
titi^  of  Booki  having  fre^entfy  6*fen  trammitted  to  U9%  as  pubiished,  which  have,  not 
oppimeedSw  weeks,  or  even  months^  after, 1 

On  Aneurism^  and  its  Cure  by  a  new  Opc;ration.  Piedicskt^d,  by  permis? 
sion,  to  the  King.  By  James  Wardrop,  Sii^r^eon  tp  his  Migesty.-^Loqdon,; 
1828.    8vo.  pp.ur.    Plates. 

Transactions  of  the  Medical  and  Physical.  Society  of.  Calcutta.  Vol.  III. 
—Calcntta,  18«7.    8vo.  pp.  454.    " 
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An  Cssay  on  the  Mechanism  of  Partarition.  From  the  German  of  C.  F« 
Nabgele,  Professor  of  Midwifery  at  Heidelberg.  By  Edwakd  Rioby, 
M.D. — l^mo;  pp.  166* 

Naploeon  a  St.  H61ene.  Opinion  d*un  Medecin  snr  la  Maladie  de  TEmpe- 
reur  Napoleon,  et  sur  la  Cause  de  sa  Mort.  Par  J.  Hereau. — Paris,  18S9. 
8vo.  pp.228. 

A  Letter  to  the  Right  Hon.  the  Secretary  of  State,  containing  Remarks  on 
the  Anatomical  Report,  and  pointing  oot  the  Means  by  which  the  Science  of 
Anatomy  may  be  cultivated  with  advantage  and  safety  to  the  Public.     By 
G.  J.  GtiTHKiE,  F.R.8.  Profcssor  of  Anatomy  and  Surgery  to  the  Royal  Cou 
lege  of  Surgeons,  &c.— Bvo.  pp.  37. 

Origin  of  Life  and  Cause  of  Diseases,  clearly  explained.    By  Jame» 
MoitisoN,  the  Hygeist.— Pp.  16. 


METEOROLOGICAL    JOURNAL, 
By  Meisrs.  Harbis  and  Co.  Mathematical  fiAtrameiit  Makers,  50,  High  Holbom. 
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Th }  quantity  of  Riiin  fallen  in  the  month  of  December,  was  1  inch  and  6hI00ths. 


NOTICES. 

Communicatiofia  hate  been  received  from  Dr.  Spebr,  Mr.  Chinmock  mdi 
Mr.  G.  T.  Burnett. 

In  answer  to  two  letters  which  have  been  addressed  to  them,  the  Editors  beg  to 
reply,  that  they  have  no  objection  to  publish  Original  Papers  anonymously;  but  the 
names  qfthe  Authors  must  always  be  confided  to  them. 

If  Dr.  M.,qf  Exeter,  will  forward  a  copy  of  his  work  to  the  Publishef^s,  the 
Editors  wtUgtveit  early  attention.  They  have  communicated  with  Dr.  MacleoiT 
upon  the  subject,  but  he  does  not  remember  ever  to  haverecHved  the  Dissertation. 

Un^Sii'^R^  Jl^i**'  ^'*^9''»  P-  69.-ln  the  qaotatiou  from  Dr.  Barrows,  p.  581,  the  last 

comm Jit^ %?L!if-*"i/"'    '*?**. "  'ft?*.,*'*-*   Withoat  this  alteration,  Che  sabseqoeat 
comment  of  the  reviewer  is  scarcely  intelligible. 
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t^r  many  fortunate  discoveries  in  medicine,  and  for  the  lietcction  of  numerons  errors,  the 
irorid  is  indebted  to  the  rapid  circulation  of  Monthly  JonrnalS)  and  there  nerer  existed 
any  woric,  to  which  the  Faculty,  in  Europe  and  America,  were  under  deeper  oblifcatlons 
than  to  the  Medical  and  PhyiicalJ9urnal  tj^  London,  now  forming  a  long,  bit  an  Invaluable 
series.— KUSH. 


ORIGINAL  PAPERS,  AND  CASES, 

OBTAINED  FROM  PUBLIC  INSTITUTIONS  AND  OTHER 

AUTHENTIC  SOURCES. 


PHLEBITIS. 


Observations  on  Venous  Inflammation;  with  the  Details  of  a  Fatal 
Case  of  Phlebitis,  occurring  after  Venesection.  By  Hekry  S. 
Ctiinnock,  Member  of  the  Royal  College  of  Surgeons,  and 
Consulting  Surgeon-Accoucheur  to  the  Westminster  Lying-in 
Hospital. 

Feeling  it  to  be  the  duty  of  every  surgeon,  at  this  parti- 
cular naoment,  to  submit  all  the  information  he  possesses 
on  the  subject  of  inflamed  veins  to  the  notice  of  the  profes- 
sion, I  have  drawn  up  the  following  particulars  of  an  inte- 
resting case  that  fell  under  my  notice  some  time  since ; 
together  with  a  few  remarks. 

The  attention  of  the  profession  cannot  have  been  other- 
wise than  excited  to  an  intense  degree,  by  the  highly 
interesting  paper  written  on  this  subject  by  Mr.  Arnott, 
which  has  lately  been  read  before  the  Medical  and  Chirur- 
gical  Society,  as  well  as  by  the  valuable  remarks  made  by 
the  members  during  the  discussions  consequent  on  its  intro- 
duction. 

It  is  unnecessary,  1  conceive,  to  enter  into  a  detail  of  Mr. 
Arnott's  opinions,  and  the  extent  to  which  he  carries  his 
vie^s  on  this  (subject,  further  than  in  the  application  of 
this  case  to  his  theory ;  inasmuch  as  every  one  of  your 
readers  have  had  equal  opportunities  with  myself  of  col- 
lecting them  from  the  report  of  the  proceedings  of  the 

No.  361.— 2Vo.  S3,  iVcw  Series.  ^  C 
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Society  of  that  night,  as  published  in  this  Journal  for  the 
month  of  December  last. 

The  case  I  refer  to  is  that  of  a  labouring  man,  of  a  full,  robust, 
plethoric  habit,  between  thirty  and  forty  years  of  age.  He  had 
been  bled,  he  stated,  two  or  three  days  previously,  at  St.  George's 
Hospital,  in  consequence  of  a  fall  from  a  ladder,  but  had  not  b^en 
prevented  from  attending  to  his  ordinary  occupation  during  the 
few  days  subsequent  to  the  operation. 

On  my  first  interview  with  him,  he  did  not  complain  of  any 
urgent  symptom;  neither  did  I  observe  the  slightest  reason  for 
further  medical  treatment  than  the  simple  exhibition  of  a  calomel 
and  saline  purge.  His  principal  complaint  was  a  feeling  of  heavi- 
ness about  the  head,  with  the  very  general  expression  that  he  "felt 
ill,"  excessively  ''  weak  and  stiff,"  and  some  sense  of  chilliness  ; 
sensations  he  conceived  to  be  wholly  proceeding  from  the  accident 
above  referred  to. 

The  same  general  complaint  was  made,  and  the  same  indefinite 
set  of  symptoms  continued,  for  the  two  succeeding  days,  with  the 
addition  only,  on  the  evening  of  the  second,  of  more  than  ordinary 
heat  and  dryness  of  skin,  some  additional  sharpness  and  activity 
in  the  pulse,  an  appearance  of  restlessness  and  irritabilityi  toge- 
ther with  a  more  decided  sense  of  chilliness,  &c. 

Although  this  state  of  things  made  me  more  anxious  in  my 
examinations,  and  the  character  and  the  peculiar  sharpness  of  the 
pulse  induced  me  to  suspect  the  existence  of  inflammatory  action, 
I  could  not  obtain  from  my  patient's  account  any  further  clue  to 
the  mischief,  or  any  more  satisfactory  statement  than  on  any  of 
the  previous  days.  He  felt  no  local  pain  ;  neither  did  he  on  this 
occasion  complain  of  any  urgent  or  distressing  symptom. 

It  appearing  to  m6  to  be  a  genuine  case  of  synocha,  I  bled  him 
largely;  ordered  a  calomel  and  saline  purgative,  with  tartarized 
antimony,  to  be  again  exhibited;  and  the  fever  diet  to  be  rigidly 
adhered  to. 

I  found  my  patient  on  the  next  morning  in  a  most  excited  condi- 
tion ;  the  feverish  symptoms  were  much  higher,  the  skin  was  ex. 
cessively  hot  and  dry,  the  countenance  flushed,  tongue  coated  with 
a  thick  white  fur,  pulse  hard  and  full.  He  complained  of  severe 
headach ;  his  respiration  was  somewhat  oppressed  and  painful,  but 
the  sensorium  wate  little  affected. 

I  still  considered  it  a  case  of  common  inflammatory  fever,  unac- 
companied by  any  visceral  or  cerebral  affection ;  inasmuch  as,  in 
answer  to  my  most  minute  inquiries  and  examinations,  there  was 
no  additional  complaint  or  pain  ;  no  further  local  affection  than  on 
any  of  the  previous  days,  only  a  general  aggravation  of  the  same 
set  of  symptoms.  I  immediately  determined  on  the  further  ab- 
straction of  blood ;  and,  on  proceeding  to  perform  the  operation,  I 
attempted  to  lift  and  examine  the  arm  he  had  been,  six  days  previ- 
ously, bled  in  at  the  hospital,  prior  to  the  usual  application  of  the 
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bandage,  (I  b]ed  him  in  the  left  arm  on  the  day  before,)  when 
there  was  an  involuntary  shudder  on  the  part  of  the  poor  fellow, 
accompanied  with  an  expressed  wish  that  I  would  again  open  a 
vein  in  the  left  arm ;  as,  ever  since  he  was  bled  at  the  hospital, 
the  right  had  felt  **  stiff  and  uncomfortable,"  and  within  the  last 
two  days  so  tender  that  he  could  scarcely  move  it,  or  bear  it 
touched,  without  considerable  pain  and  inconvenience. 

I  naturally  inquired  why  he  had  not  previously  mentioned  it, 
especially  as  I  had  so  particularly  examined  him  for  local  symp- 
toms or  pain.  He  excused  himself  by  observing,  that  he  consi- 
dered it  was  usual  that  the  arm  should  feel  painfal  and  uncom- 
fortable subsequent  to  venesection,  and  with  that  impression  had 
moved  it  bat  little ;  he  consequently  felt  it  only  comparatively 
inconvenient,  and  should  not  now  have  mentioned  it  but  for  the 
sudden  and  acute  ^'  twinge"  produced  on  my  disturbing  it. 

On  examining  the  arm,  I  found  the  median  cephalic  was  the 
vein  that  had  been  opened.  The  orifice  had  apparently  partially 
united  by  the  first  intention,  but  the  wound  was  now  disposed  to 
separate,  with  everted  edges-;  there  was  a  blush  of  erysipelatous 
inflammation,  and  considerable  puffiness,  surrounding  the  orifice, 
and  an  irritable  condition  of  the  wound  itself.  There  wtis,  as 
well,  much  general  tumefaction  of  the  arm  and  shoulder,  extend- 
ing round  the  axillary  region.  It  had  an  (Edematous  feeling  to 
the  touch,  but  left  no  pitting.  He  complained  of  a  sense  of 
'*  stiffness"  and  "  soreness,"  similar  to  that  experienced  in  erysi- 
pelas; the  pain  on  pressing  it  was  exquisitely  acute. 

My  attention  was  not  particularly  directed  to  the  course  of  the 
yein,  or  any  pathognomonic  symptom  of  phlebitis,  on  this  occasion ; 
neither  do  I  conceive  I  could  have  obtained  any  satisfactory  diag- 
nostic while  there  was  so  much  general  mischief,  andjsuch  an  extent 
of  tumefaction.  I,  without  further  delay  or  examination,  bled 
him  again  in  the  left  arm,  ordered  twenty  leeches  to  t>e  instantly 
applied  to  the  part,  a  fomentation  of  poppies  to  be  freely  used, 
and  the  limb  to  be  completely  enveloped  in  a  linseed  poultice. 
Saline  and  antimonial  medicines  were  prescribed,  with  ^  calomel 
and  opium  pill  at  night,  to  be  followed  by  a  brisk  aperient  on  the 
succeeding  morning. 

On  my  visit  next  day,  I  found  he  was  much  less  heated:  he  had 
slept  tolerably  well  in  the  course  of  the  night,  and  expressed 
himself  much  relieved  of  the  local  symptoms  by  the  bleeding, 
leeches,  and  fomentations,  and  generally  stated  himself  more 
composed  and  comfortable.  His  tongue  was  equally  loaded  as 
yesterday,  and  the  coating  of  a  darker  colour,  although  the  bowels 
had  been  freely  and  very  satisfactorily  relieved^  with  this  excep- 
tion, that  the  feces  discharged  were  not  natural;  they  were  dark 
and  fetid.  Urine  very  high  coloured.  The  skin  was  still  dry,  but 
not  so  hot.  His  countenance  was  anxious,  and  he  appeared  ge- 
nerally irritable  ;  his  intellectual  faculties  were  more  disturbed  ; 
the  pulse  was  120,  sharp  and  small.     He  complained  of  a  painful 
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throbbing  sensatioif  in  the  axilla,  and  a  stronger  sense  of  tension 
around  the  shoulder  and  the  boundaries  of  the  pectoral  muscles ; 
and,  on  examination,  there  was,  in  the  whole  neighbourhood  of  the 
armpit,  evidently  increased  tumefaction  and  sensibility.  He  had 
complained  of  chilliness  about  three  hours  previously,  amounting 
almost  to  a  complete  rigor.  I  ordered  twelve  more  leeches  to  be 
applied,  the  poultice  and  fomentaiion  to  be  continued,  and  a 
mixture  composed  of  camphor  julep,  tincture  of  henbane,  and 
acetate  of  ammonia,  to  be  exhibited;  and  the  opiate  at  bedtime  to 
be  repeated. 

There  was  something  in  the  character  of  the  pulse  observable 
on  this  visit,  that  indicated  the  necessity  of  still  further  depletion ; 
but  the  anxious  appearance  of  the  countenance,  the  state  of  the 
tongue,  skin,  and  sensorium,  giving  a  typhoid  character  to  the 
type  of  fever,  and  there  being  evident  signs  of  suppuration,  in  the 
axilla,  I  was  induced  to  defer  the  adoption  of  very  active  mea- 
sures. 

On  the  next  (the  6fth)  morning,  there  were  more  evident  symp- 
toms of  distress :  he  had  passed  a  restless,  indeed,  as  he  stated,  a 
**  miserable''  night;  the  leeches  had  produced  but  very  trifling  re- 
lief. The  only  comfort  he  experienced  was  in  the  use  of  the 
fomentation.  There  was  a  much  greater  degree  of  irritability  than 
on  any  previous  occasion.  He  had  two  distinct  shivering  fits  in 
the  night,  and  occasional  perspiration.  The  arm  was  more  pain- 
ful and  distressing  than  ever;  the  pain  on  the  shoulder  and  arm- 
pit he  described  as  agonizing.  There  was  still  considerable 
general  tumefaction ;  the  axillary  region,  especially,  was  much 
more  enlarged  than  yesterday.  The  swelling  was  of  a  peculiar 
nature :  it  was  very  diffuse,  very  extensive ;  it  had  no  parti- 
cular prominence  or  depending  part,  but  bore  a  general  tympanitic 
character.  On  pressing  it,  it  did  not  pit ;  it  gave  a  feeling  of 
elasticity.  There  was  a  sense  of  fluctuation,  a  sort  of  undulating 
character,  that  indicated  the  existence  of  fluid.  After  a  very 
careful  examination,  being  convinced  of  the  presence  of  inflamma- 
tory secretion,  I  made  a  free  incision  with  a  common  sharp- 
pointed  bistoury,  which  gave  exit  to  a  great  quantity  of  healthy 
pus.  Great  comfort  and  relief  was  instantly  experienced;  the 
tension  and  pain  was  immediately  relieved;  and,  soon  after  the 
application  of  a  poultice,  he  fell  into  a  sweet  composed  sleep. — 
Some  beef-tea,  with  arrowroot,  farinaceous  puddings,  &c.  were  al- 
lowed, and  the  same  medicines  continued. 

My  attendance  was  requested  very  early  on  the- succeeding  day, 
when  I  found  ray  patient  much  worse.  He  awoke  from  the  sleep 
relieved,  but  had  gradually  been  getting  worse.  There  was  much 
additional  excitement;  the  pulse  was  full,  sharp,  and  rapid;  the 
tongue  white,  the  countenance  flushed;  and  there  was  every 
symptom  present  of  fresh  inflammatory  action.  On  examining  the 
arm,  I  found  the  discharge  still  continuing  from  the  axilla;  tume- 
faction very  triHing.     He  complained  of  acute  **  shooting  pains". 
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running  down  the  arm,  from  the  shoulder  to  the  forearm.  On 
examining  it,  I  found  the  limb  much  smaller  :  that  is  to  8ay»  the 
morbid  puffiness  and  tumefaction  much  less  ;  the  whole  course  of 
the  cephalic  vein  was  marked  with  a  reddened  line  of  inflamma- 
tiouy  and  so  hardened  as  to  be  distinctly  felt  like  a  cord  under  the 
skin,  and  almost  perceptibly  forming  the  line  of  distinction  be- 
tween the  clavicular  portion  of  the  deltoid  and  pectoralis  major 
muscles.  Great  pain  was  experienced  on  pressure  in  the  course 
of  the  vein ;  there  was  a  slight  weeping  of  pus  from  the  oriRce  of 
the  vein,  increased  by  pressing  downwards.  The  pain  was  now 
confined  to  the  course  of  the  vein;  he  could  move  his  arm  more 
easily  than  before,  and  was  enabled  to  turn  in  bed,  and  breathe 
with  less  suffering  and  inconvenience.  His  spirits  began  to  sink ; 
he  expressed  himself  worn  out  by  the  disease  and  remedies,  and 
seemed  desirous  that  nature  should  have  her  course,  rather  than 
submit  to  further  medical  treatment.  He  was,  however,  induced 
to  submit  to  the  application  of  eighteen  leeches  to  the  course  of 
the  vein,  and  the  continuance  of  the  fomentation  and  poultice. 
Saline  medicines,  with  henbane  and  opiates,  composed  the  princi. 
pal  items  in  the  prescriptions.  Whey,  thin  arrowroot^  &c.  were 
directed  as  his  principal  articles  of  diet;  and  perfect  quiet  was 
strictly  enjoined. 

In  the  evening  of  this  day  I  again  saw  him :  the  leeches  had 
produced  great  relief  in  the  local  symptoms ;  the  line  of  inflam- 
mation was  much  less  distinct;  the  vein  was  not  so  hard,  neither 
was  there  any  thing  Uke  the  degree  of  sensibility  complained  of  in 
the  morning;  the  pulse  was  very  rapid  and  sfmrp;  his  intellect 
was  much  disturbed ;  he  appeared  very  anxious  and  irritable,  and 
not  at  all  disposed  to  sleep. — I  ordered  a  full  dose  of  opium,  and 
directed  the  poultice  and  fomentation  to  be  continued. 

The  next  (the  seventh)  day,  typhoid  symptoms  were  very  evi- 
dent. He  had  been  excessively  restless  during  the  night,  occa- 
sionally wandering  in  his  imagination,  but  not  decidedly  delirious. 
The  skin  was  very  dry,  the. mouth  parched,  the  countenance  ex- 
cessively anxious,  urine  very  scanty,  pulse  very  rapid,  and  breath- 
ing hurried.  The  integuments  in  the  axilla  were  very  loose  and 
flabby,  had  a  livid  appearance,  especially  in  the  neighbourhood  of 
the  opening.*  A  discharge  of  thin  pus,  of  a  sanious  character, 
with  a  fetid  odour,  was  exuding  from  it,  and  a  secretion  of  the 
same  description  weeping  from  the  orifice  in  the  bend  of  the  arm. 
The  red  line  of  inflammation  had  completely  disappeared,  the 
vein  was  much  softer,  and  its  course  scarcely  perceptible.  He 
again  complained  of  oppression  in  the  chest,  in  contradistinction 
to  that  of  painful  respiration  before  complained  of.  He  had  a, 
sense  of  fulness  in  the  right  side,  -and  a  difficulty  in  **  drawing 
over  a  breath:"  when  he  wanted  to  inspire,  he  was  obliged,  .he 
said,  to  "  slop  short  half  way,"  otherwise  he  feared  he  sliould  be 
''choked."  It  produced  no.  pain,  as  it  did  three  or  four  days 
since.     He  had  no  cough,  but  constantly  felt  a  choking  sensation. 
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He  was  unable  to  lie  completely  in  a  horizontal  position,  and  was 
consequently  raised  to  a  semierect  posture.  He  now  directed  my 
attention  to  the  opposite  axilla,  where  he  had  sensibly  felt  pulsa- 
tion and  a  sense  of  ''  fulness  and  stifiness/'  similar  to  that  at  first 
occurring  in  the  right.  There  was  a  slight  feeling  and  appear- 
ance of  tumefaction,  with  some  tenderness  and  perceptible  in- 
crease of  heat. 

Poultices  and  fomentations  were  still  resorted  to  as  the  only 
means  of  relief  for  the  local  affection.  Ammonia,  aromatic  con- 
fection, and  opium,  were  the  medicines.  For  diet,  he  was  ordered 
every  description  of  light  nutritious  broth,  with  wine. 

He  rapidly  sank  from  this  day.  The  typhoid  symptoms  became 
more  urgent;  he  passed  miserable  nights;  was  at  last  delirious ; 
his  skin  became  as  dry  as  parchment,  and  his  tongue  like  a  nutmeg- 
grater  ;  he  had  subsultus  tendinum ;  the  pulse  was  fluttering,  and 
scarcely  to  be  counted.  The  wound  of  the  arm  and  axilla  assum- 
ed a  completely  livid  aspect;  the  discharge  was  much  diminished 
and  ichorous.  The  left  axilla  was  during  this  time  a  great  source 
of  annoyance  to  him ;  the  tumefaction  had  increased,  there  was 
evident  fluctuation ;  but  he  would  not  submit  to  the  use  of  the 
lancet ;  and  on  the  last  day  of  his  life  the  integuments  assumed 
the  same  disposition  to  gangrene  as  in  the  opposite  limb.  He 
during  this  time  drank  his  wine  and  porter  (which  he  was  of  course 
liberally  allowed,)  greedily,  and  resorted  to  his  stimulating  medi- 
cines with  great  avidity ;  and  at  length  died  in  a  complete  state  of 
exhaustion,  on  the  evening  of  the  ninth  day  of  my  attendance. 

On  the  succeeding  morning  I  examined  the  body.  The  arm 
first  attracted  my  attention.  The  orifice  opened  distinctly  into 
the  vein.  On  introducing  air  through  a  blowpipe,  I  found  the 
vein  completely  pervious.  There  was  much  induration,  thicken- 
ing, and  adhesion  of  the  integuments  with  the  subjacent  fascia 
and  surrounding  parts,  so  that  it  was  only  with  considerable  care 
and  difficulty  1  was  enabled  to  examine  the  whole  course  of  the 
vein*  The  median-cephalic  and  cephalic  veins  were  double  their 
natural  size;  the  coats  of  the  vein  were  considerably  thickened; 
the  external  tunic,  where  it  was  distinctly  detached  from  the 
neighbouring  parts,  was  much  redder  and  more  vascular  than  na- 
tural, putting  on  a  completely  arborescent  appearance,  produced 
(I  should  conceive)  by  an  injected  state  and  increased  size  of  the 
vasa  vasorum.  There  was  not  the  slightest  appearance  of  blood 
in  the  cavity  of  the  vessel :  it  was  partially  filled  with  purulent 
matter,  in  patches  like  clotted  cream  ;  its  inner  coat  was  very  red, 
and  much  thickened;  its  general  appearance  was  that  of  an  artery 
rather  than  a  vein.  On  tracing  it  towards  its  termination  in  the 
axillary  vein,  the  same  appearances  were  observed,  till  within 
about  half  an  inch  of  its  entrance  into  the  principal  trunk.  The 
median-basilic  and  the  basilic  as  well  showed  feeble  traces  of 
inflammatory  aclion.  There  was  in  the  interstices  of  the  deltoid, 
pectoralis  major   and   minor,  coraco-braehialis,    and   brachialis 
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internns  muscles,  a  deposition  of  dark-coloured  semifluid  matter. 
The  fibres  of  the  pectoralis  major,  subscapularis,  and  other  mus- 
cles, constituting  the  boundaries  of  the  axillary  space,  were  gan- 
grenous. The  whole  of  the  adjoining  cellular  tissue  was  in  a 
sloughing  condition,  and  injected  with,  or  rather  floating  in,  matter 
of  an  ichorous  and  sanious  character.  There  was  no  trace  of 
disease  further  than  an  inch  below  the  orifice,  excepting  an  injected 
state  and  tumefied  condition  of  the  cellular  tissue ;  the  veins  were 
perfectly  healthy,  and  not  adherept  to  the  neighbouring  parts. 

I  found  in  the  left  axilla  from  an  ounce  to  an  ounce  and  a  half 
of  thin  grumous  fluid.  The  surrounding  parts  were  perfectly 
healthy,  except  those  immediately  forming  the  boundaries  of  the 
sac,  which  were  almost  in  a  sloughing  condition. 

I  pursued  my  examination  to  the  chest,  to  account  for  the  minor 
degree  of  oppression  complained  of  by  the  patient  just  prior  to 
death,  as  well  as  the  pain  and  difficulty  of  respiration  in  the 
commencement  of  the  disease;*  when,  much  to  my  surprise,  I 
found  from  four  to  six  ounces  of  semipurulent  matter  floting  in 
the  right  cavity  of  the  chest.  There  was  very  trifling  adhesion  of 
the  pleura  of  the  right  side,  but  no  further  trace  of  inflammatory 
action.  The  right  lung  was  in  a  complete  state  of  engorgement; 
on  cutting  into  it,  a  yellow  mucilaginous  fluid  first  escaped,  and 
subsequently  dark  grumous  blood.  The  structure  of  the  lung  was 
not  materially  altered.  There  was  not  the  slightest  vestige  of 
disease  in  the  opposite  side  of  the  chest;  no  more  fluid  than  na- 
tural.   The  heart  and  pericardium  healthy. 

The  liver,  brain,  and  abdominal  viscera  were  not  examined. 

I  have  been  thus  particular  in  the  details  of  this  case,  as 
&r  as  my  memory,  assisted  with  the  few  notes  [  took  of  the 
prominent  features  of  it,  would  allow  me,  inasmuch  as  I 
think  it  one  of  a  most  interesting  character  to  the  profession. 
It  was,  without  exception,  the  most  active,  the  most  alarm- 
ing instance  of  this  species  of  disease  I  ever  met  with.  The 
case  was  evidently  one  of  simple  excitement,  simple  inflam- 
matory fever,  consequent  on  that  general  constitutional 
disturbance  which  usually  attends  any  violent  or  accidental 
shock  of  the  nervous  or  circulatory  system.  The  local 
affection,  I  conceive,  was  not  produced  by  a  foul  lancet,  or 
the  introduction  of  morbific  matter,  but  was  simple,  common 

*  The  painful  and  difficult  respiration  that  distressed  the  man  so  mnch  dor- 
ing  the  fourth  and  fifth  days  of  my  attendance,  can,  I  think,  be  sufficiently 
accounted  for  by  the  inflammation  extending  to  the  cellalar  tissue,  in  con« 
nezioD  with,  and  thns  implicating  the  action  of  the  pectoralis  mayor,  minor, 
serratns  anticns,  and  other  muscles  connected  to  the  ribs;  there  being  no 
signs  whatever  daring  life,  nor  (as  will  be  seen  by  the  account  of  the  dissec 
tion)  after  death,  of  the  existence  of  inflammation  within  the  chest.  The 
state  of  oppression  felt  on  the  two  last  days  of  bis  life  was  evidently  the  effect 
of  purulent  deposition. 
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inflammation,  occurring  in  a  habit  predisposed  to  diseased 
action,  such  as  is  constantly  happening  from  wounds  or 
injuries  of  any  part  or  any  tissue,  in  a  deranged  or  dis- 
eased constitution,    or  during  febrile   excitement.     The 
cellular  tissue  of  the  arm  was  the  part  first  inflamed :  the 
vein  was  most  certainly  not,  I  think,  at  all  implicated  in  the 
mischief  at  the  first  development  of  the  local  symptoms; 
neither  was  it,  I  conceive,  in  the  least  affected  till  the  in- 
flammation had  nearly  run  its  course,  indeed  not  till  the 
commencement  of  suppuration,  till  the  actual  secretion  of 
pus.     Very  soon  after  the  first  rigor;  and  almost  immedi- 
ately after  the  first  exudation  of  inflammatory  secretion 
from  the  orifice,  we  had  symptoms  of  reaction.     On  the 
approach  of  fresh  inflammation,  very  shortly,  indeed,  after 
these  symptoms,  my  attention  was  directed  to  the  vein :  then 
it  was  I  observed  its  hardened  condition,  the  evident  red 
streak  of  inflammation,  as  I  have  before  remarked  as  form- 
ing the  line  between  the  two  muscles;  then  it  was  the 
whole  train  of  symptoms  accompanying  phlebitis  made  their 
appearance  in  succession,  marking  it  as  a  genuine  case  of 
that  disease.     In  addition  to  the  local  symptoms,  the  rapid 
change  from  a  state  of  excitement  to  that  of  exhaustion :  in 
short,  the  almost  instant  approach  of  typhoid  fever,  the 
deposition  of  matter  in  the  opposite  axilla,  and  the  loaded, 
the  oppressed  condition  of  the  lung. 

Whether  the  inflammatory  effusion  from  the  subjacent 
tissue  entered  the  orifice  of  the  vein,  and  immediately 
mixing  with  the  current  of  blood,  was  conveyed  to  the 
heart  through  the  axillary,  subclavian,  and  cava  veins; 
whether  it  insinuated  itself  (if  I  may  use  the  expression) 
into  the  tube,  and  thus  excited  inflammation  of  the  internal 
tunic  of  that  vessel,  and  the  consequent  effusion  of  lymph 
thus  transmitted  through  the  venous  canal  to  the  system; 
or  whether,  in  accordance  with  Mr.  Hunter's  expressed 
opinion  on  this  point,  ''that  in  all  cases  of  violent  inflam- 
mation of  the  cellular  membrane,  whether  spontaneous  or 
in  consequence  of  accident,  as  in  compound  fracture,  or 
surgical  operation,  as  in  the  removal  of  an  extremity,  that 
the  coats  of  the  larger  veins  passing  through  the  inflamed 
part  become  also  considerably  inflamed,  and  that  their 
inner  surfaces  take  on  the  adhesive,  suppurative,  and 
ulcerative  inflammations."*     That  the  vein  thus  became 

*  Nr.  Hunter  further  observes  ''  it  to  be  so  common  a  case,  that  he  has 
hardly  ever  8een  an  instance  of  suppuration  in  any  part  furnished  with  larj^e 
▼eins  where  theoe  appearances  are  not  evident  after  death.''  He  also  states 
**  that  he  has  constantly  found  them  in  the  bodies  of  those  who  have  died 
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implicated  in  the  general  mischief  are,  I  consider,  the  only 
queries  as  to  the  immediate  canse  or  origin  of  the  phlebitic 
inflammation  in  this  case. 

«  I  do  not  consider  much  time  need  be  occupied  in  reflec- 
tion. There  were  evident  symptoms  during  life  of  the 
existence  of  inflammatory  action  in  the  whole  course  of  the 
vein^  and  every  satisfactory  proof  of  the  pre-existence  of 
inflammation  in  the  internal  tunic  of  that  vessel  at  the 
post-mortem  examination  ;  and  I  think  the  most  plausible 
rationale  is,  that  such  inflammation  was  produced  by  the 
insinuation  of  inflammatory  secretion  from  the  adjoining 
cellular  membrane;  that  the  effusion  of  lymph  was  the 
consequence,  and  an  admixture  of  pus  with  the  circu- 
lating fluid  thus  produced  the  distressing  train  of  secondary 
putrescent  symptoms,  and  the  consequent  loss  of  the  pa- 
tient. 

There  cannot,  I  conceive,  be  a  single  doubt  that  the 
amalgamation  of  pus  with  the  blood  was  the  immediate 
cause  of  the  poor  fellow's  death ;  otherwise,  I  would  ask 
how  could  purulent  matter  have  found  its  way  into  the 
opposite  axilla,  where  there  was  no  evidence  of  prior  dis- 
ease, or  purulent  dep6ts  formed  in  the  luns  and  in  the 
cavity  of  the  chest,  if  the  vein  had  not  thus  been  unfortu- 
nately implicated  in  the  diseased  action  in  the  progress  of 
the  cellular  inflammation,  I  am  fully  convinced  the  man 
would  have  recovered:  the  disease  had  evidently  yielded  to 
remedies,  the  constitution  had  stamina  to  support  the  loss 
of  pus,  the  discharge  was  at  first  perfectly  healthy,  in 
short,  every  favorable  symptom  we  could  reasonably  expect 
was  present,  till  the  development  of  the  phlebitic  afiection. 
The  constitution  had  necessarily  been  subject  to  extensive 
depletion  to  relieve  the  cellular  inflammation,  which  was 
of  itself  of  the  most  virulent  and  the  most  active  character 
that  ever  fell  under  my  notice,  and  the  system  could  conse-* 
quently  ill  afford  submission  to  that  mode  of  treatment 
likely  to  stop  the  progress  of  this  fresh  attack.  If  it  had 
made  its  appearance  under  almost  any  other  circumstances, 
I  certainly  should  have  hoped  to  derive  much  benefit  from 
early  depletion ;  but,  happening  as  it  did,  there  did  not 
appear  to  me  to  be  the  slightest  grounds  for  a  favorable 
prognosis.  The  remarkable  state  of  sinking,  and  the 
rapid  approach  of  putrescent  symptoms  and  death,  after  the 

from  amputations,  compound  fractures,  and  mortiiirationA."  (See  "  Obser- 
vations on  Inflammation  of  the  Internal  Coats  of  Veins,"  by  John  Hunter, 
Esq.  F.B.s.  Transactions  of  a  Society  for  tlie  Improvement  of  Medical  and 
Cliimrgical  Knowledi:e,  p.  19.     1793.) 
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active  pUebiiic  inflammafioDy  prove  clearly  to  my  miod 
that  nothing  can  be  possibly  done  to  save  life  after  pus  is 
thus  conveyed  into  tne  system;  after  the  inflammation  once 
terminates  in  effusion. 

The  result  of  this  case  enables  me  to  bear  Mr.  Amott 
out,  and  to  strengthen  his  views  on  the  pathology  of  this 
disease.  It  may  be  added  to  the  ten  cases  he  related  to 
prove  the  truth  of  his  proposition,  that  '^  there  is  no  evi- 
dence of  the  inflammation  of  the  vein  extending  to  the 
heart/^  and  further  increase  the  value  of  his  aphorism, 
^^  that  there  is  no  direct  relation  .  between  the  degree  of 
danger  and  the  extent  of  vein  inflamed/'  inasmuch  as  there 
was  not  in  this  instance  the  slightest  trace  of  inflammation 
beyond  the  junction  of  the  cephalic  with  the  axillary,  or 
much  less  in  the  subclavian  or  cava  veins :  and  most  deci- 
dedly do  I  coincide  with  him,  not  only  reasoning  from  this 
individual  casie,  but  drawiilg  my  deductions  from  other 
species  of  disease,  in  his  general  conclusion,  ^'  that  ab- 
scesses and  inflammations  which  take  place  in  remote  situ- 
ations after  injuries  of  the  extremities,  of  the  head,  or  after 
parturition,  are  dependent  upon  the  existence  of  phlebitis 
m  the  part  originally  affected ;  that  the  diseased  action  does 
not  consist  in  mere  metastasis,  or  change  of  situation  in 
absorbed  matter,  but  that  the  secondary  local  affections 
derive  their  peculiar  characters  from  a  change  induced  in 
the  blood,  by  its  admixture  with  the  pus  or  other  inflam* 
roatory  secretions  from  the  vein."  The  great  similarity  in 
the  constitutional  disturbance,  the  febrile  excitement,  and 
the  approach  of  the  disease  in  this  case,  to  the  train  of 
symptoms  that  occurred  in  two  well-marked  cases  of  inflam- 
ed cellular  tissue,  caused  by  the  introduction  of  morbific 
matter,  enables  me,  as  well  as  Mr.  Arnott,  to  assert  that 
there  is  a  most  striking  resemblance  between  the  symptoms 
of  inflamed  veins  and  those  attending  wounds  received 
during  dissection,  or  the  introduction  of  morbid  poison  by 
puncture. 

In  reference  to  phlebitis  generally,  I  cannot  avoid  looking 
bach  and  adopting  the  humoral  pathology,  ^  In  addition  to 
the  facts  above  stated,  and  Mr.  Arnott's  high  opinion  <Mi 
this  subject,  I  refer  to  the  well-known  circumstance  of  the 
blood  of  those  patients  who  have  died  of  phlebitis  being  so 
constantly  observed,  after  death,  to  be  almost  in  a  fluid 
condition ;  a  fact,  by  the  by,  I  am  not  aware  that  Mr.  A. 
htt»  referred  to.  I  do  then  consider  we  may  indeed  be  very 
iUUy  justified  in  applying  the  humoral  doctrine  to  this  spe- 
cit^H  of  disease. 


Dr.  Speer  om  Diseates  on  board  the  Essex.        197 

Taking  up  this  view  of  the  question,  I  see  no  cbano6 
of  saving  the  life  of  a  patient  suflPering  from  phlebitis, 
but  by  earlj/  depletion.  If  the  inflammatory  action  of 
the  disease  be  not  arrested  in  limine^  and  the  purulent 
effusion  prevented,  there  is  little  chance  of  a  favorable 
issue;  and  as  the  vitiation  of  the  fluids  is  a  secondary  pro- 
cess, and  evidently  the  cause  of  the  great  prostration  in  the 
powers  of  life,  our  object  must  clearly  be  to  stop  the  course 
of  the  inflammation  to  such  a  termination.  To  obtain  this 
end,  general  and  topical  bloodletting  must  be  resorted  to 
as  our  sheet-anchor.  Topical  bleeding  cannot  possibly  be 
carried  to  too  great  an  extent :  I  would  completely  cover 
the  course  of  the  vein  inflamed  with  leeches,  but  would  not 
recommend  the  too  free  abstraction  of  blood  by  venesection. 
I  conceive  we  ought  to  be  very  guarded,  very  cautious,  in 
drawing  it  from  the  general  system;  It  can  seldom  be 
borne,  unless  in  the  very  earliest  stages. 

Where  the  venous  is  not  complicated  with  extensive 
inflammation  of  adjoining  cellular  tissue,  I  think  much  good 
may  be  derived  by  the  application  of  cold  above  the  imme* 
diateseat  of  disease;  and,  where  the  limb  will  admit  of  it, 
I  think  Mr.  Hunter's  remedy  is  very  plausible,  that  of  com- 
pressing the  vessel,  to  promote  the  deposition  of  coagulnm, 
the  adhesion  of  the  sides  of  the  vessel,  and  consequently 
prevent  the  passage  of  the  depraved  fluid  to  the  heart. 

MiekaiV$  Plaetf  Brompten. 


DISEASES  ON  BOARD  THE  ESSEX. 

A  brief  Account  of  the  Dise<ises  that  appeared  on  board  the  Es^ex 
Prison  Hulk,  during  the  Years  1825,  26,  and  27.     By  Johk 
Speer,  m.d.  Surgeon  &.n.  and  Medical  Superintendent,  Eesex; ' 
late  Surgeon  of  the  Castlekneck  Dispensary. 

The  Irish  government  having  determined  to  station  a  hulk 
at  Kingstown,  considering  it  would  be  beneficial  to  the 
public,  by  saving  the  heavy  expense  of  demurrage,  as  well 
as  other  expenses  attendant  on  the  shipment  of  prisoners 
for  New  South  Wales,  they  accordingly  stationed  the 
Essex  there^  and  commenced  receiving  prisoners  in  the 
year  1825. 

The  hulk  became  suddenly  crowded,  which  produced 
disease  amongst  the  prisoners.  Catarrhal  afiectioiis  first 
made  their  appearance,  which,  generally  speaking,  yielded 
to  gentle  aperients,  diaphoretics,  and  expectorants.  Slight 
ulcers  became  exceedingly  common,  particularly  on  the 
lowisr  extremities,  chiefly  created  by  the  irons,  and  not 
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tinfrequeDtlv  on  purpose,  in  order  to  get  released  from  their 
weight.  The  ulcers  yielded,  in  general,  to  simple  dress- 
ings with  sulphate  of  copper ;  some  to  poultices;  and  occa- 
sionally adhesive  straps  were  had  recourse  to,  after  the  plan 
of  Mr.  Baynton.  This  treatment  was  combined  with 
mercurial  alteratives  and  aperients,  agreeably  to  Mr. 
Abernethy^s  directions^  to  regulate  the  digestive  organs, 
which  were  always  disordered :  I  apprehend,  from  the  want 
of  proper  exercise. 

JJuring  the  latter  end  of  spring  and  beginning  of  sum- 
mer, fever  made  its  appearance  among  the  prisoners.  At 
the  commencement,  the  disease  was  ushered  in  by  a  slight 
shivering  or  rigor,  or  probably  it  did  not  amount  to  either, 
but  merely  a  chilliness  and  loss  of  appetite ;  this  was^  suc- 
ceeded by  some  increased  heat,  thirst,  and  headach,  with  a 
pulse  not  more  than  ninety;  the  bowels  confined.  If  these 
symptoms  were  attended  to  at  their  commencement,  and 
relief  administered,  the  disease  was  in  general  checked  or 
mitigated.  In  the  cold  stage,  a  gentle  emetic  very  often 
restored  reaction,  and  produced  diaphoresis ;  and  if  after- 
wards followed  up  by  a  mercurial  purgative  and  the  saline 
effervescing  draught,  a  crisis  in  eight,  or  ten  days  was  the 
result;  after  whiph,  bark  with  wine,  and  a  more  generous 
diet,  became  necessary.  If  the  fever  advanced,  the  symp- 
toms became  more  severe,  and  violent  determinations  or 
congestion  of  blood  took  place  in  different  organs,  during 
the  reactive  sta^e.  Not  unfrequently  the  patient  became 
affected  with  violent  pain  in  the  head,  throbbing  of  the  tem* 

51es,  suffusion  of  the  eyes,  and  constipation  of  the  bowels, 
^hese  symptoms  were  generally  relieved  by  local  bloodlet* 
ting,  shaving  the  head,  cold  applications,  and  mercurial  pur- 
gatives. In  a  few  cases  general  bloodletting  was  had  recourse 
to,  but  the  debility  became  so  great,  with  only  temporary 
relief  of  the  local  pain,  that  very  often  the  application  of 
leeches  afterwards  was  absolutely  necessary.  This  ren- 
dered the  disease  more  formidable  and  difficult  to  treat,  so 
that  latterly  I  abandoned  the  practice  of  general  blood- 
letting, and  found  much  more  success  after  local  blood- 
letting, cold  applications,  and  purgatives  ;  for  I  believe  the 
lancet  cannot  be  used  with  that  degree  of  freedom  in  the 
diseases  of  prisoners,  as  in  those  dfsoldiers  and  sailors. 

It  frequently  occurred  that  petechias  appeared,  and  I 
think  I  have  observed  it  more  frequently  after  general 
bloodletting.  Where  this  appearance  was  unaccompanied 
with  local  congestion  in  the  brain,  or  other  internal  viscera, 
.the  good  effects  of  bark,  wine,  and  the  mineral  acids,  ^knere 
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Tery  striking,  and  often  prevented  a  slow  fever  of  some 
weeks'  duration.  Notwithstanding  the  care  that  was  taken 
to  administer  relief  at  the  first  onset  of  the  disease,  several 
cases  appeared  marked  by  very  malignant  symptoms,  such 
as  delirium,  tongue  and  teeth  covered  with  a  brown  crust, 
petechias,  and  involuntary  discharges.  These  were  treated 
according  to  circumstances :  where  local  congestion  existed, 
leeching  and  cupping  were  had  recourse  to;  where  the 
biliary  and  intestinal  discharges  were  morbid,  mercurial 
and  saline  purgatives  were  administered,  with  antiroonials 
and  effervescing  draughts ;  and  where  the  debility  became 
very  great,  with  subsultus  tendinum,  involuntary  discharges, 
&c.,  wine,  opium,  camphor,  and  blisters  were  prescribed. 

In  the  end  of  July,  the  greater  part  of  the  prisoners  were 
shipped,  leaving  a  few  cases  of  fever. 

In  August  we  received  S40  prisoners,  and  in  a  few 
weeks  dysentery  appeared :  the  insidious  manner  in  which 
it  attacked  the  patients  induced  me  to  consider  it  nothing 
more  than*a  slight  bowel  complaint,  and  in  many  instances 
the  individuals,  for  one,  two,  or  three  days,  had  not  the 
slightest  appearance  of  disease,  although  they  were  abso- 
lutely passing  blood.  In  every  case  that  appeared,  with 
the  exception  of  one  or  two,  feces  mixed  with  blood,  or 
blood  mixed  with  feces  or  mucus,  appeared  without  any 
other  bad  symptom ;  the  pulse  being  rather  smaller  than 
natural,  the  skin  cool,  tongue  clean,  and  the  appetite  but 
little  impaired.  These  symptoms  generally  continued  some 
days,  and '.  the  only  inconvenience  the  patients  felt  was  a 
frequent  and  vain  desire  to  go  to  stool,  without  voiding  any 
thing,  or  very  scanty  feces,  which  were  either  brown,  pale 
coloured  or  whitish,  or  mixed  with  blood;  but  in  every 
instance  the  complaint  appeared  to  indicate  functional  dis- 
ease of  the  liver.  These  symptoms  were  in  general  suc- 
ceeded by  a  reaction  of  the  system,  quick  pulse,  tongue 
loaded,  skin  hot  and  dry,  violent  tormina  and  tenesmus, 
loss  of  appetite,  retention  of  feces,  and  nothing  passing. 
In  one  or  two  cases  the  discharges  came  on  with  tormina 
and  feverish  symptoms,  accompanied  with  a  liquid  yellow 
solution  of  the  leces.  In  no  instance  could  scybalaB  be 
observed,  although  each  patient  had  his  own  night-pan;  In 
several  cases  retention  of  urine  occurred  from  the  violence 
of  the  tenesmus,  and  was  generally  relieved  by  the  warm 
bath,  stupes,  or  enemas  of  starch  and  opium.  A  few  pa- 
tients had  pain  in  the  testicles,  which  continued  several 
days,  and  then  gradually  subsided  by  the  application  of 
stupes.    Long  patches  of  apparently  a  pseudo-membranous 
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sofastance  were  often  eyacuated,  and  appeared  to  me  like  a 
portion  of  the  mucous  membrane  of  the  intestine ;  but  I 
apprehend  it  was  only  coagulable  lymph  thrown  out.  As 
the  chronic  stage  of  the  disease,  and  recovery^  were  not 
protracted  beyond  the  usual  time«  the  treatment  which  I 
generally  pursued,  after  separating  the  sick,  as  fiir  as  cir- 
cumstances would  permit,  consisted  in  the  warm  bath, 
mercurial,  saline,  and  oily  purgatives,  with  general  and  local 
bloodletting,  as  the  symptoms  might  require ;  calomel  with 
antimonial  powder,  and  warm  bath  at  night,  followed  by 
castor  oil  and  tincture  of  rhubarb  in  the  mornin|^.  I  gene- 
rally persevered  in  this  for  a  few  days,  and,  if  the  disease 
did  not  yield,  irom  three  to  five  grains  of  calomel,  with  the 
same  of  antimonial  powder,  and  half  a  grain  of  opidm, 
every  third  hour,  until  ptyalism  was  produced,  in  eeneral 
subdued  the  violence  of  the  symptoms:  the  stools  became 
feculent,  the  tormina  ceased,  tenesmus  less  severe;  and  the 
cure  was  perfected  by  small  doses  of  castor  oil,  with  Dovers 
powder,  at  night ;  bitters  and  astringents,  as  the  fever  sub- 
sided. 

Other  cases  were  treated  by  small  doses  of  castor  oil, 
with  from  five  to  ten  drops  of  tincture  of  opium  at  intervals 
through  the  day,  the  warm  bath,  a  starch  enema,  and 
Dover's  powder  at  night;  which  in  mild  cases  succeeded, 
but  was  in  general  more  protracted  by  this  line  of  treat- 
ment. Small  doses  of  sulphate  of  magnesia  and  infusion 
of  roses,  with  the  warm  bath,  and  Dover's  powder  at  bed- 
time, succeeded ;  but  the  benefit  derived  from  this  medicine 
was  partieularly  observed  when  the  mercurial  treatment 
iailea  after  ptyalism  was  produced. 

In  some  obstinate  cases,  after  the  disease  assumed  a 
chronic  form,  when  the  pain  had  subsided,  and  the  common 
astringents  had  failed,  the  acetas  plumbi,  in  one-grain 
doses  every  third  hour,  with  half  a  grain  of  opium,  checked 
the  disease.  It  may  not  be  unworthy  of  remark,  that  the 
changes  in  the  appearance  of  the  feces  in  those  cases  where 
the  acetate  of  lead  was  used,  appeared  to  me  so  striking, 
that  I  have  since  doubted  whether  functional  disease  of  the 
liver  has  so  powerful  an  efiect  in  changing  the  appearance 
of  the  altine  discharges;  for  this  remedy  so  completely 
altered  their  appearance,  from  a  white  and  often  a  brown 
colour  to  that  of  a  light  yellow,  as  to  impress  me  with  the 
idea  that  simple  morbid  action  of  the  intestinal  canal  caused 
this  change  in  the  colour  of  the  alvine  discharges. 

In  those  instances  where  general  bloodletting  was  used, 
that  decided  and  permanent  mitigation  of  the  pain  was  not 
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observed,  which  I  have  experienced  from  it  in  inflamnation 
of  the  serous  membranes.  1  therefore  conclude  that  in- 
flammation of  the  mucous  membranes  are  not  so  easily 
controlled  by  general  bloodletting  as  that  of  the  serous 
tissues. 

Early  in  the  month  of  October  dysentery  began  to  de«- 
cline,  and  disappeared,  when  symptoms  of  scurvy  followed. 
It  first  appeared  by  tenderness  of  the  gums,  sallow  and  un- 
healthy complexion,  pain  under  the  scrobiculus  cordis, 
goose  skin  over  the  lower  extremities,  with  slight  livid 
patches,  hardness  and  tightness  of  the  lower  extremities, 
stiffness  of  the  joints,  particularly  the  knees;  with  great 
despondency.  As  I  haa  never  observed  the  disease  in  in- 
dividuals who  lived  on  fresh  diet,  I  felt  somewhat  at  a  loss 
to  account  for  its  appearance,  and  thought  that  a  diminu- 
tion of  part  of  their  usual  proportion  oi  vegetables  might 
have  been  the  cause.  Many  of  them  complained  in  the 
morning  that  they  had  not  rested  during  the  night ;  their 
breathing  had  been  laborious,  with  nausea,  and  pain  under 
the  sternum;  gums  tender.  When  any  individual  was 
found  labouring  under  any  of  the  above  symptoms,  he  was 
separated,  and  a  liberal  scale  of  diet  ordered  him. 

In  endeavouring  to  discover  the  cause  of  the  disease,  1 
particularly  noticed  it  in  those  who  had  been  long  confined 
m  gaols,  and  such  as  had  been  often  disappointed  in  obtain- 
ing their  reprieve:  it  therefore  appeared  to  me  that  this 
disease  was  produced  chiefly  by  long  previous  confinement, 
scanty  diet^  depressing  passions,  and  crowded  apartments. 

My  treatment  at  first  consisted  in  an  increased  quantity 
of  vegetables,  which  had  not  the  desired  effect.  The  nitrous 
vinegar,  used  both  externally  and  internally,  proved  use- 
less. Oranges  and  lemons  were  used  with  advantage ;  but 
the  greatest  benefit  was  derived  from  a  liberal  allowance 
of  animal  food,  porter,  and  soft  bread.  In  two  prisoners 
the  fear  of  transportation  kept  up  the  disease,  in  ^pite  of 
all  remedies;  and  it  was  with  difficulty  I  could  get  their 
health  so  far  restored  as  to  enable  them  to  undertake  the 
voyage  to  New  South  Wales. 

The  year  1826. — During  the  spring  Quarter,  a  few  cases  of 
fever  appeared,  exhibiting  no  extraordinary  symptoms,  and 
yielding  to  the  former  line  of  treatment.  In  the  summer 
months,  sycosia  menti  and  porrigo  prevailed.  The  former 
attacked  upwards  of  sixty  prisoners:  it  appeared  infectious, 
and  as  if  communicated  by  the  shaving  brush;  it  was  mark- 
ed by  small  tumors  on  the  chin  and  under  lip  ;  sometimes 
the  cheeks,  face,  and  scalp  had  their  siirface  inflamed  and 
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thickened,  and  in  circular  clusters,  healing  occasionally,  and 
followed  by  others ;  many  of  them  the  size  of  a  pea,  filled 
in  the  top  with  a  yellow  fluid  like  pus,  often  discharging 
this,  and  suppurating  in  the  course  of  one  night,  matting 
the  beard  together,  which  produced  a  deformea  appearance 
of  the  patient,  and  rendered  shaving  very  difficult.  In  some 
instances  the  disease  continued  six  months,  alternately  heal* 
ing  and  l^reaking  out. 

My  method  of  treatment,  in  the  inflammatory  stage, 
consisted  of  leeches,  stupes,  poultices,  with  purgatives ; 
and,  when  the  violence  of  the  inflammation  was  subdued , 
alteratives,  tepid  baths,  the  unguentum  nitratis  hydrargyri 
initius,  unguentum  picis,  and  plummer*s  pill.  In  most  cases 
the  digestive  organs  were  much  disordered,  and  the  use  of 
mercurial  alteratives,  alkalies,  and  decoction  of  bark,  were 
all  found  useful.  In  the  chronic  form,  the  murias  hydrarg. 
in  solution  proved  beneficial.  In  a  variety  of  instances  all 
these  remedies  had  but  little  efiect,  until  the  patients  were 
removed  from  their  crowded  apartments  to  a  purer  air ; 
which  was  generally  followed  by  a  speedy  cure. 

Several  cases  of  porrigo  appeared,  chiefly  confined  to  the 
scalp  and  ears:  these  yielded,  in  general,  after  shaving  the 
heaa,  to  tepid  ablutions  of  soap,  oatmeal,  bran,  and  warm 
wa^er.  A  lotion  of  the  sulphate  of  zinc,  after  leeches,  was 
found  useful;  the  hydr.  unguentum  nitratis  was  also  used. 

During  the  autumn,  dysentery  prevailed.  Nothing  par- 
ticular occurred  in  the  progress  of  the  disease,  and  the 
mercurial  plan  of  treatment  was  adopted  with  success. 

During  the  year  1827^  the  hulk  was  remarked  for  being 
healthy,  which  I  attributed  to  the  few  prisoners  that  re- 
mained on  board;  but  some  extraordinary  diseases  of  the 
heart  appeared,  and  one  case  of  hypertrophy  of  the  left 
ventricle  occurred  in  a  tailor,  and  was  produced  by  rheu- 
matic metastasis:  the  pulsation  was  visible  in  all  his  arte- 
ries: he  lived  many  months,  and  ultimately  died  suddenly. 
Such  diseases  appear  particularly  prevalent  amongst  pri- 
soners, and  I  believe,  generally  speaking,  are  occasionea  by 
the  depressing  passions  acting  on,  and  deranging,  the  gene- 
ral circulation;  and,  when  detected  early,  they  may  be 
alleviated  by  general  and  local  bloodletting,  purgatives, 
and  low  diet,  and  by  removing  those  unfortunate  indivi- 
duals to  their  final  destination. 
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OIL  OF  TURPENTINE. 

Inquiries  respecting  the  Efficacy  of  the  Oil  of  Turpentine  in  the 
Treatment  of  Neuralgia,  and  particularly  of  Sciatica*  By 
M.  Martinet. 

Turpentine  was  employed  many  ages  affo  in  the  treat- 
ment of  diseases  of  the  nerves.  It  was  used  by  Galen  and 
Michael  Doringius  in  the  form  of  a  plaster;  Scultet  exhi- 
bited it  successfully  in  wounds  of  the  nerves ;  and  Bonnet 
had  even  the  ^ood  fortune  to  cure  a  patient  of  neuralgia  by 
the  essential  oil  of  turpentine  :  but  Archibald  first  brought 
it  into  notice  as  a  remedy  for  sciatica.  Having  informed 
Cheyne  of  the  success  with  which  he  had  employed  it  in  this 
disease,  the  latter  recommended  it  to  Home,  who  after- 
wards published,  in  his  ''  Experiments  and  Facts/'  seven 
cases  in  confirmation  of  the  practice.  Since  that  period 
turpentine  has  been  employed  in  the  above-mentioned 
diseases  by  many  physicians  of  different  countries:  by  Heist, 
Thilenius,  and  Lcntin,  in  Germany;  and  by  Recamier,  De 
Larroque,  Dufour,  and  Husson,  in  France. 

M.  Martinet  affirms  that  little  benefit  is  to  be  expected 
from  the  employment  of  the  oil  of  turpentine,  without  due 
attention  to  the  mode  of  administering  it.     It  has  been 
exhibited  in  various  proportions,  and  in  very  different  ways, 
but  he  decidedly  prefers  giving  it  internally,  and  in  small 
doses  of  twenty  drops  three  times  daily,  in  order  that  its 
absorption   may  be  the   more  gradually  but  thoroughly 
effected.     In  larger  doses  it  is  liable  to  occasion  diarrhoea, 
by  which  its  peculiar  properties  are  rendered  unavailing. 
The  oil  of  turpentine,  when  thus  given  in  scruple  doses,  and 
in  some  proper  vehicle,  such  as  honey,  syrup,  or  (what  is 
still  lietter)  in  magnesia,  by  which  its  acrid  taste  is  more 
completely  disguised,  produces  a  strong  sensation  of  heat 
In  the  stomach  and  whole  intestinal  tube,  as  well  as  in  the 
diseased  nerve  and  limb ;  and  sometimes  it  even  occasions  a 
general  sweat.     In  certain  individuals  it  causes  a  slight 
colic  or   a  mild  diarrhcea,  and,  more  rarely,  either  a  dy- 
sury  or  an  increased  flow  of  urine.     But  when  a  drachm  of 
the  medicine  is  taken  instead  of  a  scruple,  intense  colic, 
diairrhcea,  and  even  vomiting,  supervene;  yet  these  formida- 
ble signs  of  irritation,  both  of  the  digestive  and  the  urinary 
organs,  generally  disappear  as  soon  as  the  medicine  is  in- 
termittedL      In   patients  whose   stomach  and  bowels  are 
irritable,  a  small  quantity  of  opium  is  found  a  useful  addi- 
tion to  the  turpentine,  by  moderating  its  stimulating  effects 
on  the  mucous  membrane  of  those  parts. 
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When  the  oil  of  turpentine  is  administered  in  the  manner 
and  quantity  just  described,  it  would  seem  to  be  particu- 
larly powernil  in  the  removal  of  sciatica;  yet,  as  M. 
Martinet  suggests,  this  opinion  may  have  arisen  from  the 
ffreater  frequency  of  this  complaint.  Be  this  as  it  may, 
its  efficacy  is  also  remarkable  for  curing  other  species  of 
neuralgia  which  affect  the  extremities. 

When  we  attempt  to  deduce  from  the  phsenomena  which 
follow  the  exhibition  of  the  oil,  the  mode  of  its  operation, 
and  the  cause  of  its  being  efficacious,  we  cannot  refer 
the  latter  either  to  its  purgative,  its  diuretic,  or  its 
sudorific  effects;  since  this  augmentation  of  the  different 
secretions  is  neither  regular  nor  constant  in  its  occurrence, 
and  never  bears  any  proportion  to  the  benefit  derived  by 
the  patient.  Besides,  we  daily  aee  patients  who  are  purged, 
sweated,  &c,  much  more  abundantly  by  other  medicines, 
without  deriving  the  least  benefit;  and  it  was  this  reflection 
which  led  Home  to  attribute  to  the  oil  of  turpentine  a  spe- 
cific influence  over  sciatica. 

Some  physicians  have  supposed  that  this  medicine  pro- 
duces its  sanitary  effects  on  the  nervous  system  by  causing  a 
revulsion  from  the  brain  to  the  stomach  and  skin  ;  but  M. 
Martinet  thinks  he  has  clearly  shown  in  his  Essay  that 
these  eftects  are  almost  always  missing,  even  in  cases  of 
recovery:  and  he,  therefore,  will  not  admit  this  explana- 
tion to  be  correct.  Others,  on  the  contrary,  attribute  its 
efficacy  to  a  revulsion  on  the  nerves  which  is  sympathetic 
with  that  of  the  stomach. 

M.  Martinet,  however,  conceives  that  the  stimulation 
which  this  oil  communicates  to  the  mucous  membrane  of 
the  stomach  is  equally  produced  in  the  nerves  affected,  and 
to  a  greater  or  lesser  degree,  in  propbrlion  as  they  are  more 
or  less  morbidly  affected;  which,  in  his  opinion,  serves  to 
explain  the  fact  that  this  medicine  is  more  efficacious  in 
severe  and  obstinate,  than  in  mild  and  recent  cases  of  neu- 
ralgia. The  new  modification  which  is  thus  effected  in  the 
state  of  the  nerve  would  seem,  therefore,  to  dispose  it  to 
resume  its  natural  action,  that  of  health.  The  heat 
which  the  greater  propoi'tion  of  those  persons  who  are 
einier  cured  or  relieved  feel  in  the  affected  parts,  seems  to 
confirm  the  explanation  adopted. 

As  to  the  question  whether  the  turpentine  acts  directly 
on  the  nerves  by  absorption,  or  exerts  its  influence  over 
them  indirectly  and  sympathetically,  through  the  medium 
of  the  stomach,  we  are  most  inclined  to  adopt  the  first  of 
these  hypotheses:  and  we  found  our  opinion  on  the  Tact  that 
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this  oil  is  nearly  ahvdys  observed  to  fail  in  curing  those 
cases  of  neuralgia  where  it  produces  violent  purging; 
which  is  also  true  in  respect  to  all  other  substances  em- 
ployed in  this  disease,  and  whose  only  effect  is  to  irritate 
the  mucous  membrane  of  the  stomach  and  intestines.  Its 
action  on  the  urinary  organs  would  appear  to  be  seldom 
useful,  but,  on  the  contrary,  often  injurious. 

As  an  external  remedy,  turpentine  seems  most  beneficial 
when  rubbed  in  by  the  hand :  it  thus  produces  redness  of 
the  surface,  without  exciting  a  sensation  of  heat  along  the 
course  of  the  nerve.  But  the  strong  and  penetrating  odour 
of  the  oil,  when  exhibited  in  this  manner,  not  iinfrequently 
occasions  headache 

This  medicine  is  of  approved  efficacy  in  all  cases  of 
neuralgia  affecting  the  extremities,  and  particularly  in 
sciatica,  when  this  disease  is  simple  in  its  character,  and 
evinces  nosiga  that  the  nerve  is  either  altered  in  its  struc- 
ture, in  a  state  of  inflammation^  or  compressed  by  the  for- 
mation of  a  contiguous  tumor.  M.  Martinet  ailirms  that, 
whether  the  complaint  be  recent  or  otherwise,  the  chance 
of  cure  by  this  remedy  is  greatest,  cmteris  paribus^  when  the 
painisso  intense  as  to  indicate  distinctly  the  course  of  the 
nerve,  and  so  obstinate  in  its  nature  as  to  yield  to  no  other 
treatment  whatever.  But  it  is  necessary  to  pay  attention 
to  the  state  of  the  stomach ;  for,  in  case  it  should  not  be 
perfectly  sound,  the  medicine  must  be  immediately  inter- 
mitted. 

Twelve  days  usually  suffice  for  curing  neuralgia  when  it 
affects  the  extremities,  and,  more  commonly,  only  half  that 
time;  and  the  exhibition  of  this  remedy  during  a  longer 
period  would  therefore  be  injudicious,  and  detrimental  to 
the  organs  of  digestion. 

That  the  reader  may   be  enabled  to  judge  for  himself 
respecting  the  correctness  of  the  doctrines  above  advanced, 
we  shall  terminate  the  present  paper  by  giving  a  brief  ana- 
lysis of  the  various  observations  which  M.  Martinet  has  in- 
cluded in  his  Essay. 

Of  seventy  individuals  affected  chiefly  with  sciatica,  and 
other  kinds  of  neuralgia  of  the  extremities,  fifty-eight  were 
cured :  viz.  three  by  rubbing  in  the  oil,  and  all  the  others 
by  taking  it  internally;  ten,  two  of  whom  prematurely  in- 
termitted the  medicme,  obtained  only  temporary  relief 
from  its  use;  and  five  received  no  benefit.  Of  these  five, 
two  had  diseases  of  the  joints,  of  which  they  died  a  few 
months  afterwards. 
Of  these  seventy-one  cases  of  neuralgia,  (for  one  of  the 
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patients  bad  two  affections  of  the  kind,)  forty  were  acate, 
and  tbirty-one  chronic.  Of  the  forty  acnte  cases,  thirty-four 
were  cured,  five  relieved,  and  only  one  continued  in  the 
same  state.  Of  the  thirty- one  chronic  cases  twenty-four 
were  cured,  three  relieved^  and  four  received  no  amend- 
ment. 

Again,  of  the  seventy-one  cases  of  neural^a^  thirty-three 
had  resisted  the  effects  of  divers  remedies;  and,  of  these 
thirty-three,  twenty-five  were  completely  cured,  four  were 
only  relieved,  and  tour  more  remained  uninfluenced  by  the 
medicine. 

Of  the  fifty-eight  cases  of  neuralgia  which  were  cured  by 
the  oil  of  turpentine,  thirty-four  were  cured  in  less  than 
ten  days;  twenty-two  in  less  than  twelve  days;  and  three 
within  the  space  of  from  twenty-eight  to  forty-five  days. 

Of  the  same  fifty-eight  cases  which  were  cured,  tbrty- 
eight  were  cases  of  sciatica,  two  of  which  were  cured  by 
frictions ;  three  were  cases  of  crural,  four  of  brachial, 
and  three  of  facial  neuralgia. 

Of  the  ten  patients  which  were  only  relieved,  two  were 
affected  with  sciatica,  and  their  treatment  was  intermitted 
on  the  second  day. 

Finally,  of  the  five  in  which  the  treatment  entirely  failed, 
there  were  four  cases  of  sciatica,  and  one  of  crural  neu- 
ralgia.    Two  of  the  four  died  of  disease  of  the  hip-joint. 

In  twenty-one  instances  it  is  recorded  that  a  sensation  of 
heat  was  experienced  along  the  course  of  the  nerve,  and  in 
the  affected  limb;  and  of  these,  nineteen  were  perfectly 
cured;  the  other  two,  having  intermitted  the  treatment, 
were  only  relieved. 

In  eighteen  cases  a  sensation  of  heat  was  felt  in  the  in- 
testinesy  and  especially  in  the  stomach.  Three  were  seized 
with  vomiting,  in  two  of  whom  it  was  occasioned  by  a  too 
powerful  dose  of  the  oil,  namely,  two  drachms. 

Three  suffered  from  diarrhoea  and  severe  colics ;  and  in 
one  instance  the  inside  of  the  patient's  mouth  was  affected 
with  vesicles. 

In  five  cases  the  urine  was  more  abundant  than  natural ; 
and  four  were  attacked  with  strangury.  Two  of  these  had 
taken  too  large  a  dose. 

In  ten  patients  there  was  sweating  over  the  whole  body, 
and  in  two  instances  it  was  confined  to  the  member  affected. 

And,  lastly,  one  woman,  affected  with  neuralgia,  was, 
as  it  were,  intoxicated  by  the  turpentine;  and  two  other 
patients  experienced  the  sensation  of  itching  throughout 
the  whole  body. 
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A  Memoir  on  those  Diseases  which  proved  so  fatal  to  our  Troops 
during  the  Burman  War;  with  a  comparative  Sketch  of  their   < 
analogous  Cases  in  Hindostan,  during  a  Service  of  some  years* 
By  James  Walsh,  Assistant  Surgeon  89th  Regiment. 

(Concluded  from  p.  115.) 

Such  was  the  general  character  of  disease  prevading  nearly 
the  whole  of  our  force  in  the  Pegu  Delta  and  province  of 
Lower  Siam  for  the  first  few  months,  but^  towards  the 
termination  of  the  monsoon,  afiairs  put  on  an  improving 
appearance.  A  more  gratifying  order  of  things  now  took 
place*  a  better  and  more  varied  supply  of  all  the  necessa- 
ries of  life  began  to  meet  the  eye,  and  to  cheer  our  hitherto 
desponding  minds. 

The  weather,  too^  becoming  dry,  pleasant,  and  cool,  so 
powerfully  contributed  to  the  improvement  of  our  general 
health  and  feelings,  as  enabled  the  force  to  undergo,  with 
little  comparative  illness,  the  incessant  military  operations 
from  November  1824  to  the  following  January,  which  were 
called  for  by  the  imposing  attitude  and  immense  force  of 
the  Burmans,  then  collected  about  Rangoon,  as  they 
flattered  themselves,  for  our  total  extermination. 

Those  barbarian  hordes  being,  however,  broken  down 
and  dispersed,  we  at  length  (February  18:^5)  commenced  the 
long-projected  advance  towards  the  interior. 

Our  progress  was  necessarily  slow,  as  the  two  divisions 
of  our  force,  one  by  land,  and  the  other  in  boats,  had  to 
communicate  occasionally,  thus  giving  rise  to  much  delay. 
The  obstacles,  also,  to  the  advance  of  the  water  column 
were  sometimes  so  great  and  formidable  as  to  be  produc- 
tive of  casualties  and  illness  to  no  small  extent. 

The  illness,  being  the  effect  of  the  new  circumstances  in 
which  the  troops  were  placed,  had  a  somewhat  diversified 
appearance. 

Cooped  up  in  boats  for  weeks,  without  bedding,  or  ade- 
quate protection  from  the  heavy,  raw,  and  chilling  dews  of 
the  night;  exposed,  on  the  other  hand,  during  the  day  to 
a  powerful  sun,  with  a  very  insufficient  awning ;  and,  to  wind 
up  the  climax  of  uncomfortable  accommodation,  they  were 
generally  so  crowded  that  the  whole  space  could  scarcely 
afford  more  room  than  two  and  a  half  feet  by  one  to  each 
man ! 

Thus  much  for  the  boats  more  immediately  military; 
while  the  subordinate  staff,  commissaries,  and  their  clerks, 
pilot  lads,  or  lead  boys,  as  they  are  called,  now  command? 
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ing  boats,  or  divisions  of  boats,  might  be  seen  in  large  and 
decked  vessels,  with  commodious  cabins,  or  other  comfortable 
Und  ample  accommodation ;  yet  at  the  same  time  a  boat  could 
not  be  obtained  for  the  sick  or  wounded  without  some  diffi- 
culty and  delay. 

The  soldiers  were  attended,  and  supplied  with  medi- 
cine, in  the  boats  wherein  they  were  originally  crowded,  as 
often  as  I  could  procure  a  canoe,  or  other  means  of  visiting 
them.  On  one  occasion,  a  case  of  cholera  was  reported 
from  a  distant  boat ;  but,  although  every  effort  was  made 
on  my  part,  no  conveyance  could  be  obtained  for  hours, 
when  it  was  too  late ;  as  I  found  the  man  in  the  last  stage  of 
collapse,  and  dissolution  so  fast  approaching  that  he  was 
nearly  incapable  of  taking  medicine. 

Officers,  also,  some  of  whom  laboured  under  severe  and 
complicated  disease,  could  not  have  from  me  that  degree  of 
attention  their  cases  required,  and  which  1  was  anxious  to 
pay,  in  consequence  of  my  not  having  been  furnished  with 
a  bpat  for  this  indispensable  purpose,  notwithstanding  my 
urgent  and  repeated  applications  to  that  effect.  At  length, 
when  the  voyage  had  considerably  advanced,  a  vessel  was 
fitted  up  for  hospital  purposes;  and,  although  its  means  of 
accommodation  were  far  too  limited,  it  was  still  of  ad- 
vantage, as  it  was  capable  of  receiving  a  few  of  the  very 
worst  cases,  and  so  far  of  lessening  the  already  overcrowded 
state  of  the  other  boats. 

We  were  by  this  time  drawing  towards  Prome,  and  all 
hearts  were  elated  with  the  hope  of  again  encountering  the 
enemy ;  and,  under  the  improved  diet,  and  continuance  of 
favorable  weather^  or  N.E.  monsoon,  a  corresponding 
change  in  the  nature  of  morbid  action  began  to  show  itself 
extensively,  in  spite  of  the  untoward  circumstances  lately 
noticed.  Disease  became  less  frequent,  and,  although  cho- 
lera and  remittent  fev^r  would  sometimes  show  themselves, 
they  were  in  general  of  a  less  fatal  description  than  what 
took  place  in  the  low  country. 

On  the  ret  urn, however,  of  the  wet  mo  nsoon,  which  set 
in  soon  after  the  capture  of  Prome  by  our  troops,  in  April 
18Sd,  sickness  manifested  itself  with  renewed  ^violence 
and  frequency,  but  by  no  means  with  the  extensive  mor- 
tality experienced  in  lower  Pegu,  although  several  deaths 
took  place. 

During  this  second  rainy  season  the  troops  ^vere  very 
little  called  upon  for  military  Exertion ;  of  course,  illness 
and  a  fiital  result  were  proportionably  lessened.  The 
country,  also,  about  this  time  yielded  an  abundant  supply 
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of  fresh  provisions,  beef^poaltry,  and  ve^^etables;  the  imme- 
diate effect  of  that  freer  intercourse  with  the  natives,  which 
we  were  at  length  able  to  establish.  The  general  state  of 
the  force,  with  respect  to  comfort  and  equipment,  became; 
therefore,  so  much  improved  that  the  troops  looked 
forward  with  perfect  confidence  to  the  result  of  the  ex- 
pected renewal  of  hostilities,  notwithstanding  their  amaz- 
ing numerical  inferiority  to  the  Burmans  crowding  about 
them. 

Military  operations  were  recommenced  by  the  European 
part  of  the  force  on  the  Ist  December,  1825,  and  continued 
with  triumphant  success  up  to  the  6th,  when  an  enemy  could 
no  longer  be  found  till  our  arrival  at  Patangow  early  in 
the  following  January,  after  a  forced  and  harassing  march 
-of  about  2M)  or  300  miles.  In  these  first  days  of  success, 
a  great  degree  of  exposure,  hardship,  and  privation  was 
necessarily  undergone,  and  yet  was  not  succeeded  by  ill- 
ness in  any  shape,  at  least  for  some  days. 

It  was  deemed  advisable  not  to  allow  the  tents  or  bag«- 
gage  to  accompany  the  force  during  the  continuance  of 
these  operations;  consequently,  every  one  had  to  bivouac  . 
as  well  as  he  could,  some  on  very  hiffh  ground,  sur- 
rounded by  swamps,  and  with  an  unusual  degtee  of  cold 
at  night;  others  on  ground  rather  low,  and  as  yet  not  per- 
fectly dry;  all  exposed  to  nocturnal  fogs,  chilling,  dense, 
and  thick  enough  to  give  a  thorough  wetting  ;  the  thermo- 
meter at  this  time  ranging  from  fifty  to  sixty  degrees  at 
night,  to  upwards  of  one  hundred  in  the  middle  of  the 
day.  Yet  all  this  was  borne,  I  believe,  with  a  general 
exemption  from  illness  for  the  time;  which  must,  no  doubt, 
have  been  the  effect  of  the  previous  excitation  and  triumph 
so  generally  felt. 

But  this  state  of  things  at  length  subsided:  excite- 
ment, no  longer  kept  up  by  the  presence  of  the  enemy,  soon 
sank  into  exhaustion  and  debility ;  to  which  intoxication, 
and  irregularity  in  the  distribution  of  rations,  must  have 
materially  contributed ;  thus  affording  an  ample  field  for 
the  influence  of  b  powerful  morbific  agency,  necessarily 
arising  from  extreme  and  rapid  atmospheric  vicissitude,  com- 
bined with  strong  miasmal  impregnation. 

After  our  first  movement  in  the  pursuit,  a  halt  for 
two  or  three  days  was  necessary,  to  bring  up  our  baggage 
and  maUriel  from  Prome.  Ground  for  an  encampment 
was  therefore  selected,  and,  with  our  usual  infelicity, 
the  tents  were  pitched  in  a  low  flat,  with  a  surface  of 
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sliniy  mud,  by  no  means  fully  dried,  or  freed  from  rice  straw 
in  a  state  of  decomposition.  The  powerful  action  of  a  few 
days'  sun  had  formed  large  and  numerous  fissures  in  this 
ground,  presenting  to  the  medical  eye  so  many  channels 
for  poisonous  exhalation.  To  complete  the  picture,  it 
rained  so  heavily  for  some  time  that  the  surface  became 
soft  and  miry  throughout,  and  in  some  places  covered  with 
water. 

Here  cholera  of  the  old  character  again  renewed  its 
ravages,  surpassing,  if  possible,  in  the  fatal  rapidity  of  its 
collapse,  the  former  visitation  in  the  Pegu  Delta.  Sixteen, 
twenty,  or  more,  were,  perhaps,  sent  into  Prome,  about 
twelve  miles  distant,  in  one  day;  as  the  purposed  rapidity 
of  the  pursuit  admitted  of  as  little  incumbrance  as  possible. 
Some  died  on  the  way;  others  while  being  put  on  the  mi- 
serable dhoolies,  or  conveyances  for  their  transport;  and 
all,  or  the  much  greater  part,  I  believe,  sooner  or  later. 

Another  halting  place  was  differently  circumstanced,  but 
by  no  means  less  productive  of  sickness,  although  of  another 
kind.    The  tent  flags,  and  of  course  the  tents,  were  placed  on 
the  slopes  of  some  very  high  rising  ground,  but  so  near  their 
base  that  several  were  necessarily  in  the  soft  ooze  formed 
by  the  surface  water  or  springs  descending  from  these  hills 
to  an  extensive  swamp,  within  forty  or  fifty  yards  of  the 
camp,  and  exhibiting  most  abundantly  all  the  materials  for 
the   extrication  of  a  highly  concentrated    and   virulent 
miasm.     A   different  morbid   action   now  evinced   itself. 
Cholera  had  by  this  time  nearly  subsided,  or  had  rather,  per* 
haps,  exhausted  itself  by  the  destruction  of  its  victims,  and 
was  succeeded  by  remittent  fever  to  such  an  extent,  that 
upwards  of  150  were  to  be  carried  in  every  possible  way, 
on  gun  carriages,  carts,  boats  when  near  the  river,  &c.    As 
for  dhoolies,  the  usual  conveyance  for  sick  on  a  march  in 
India,  where  they  are  liberally  furnished  and  equipped,  at 
least  in  the  Madras  presidency,  the  number  allotted  on  this 
occasion  to  the  89th  may  have  been  ten  or  twelve!  and 
several  of  these  were  so  broken  down  as   often  to  give 
way,    and  tumble   out  the    unfortunate   soldier,   already 
suliiciently  sufiering  under  complicated  injury  or  disease. 
In  this  way,  too,  the  soldier  might  be  observed  to  sink  in 
death,  exhausted  by  a  repetition  of  the  tumbling,  as  well  as 
by  exposure  to  the  sun,  owing  to  the  imperfect  construction 
of  machines,  which  in  India  have  all  the  advantage  and 
comfort  of  the  more  costly  palankeen. 
At  length  the  force  reached   Patanagow^  on  the  east 
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bank  of  the  Irriwaddy,  directly  opposite  to,  and  in  a  great 
meaHure  commandins^,  the  extensive  fortifications  of 
Mallown. 

A  treaty  was  entered  upon  immediately;  and,  during  the 
time  which  elapsed  in  its  discussion  and  expected  ratifica- 
tion^ fever  manifested  itself  to  as  great  an  extent  as  before; 
in  many  cases  with  excessive  violence,  and  in  all  with  much 
obstinacy,  as  well  as  with  great  irregularity  and  variety ;  but 
universally  of  the  remittent  or  intermittent  form,  evidently 
arising  from  jungle  or  marsh  miasm.  The  violent  remittent 
appeared  to  be  the  elBfect  of  j  ungle  effluvia  or  impregnation ; 
while  those  more  immediately  in  the  neighbourhood  of  the 
swamp  or  marsh  would  generally  put  on  the  intermittent 
type. 

About  half  of  the  officers  (seven- or  eight),  with  upwards 
of  two  hundred  men,  out  of  three  hundred  with  whom  our 
march  was  commenced,  were  at  this  time  attacked  with  no 
small  violence.  Two  of  the  officers  soon  sank^  while  the 
progress  of  the  others  towards  recovery  was  extremely 
filow,  and  attended  with  much  difficulty,  as  well  as  with  a 
disposition  to  frequent  relapse.  The  mortality  among  the 
men  approached  nearly  to  that  which  had  taken  place  lower 
down ;  and,  altogether,  such  was  the  result  of  illness, 
casualty,  and  death,  that  the  battalion,  when  setting  out  for 
Pagham-mew,  after  the  capture  of  Mallown,  could  only 
muster  three  or  four  subaltern  officera,  and  about  eighty 
men  for  duty !  out  of  nearly  one  thousand  who  originally 
caiiie  over,  or  afterwards  joined. 

The  treatment  of  these  jungle  fevers  required  very  little 
deviation  from  what  had  hitherto  been  practised  in  the 
alluvial  remittent  of  the  low  country;  but,  as  the  sensorial 
disturbance  and  general  excitement  in  many  cases  appeared 
likely  to  lead  more  rapidly  to  disorganization,  temporal 
arteriotomy  was  more  frequently  employed,  and  that  even  as 
a  substitute  for  leeches,  now  no  longer  to  be  procured.  It 
was  observed  to  be  attended  with  a  more  rapid  diminution 
of  high  vascular  reaction  than  venesection  in  general  pro- 
duced; the  violence  also  of  cephalic  determination  was  seen 
to  yield  more  satisfactorily  when  it  could  be  fully  and 
promptly  performed.  But,  although  not  always  procuring 
the  wished-for  extent  of  depletion,  owing  to  bad  lancets 
or  other  unavoidable  circumstances,  it  alway*  evinced 
effects  superior  to  those  of  any  other  mode  of  topical  blood- 
letting that  could  be  attempted.  >Vhen  free  depletion  and 
,  purgatives  had  sufficiently  lowered  and  prepared  the 
system,    mercurial   action    was   promoted    as    quickly  as 
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possible,  and  with  the  best  effects.  Soon  after  subjecting 
the  patient  to  ^  this  active  treatment,  the  febrile  attack 
would  occasionally  intermit  as  before,  or  nearly  subside, 
when  the  cinchona  was  given  with  success.  But  so  great 
bad  been  the  consumption,  and  so  general  the  demand  for 
this  remedy,  that  an  adequate  supply  was  not  always  to 
be  obtained.  In  this  unfortunate  predicament,  the  exhi- 
bition of  the  medicine  was  necessarily  limited,  and  too 
often  the  progressive  convalescence,  previously  so  promi^ 
ing,  would  be  retarded,  or  perhaps  wholly  lost. 

Asthe  facilities  of  communication  and  conveyance  by  water 
had  by  this  time  much  improved,  and  as  the  troops  were 
preparing  for  a  further  (and  their  last)  advance,  the  more 

frave  and  serious  cases  were  selected  and  sent  down  to 
^rome;  the  less  serious  and  the  convalescent  were  brought 
up  the  river,  with  the  portion  of  the  force  proceeding  by  that 
route.  During  this  change  of  conveyance  and  removal  ft'ora 
the  scene  of  the  original  morbid  impregnation,  the  conclu- 
sions previously  laid  down  were  more  strongly  confirmed ; 
as  the  generality  of  the  cases  so  forwarded  soon  assumed  a 
marked  change  of  type,  with  everv  promise  of  increasing 
amelioration;  except  in  those  who  had  previously  laboured 
nnder  great  and  obstinate  functional  derangement,  or  inci- 

£ient  disorganization  of  some  viscus,  for  whom,  alas!  no 
ope  could  be  anticipated  from  any  possible  change  of 
scene,  circumstances,  or  treatment. 

The  contest  had  by  this  time  been  drawing  towards  a 
close,  and  the  progress  of  our  little  army  up  the  country  at 
length  ceased,  on  the  enemy  having  finally  acceded  to  those 
propositions,  into  the  discussion  of  which  they  bad  entered 
on  two  occasions  before,  but  with  much  more  of  finesse 
and  subterfuge  than  with  any  purpose  of  ac<|uie8cence,  till 
impressively  convinced  of  its  urgent  necessity  by  their  re- 
peated and  signal  defeats,  and  by  our  near  approach  to 
their  capital. 

Of  the  still  more  frightful  mortality  of  Aracan,  I  had 
no  direct  or  satisfactory  conception,  as  my  range  of  service 
in  the  Burman  empire  was  confined  to  its  provinces  of 
Pegu,  Lower  Siam,  and  Ava.  Appalling,  and  almost  in* 
credible  as  our  losses  and  privations  were  in  the  first  and 
latter  of  these  countries,  1  have  had  reason  to  infer  that 
they  were,  if  possible,  surpassed  in  that  portion  of  our  army 
serving  in  Aracan;  although,  at  the  commencement,  the 
troops  there  were  said  to  have  been  better  suppli(»d,  and  in 
ft  great  measure  exempt,  at  least  for  a  time,  from  the 
visitation  by  which  we  were  so  rapidly  and  fatally  assailed. 
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At  Tavoy  and  Mergui,  the  principal  places  of  Lower 
Stam  to  which  my  regiment  was  despatchea  for  some  weeks, 
before  our  first  movement  towards  the  Burman  capital, 
we  experienced  an  unexpected  and  fortunate  change  of 
circumstances,  so  different  from  what  we  underwent  a  short 
time  previously  at  Rangoon,  that  the  most  beneficial  conse* 
qnences  ensued.  Disease,  which  had  made  such  ravages  up 
to  this  period,  now  began  to  confine  itself  to  those  chronic  or 
relapsed  cases,  principally  of  scorbutic  dysentery  and  inter* 
raittent  fever,  which  nad  been  allowed  to  accompany  the 
expedition,  chiefly  with  the  hope  of  denying  benefit  from 
the  voyage  and  change  of  scene*  This  expectation  was  in 
some  measure  realized,  as  some  of  the  hitherto  hopeless 
cases  soon  began  to  put  on  an  improving  appearance,  and 
a  greater  disposition  to  yield  to  medicine  and  reeimen. 

Tayoy,  wnieh  surrendered  on  our  approach,  afforded 
supplies  of  almost  every  thing  that  could  be  wished  for,  an 
abundance  of  poultry,  fish,  fresh  beef,  and  pork,  with  a 
great  variety  of  tropical  fi*uits  and  vegetables;  to  nearly 
all  of  which  we  had  for  months  been  strangers.  A 
good  understanding,  too,  was  soon  established  with  the 
natives,  a  mixed  race  of  the  old  Siamese  with  their 
Burman  conquerors,  who  freely  gave  up  the  produce  of 
their  farms  for  our  subsistence,  and  often  for  an  inadequate 
compensation.  The  climate,  although  within  thirteen  de-> 
^ees  of  the  equator,  was  found  infinitely  superior  to  that 
of  Rangoon,  Calcutta,  or  Madras,  and  might  be  said  to 
resemble,  or  even  to' excel,  the  general  temperature  of  the 
Malabar  coast.  Although  so  much  more  to  the  south- 
ward, the  heat  was  by  no  means  so  great  as  in  those 
last^mentioned  placed,  the  thermometer  at  this  time  of 
the  year  ranging  gradually  from  seventy  to  eighty-six; 
nor  could  atmospheric  vicissitude  be  observed  at  any  time 
to  a  audden  or  considerable  extent.  The  general  aspect  of 
the  country  was  rather  wild  and  uncultivated,  but  still 
many  places  might  be  found  beautifully  romantic  and  diver- 
sified. 

This  may  serve  as  a  view  of  part  of  the  interior,  yet 
the  apprcNich  to  the  town  by  water,  or  what  is  called  its 
anchorage,  (a  space  of  about  thirty  miles,)  was  very  diffe- 
rent. The  town  and  its  neighbourhood  proved  delightful 
and  healthy,  but  the  anchorage  seemed  much  the  reverse. 
Surrounded  by  an  amphitheatre  of  high  peaked  hills, 
terminating  suddenly  in  abrupt  or  swampy  valleys,  all 
thickly  covered  over  with  wood  and  jungle,  and  having 
a  few  roods  only  of  level  or  miry  ground  between  the 
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liver  and  those  hills  towering  one  behind  another,  yet 
running  more  or  less  parallel  to  it,  the  exhalations  were 
necessarily  miasm al  in  a  high  degree;  and  so  loaded  was 
the  atmosphere  with  a  heavy  dense  vapour  during  a  great 
part  of  the  morning,  that  it  required  some  hours  of  strong 
sun  to  clear  it. 

As  the  channel  did  not  admit  the  passage  of  the  lai^r 
ships  to  the  town,   the  sick  were  all  ordered  on  board 
the  transport  under  my  charge;   yet,  although  a  delay, 
of  three  weeks  took  place  in  this  unpromising  situation,  the 
deaths  were  comparatively  few,  and  the  admissions  abO' 
were,  in  genera],  of  the  old  and  often  relapsing  cases. 

As  arrangements  were  in  train  for  the  permanent  occu* 
pation  of  this  and  other  districts,  the  troops  were  deriving 
the  fullest  benefit  from  the  ample  comfort  and  gratifying 
variety  of  accommodation  so  unexpectedly  found  there ; 
and,  with  renovated  health,  and  high  spirits,  proceeded  to- 
M ergui,  the  next  point  of  attack ;  by  no  means  so  easy  or 
bloodless  a  conquest. 

This  town  is  about  one  degree  nearer  the  line,  and 
proved  still  superior  to  Tavoy,  presenting  as  pleasing 
and  diversified  a  landscape  as  can  well  be  imagined.  Al- 
though nearly  open  to  the  sea,  it  is  amply  protected  from 
its  violence  by  an  archipelago  of  islands,  extending  some 
way  along  the  coast,  and  forming  capacious  channels  to 
the  immediate  anchorage  of  Mergui,  situated  at  the  mouth 
of  the  Tanasserim  river.  This  anchorage,  as  well  as 
the  town,  additionally  protected  by  other  islands  in  its 
close  neighbourhood,  furnishes  a  highly  picturesque  and 
romantic  view,  admirably  fitting  it  for  the  convalescent 
establishment  formed  there  soon  after  its  capture.  Its' 
position  is  so  elevated,  and  generally  so  well  cleared,  as 
scarcely  to  admit  of  miasmal  formation ;  and  its  having 
yielded  an  abundant  and  permanent  supply  of  every  neces- 
sary of  life,  adapted  it  more  particularly  for  the  reception 
of  those  cases  of  chronic  illness  or  casualty,  which  did  not 
seem  to  call  for  being  immediately  invalided,  but  which  * 
might  still  require  a  change  of  scene,  if  only  as  an  advan- 
tageous removal  from  the  more  immediate  neighbourhood 
of  military  operation. 
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VALOUR  BATH. 

On  ike  Origin  of  the  Vapour  Bath.     By  Thomas  Ridowat,  m,d. 
Licentiate  of  the  Royal  College  of  Physicians,  &c. 

Looking  over  the  ivbole  range  of  medical  remedies,  we 
shall  probably  not  find  any  one  class  of  them  so  generally 
applicable  and  useful  as  bathing,  or  the  iniimersion  and 
ablution  of  the  whole  body,  or  of  any  part  thereof,  in  a 
fluid  medium,  of  a  composition  or  temperature  adapted  to 
the  particular  end  in  view ;  and  this,  whether  it  be  consi- 
dered as  a  means  of  cleanliness,  or  as  an  adjuvant  in  the 
cure  of  disease. 

The  almost  total  neglect  of  this  remedy  in  all  its  vari- 
ous  forms  in  this  country,  has  long  beeni  a  subject  of  lamen- 
tation to  those  who  were  conscious  of  its  value,  and  of  the 
benefits  which  would  necessarily  arise  from  its  universal 
adoption.  As  an  elegant  luxury,  it  is  still  known  only 
to  the  few;  as  a  means  of  cleanliness,  it  is  almost  totally 
neglected ;  and  the  medical  practitioner  but  rarely  avails 
himself  of  its  powerful  influence  and  assistance. 

Although  the  simple  immersion  and  ablution  of  the  body 
in  water  is  attended  with  great  advantages,  in  preserving 
cleanliness,  promoting  health,  and  removing  disease,  there 
can  be  no  doubt  that,  as  a  remedy,  it  may  be  rendered  much 
more  powerful,  and,  therefore,  in  many  instances  more 
efficient,  by  elevating  the  temperature  of  the  fluid  so  as.  to 
raise  it  into  vapour,  involving  the  whole  body  in  a  warm 
exhalation,  mollifying,  and  disposing  the  adherent  recre- 
mentitious  matters  to  be  thrown  off*;  while,  by  the  increased 
heat,  the  fluids  of  the  body  are  invited  from  the  centre  of 
the  system  towards  its  circumference,  and  permitted  to  pour 
themselves  forth  in  profusion  over  its  infinitely  porous  and 
permeable  surface. 

The  physicians  of  Paris  have,  of  late  years,  most  merito- 
riously turned  their  attentipn  to  the  perfection  of  this  form 
of  immersion,  termed  the  vapour  bath,  which,  both  in  its 
simple  and  its  medicated  shape,  has  been  productive  of  in- 
calculable advantage.  Mr.  Green,  an  intelligent  surgeon, 
formerly  of  the  royal  navy,  has,  with  much  pains  end  assi- 
duity, introduced  these  baths  into  England,  and  established 
them  upon  an  extensive  and  admirable  plan  in  a  central 
situation  in  London,  so  that  medical  practitioners  have  the 
advantage  of  directing  them  in  any  mode  they  may  think 
proper,  under  a  superintendence  with  which  they  cannot 
but  feel  satisfied. 

It  is,  however,  curious  \o  know  that,  notwithstanding  we 
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seem  now  to  have  derived  this  method  of  bathing  from 
France,  it  was  originally  invented  in  this  country.  There 
has  lately  fallen  into  my  hands  a  book,  wherein*  both  the 
general  vapour  bath,  as  well  as  that  called  by  the  French 
douche^  or  stream  bath,  are  both  of  them  accurately  describ- 
ed ;  and  that  even  under,  at  least  an  attempt  towards,  a  me- 
dicated form.  The  book  is  entitled  '' AThysico-Medical 
Essay  concerning  Alkali  and  Acid,  so  faras  they  have  rela^ 
tion  to  the  Cause  or  Cure  of  Distempers,  &c.  By  John 
CoLBATOH,  Physician.  London :  printed  for  Dan.  Browne, 
at  the  Black  Swan,  without  Temple  Bar.  mdcxc vi."  That 
is,  about  ISO  years  ago ;  and  the  passage  which  alludes  to 
our  present  subject  is  as  follows: 

**  Besides  the  service  done  to  mankind  by  drinking  of  mineral 
waters,  what  adfantage  does  accrue  to  many  people  labouring 
uDder  some  sort  of  nervous  distempers,  &c.  by  merely  loathing 
themselves  in  .the  nitro-sulpbureous  hot  baths. 

''  There  is  also  a  new  way  of  sweating,  by  the  means  of  the 
volatile-acid  steams  arising  from  the  evaporating  brine,  in  the 
making  of  salt  at  our  English  salt-pits,  lately  invented  by  Mr. 
Henry  Hodges,  of  Droyt-Wych  in  Worcestershire;  by  the  means 
of  which  several  very  great  things  have  been  done,  even  in  cases 
where  the  Bath,  common  hummums,  and  bagnios,  have  proved  al- 
together ineffectual.  I  am  sorry  that  I  am  at  a  place  where  I  cannot 
procure  a  number  of  experiments  to  insert  in  this  place,  which 
might  be  of  service  to  mankind;  but,  to  supply  the  place  of  them, 
I  shall  add  something  done  in  a  little  bathing-house  I  erected  of 
my  own,  wherein  I  imitated,  if  not  outdid,  the  way  of  sweating  at 
Droyt-Wych;  but  my  many  avocations  hindered  me  from  the 
prosecuting  of  it. 

^*  I  procured  a  quantity  of  the  virgin  salt  from  the  salt  rock  in 
Cheshire,  and,  as  I  had  occasion,  I  dissolved  a  convenient  quan* 
tity  of  it  in  spring  water,  making  a  brine  as  strong  as  that  obtain* 
able  from  the  brine*pits.  With  this  brine  I  filled  a  large  iron  pot, 
which  had  pipes  of  wood  wcQt  from  it  to  a  litde  room  overhead^ 
made  convenient  for  people  to  sweat  in.  Under  my  pot  I  made  a 
fire,  which  both  warmed  the  room  and  made  the  brine  to  boyl,  and 
from  the  boyling  brine  arose  such  quantities  of  steams  as  filled  my 
room,  which,  when  it  was  warmed  and  full  of  steams,  was  fit  for 
use.  I  had,  besides  the  large  pipes  which  supplied  the  whole 
room,  several  others  of  different  lengths,  by  the  means  of  which  I 
more  forcibly  conveyed  the  steams  to  any  particular  part.  By 
this  way  of  sweating,  I  have  known  a  gentlewoman  cured,  as  was 
also  one  at  Droyt-Wych,  of  an  inveterate  leprosy,  which  had 
eluded  the  efficacy  of  all  bther  medicines  and  baths.  It  rarely 
failed  taking  off  the  most  violent  old  aches  and  pains.  In  all  re* 
laxations  of  the  nerves  and  tendons,  I  have  never  metwith  any  thing 
comparable  to  it.    To  be  shorty  I  found  it  as,  good  as  the  Bath  in 
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most  things,  and  in  many  out^d  it;  and  I  believe  Mr.  Hodges, 
computing  the  time  he  has  used  the  way  of  sweating  at  his  brine* 
pits,  and  the  number  of  people  he  has  had,  can  produce  a  greater 
catalogue,  and  more  considerable  cures  wrought,  than  hath  been 
at  the  Bath." 

To  those  ifho  have  had  the  good  fortune  to  visit  the 
Hospital  of  St.  Louis  at  Paris,  the  above  description  can- 
not tail  to  bring  forcibly  to  remembrance  the  internal  ar- 
rangements of  that  fine  institution ;  the  sudatory,  with  its 
numerous  orifices  pouring  forth  vapour  on  the  persons  of 
those  arranged  within  it,  and  the  streams  and  jets  directed 
to  any  particular  part. 

To  tne  French  physicians  belongs,  in  all  probability,  the 
merit  of  reviving  the  use  of  the  vapour  bath;  certainly  of 
bringing  it,  together  with  a  knowledge  of  the  diseases  of  the 
skin,  to  a  degree,  of  perfection  which,  without  their  efibrts, 
would  scarcely  have  been  attained.  With  lis  it  remains  to 
reflect  that  a  knowledge  of  this  admirable  remedy  was  first 
elicited  among  ourselves ;  to  be  sensible  how  long  and  in- 
juriously we  have  neglected  it;  and  to  make  now  the  atone- 
ment which  is  alone  in  our  power,  of  urging  ourselves  and 
others  to  its  more  frequent  adoption,  and  of  bestowing  that 
attention  on  its  properties,  whereby  we  may  make  it  to 
approach  nearer  to  perfection,  and  become  more  extensively 
beneficial. 

London;  ^mumy  %fd,  18S9. 


PERFORATION  OF  THE  STOMACH; 

Case  of  Perforation  of  the  Stomach.    By  Jambs  LeonarDi  £s(|« 
Member  of  the  Royal  College  of  Surgeons^  London. 

WMi  Shephbkd,  aged  twenty«six,  by  trade  a  stonemason^ 
was  leaving  the  quarry  at  six  p.m.  when  he  suddenly  laid 
his  hand  upon  his  left  side^  uttered  a  groan,  and  fell.  1 
found  him  with  a  face  indicating  extreme  anxiety,  livid  lips, 
his  knees  drawn  up  towards  his  belly,  which,  owing  to  the 
contraction  of  the  muscles,  was  as  hard  as  a  board ;  his 
breathing  short;  his  nostrils  dilated;  his  pulse  130,  small  and 
thready;  urgent  thirst ;  cold  extremities,  and  violent  pain 
diffused  over  the  whole  abdomen,  but  most  acute  in  the  left 
hypochondrium. 

On  examination,  I  found  no  hernia,  but  was  informed 
that  his  bowels  were  constipated,  the  last  alvine  evacuatioa 
having  taken  place  three  days  before. 

Being  of  opinion  that  it  was  a  case  of  peritonitis,  I  opened 
a  vein  on  the  spot,  but  got  only  twelve  ounces  of  blood. 
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'  Upon  his  removal  to  his  house,  however,  I  took  thirty 
ounces  more,  and  his  pulse  became  fuller.  A  warm  bath 
was  prepared,  and  after  he  had  been  in  it  ten  minutes  the 
pain  abated.  As  soon  as  he  was  taken  out  of  the  bath,  a 
lar^e  vesicator  was  applied  to  the  abdomen,  and  an  ounce 
of  Oleum  Ricini  was  given  to  him,  which  he  had  scarcely 
swallowed  when  he  retched  violently,  but  rejected  nothing. 
The  pain  in  the  abdomen  rapidly  increased,  with  excessive 
thirst,  and  dreadful  restlessness.  About  midnight  I  took 
twenty  ounces  more  of  blood.  Enemata  of  various  compo- 
sition, chiefly  emollient,  were  administered  during  the 
night,  without  effect.  His  belly  was  excessively  tense,  and 
he  had  drunk  much,  but  vomited  nothing,  although  the 
retching  was  severe. 

At  four  A.M.  his  pulse  began  to  intermit,  and  at  six  was 
imperceptible ;  and,  while  grasping  the  vessel  to  take  an* 
other  draught,  he  fell  back  and  expired. 

Twenty-four  hours  after  death  the  body  was  inspected, 
and  exhibited  the  following  appearances.  On  opening  the 
cavity  of  the  peritoneum,  the  first  thing  that  presented  it- 
self was  the  Oleum  Ricini,  floating  on  the  surface  of  a 
large  quantity  of  turbid  fluid,  amounting  to  not  less  than 
three  or  four  quarts:  The  peritoneum  was  highly  vascular, 
and  large  patches  of  a  gangrenous  appearance  were  visible 
on -several  parts  of  it.  From  the  intestinal  portion  of  fhat 
membrane  much  coagulablelyitiph  had  been  thrown  out,  so 
as  to  till  up  the  spaces  between  the  convolutions,  and  pro- 
duce the  appearance  of  a  continuous  surface,  which  was  easily 
broken  down.  The  omentum  was  equally  vascular.  On 
raising  the  led  lobe  of  the  liver,  a  small  orifice  was  visible 
in  the  anterior  surface  of  the  stomach,  about  two  inches 
from  the  pylorus.  At  the  point  of  perforation  the  stomach 
was  an  inch  thick.  The  diameter  of  the  tumor  was 
about  an  inch  and  a  quarter.  The  external  orifice  was.per- 
fectly  round  and  well  defined,  as  if  stamped  out,  and  would 
have  admitted  a  pea.  The  internal  opening  was  ragged, 
and  surrounded  with  a  yellowish  pus.  The  stomach  was 
quite  empty,  and  had  no  adhesion  to  the  liver  at  the  place 
of  perforation.  With  the  exception  of  great  vascularity, 
produced  by  the  irritating  substances  admitted  into  the  ca- 
vity of  the  peritoneum,  the  other  viscera  were  healthy. 

The  deceased  had,  from  the  age  of  sixteen  <to  that  of 
twenty-two,  been  muchaddicted  to  the  use  of  undiluted  ardent 
spirits ;  but,  for  four  years  previous  to  his  death,  having  been 
troubled  with  symptoms  of  dyspepsia,  he  had  been  advised 
to  live  more  temperately.  With  this  advice  he  had  complied 
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and  was  much  better;  but  occasionally  there  was  a  return 
of  the  acute  pain  under  the  ensiform  cartilage,  accompa- 
nied with  vomiting,  which  seldom  lasted  above  four  or  hve 
hours,  and  always  yielded  to  an  anodyne  draughty  followed 
up  by  some  mild  laxative  medicine. 

Having  read  Dr.  Ebebm aybr's  eases,  recorded  in  Rust's 
Magazine,*  I  find  that  this  case  coincides,  in  most  of  its 
features,  with  his:  viz.  that  it  was  of  a  chronic  nature; 
that  there  were  scarcely  any  previous  symptoms  indicating 
extreme  danger;  that  the  powers  of  digestion  were  but 
very  sliglitly  affected  by  the  disease;  that  there  was  no 
emaciation,  although  his  countenance  bad  not  the  ruddy 
appearance  of  health  which  would  have  been  expected  from 
the  muscularity  of  his  body. 

In  this  case,  however,  the  remote  cause  would  appear  to 
have  been  long-continued  irritation  from  the  stimulus  of 
ardent  spirits.  Perhaps  the  stomach,  having  been  so  long 
accustomed  to  the  stimulus,  might  have  suffered  a  diminu- 
tion in  the  secretion  of  gastric  fluid  when  it  was  left  off; 
but  the  disease  existed  before  that.  And  his  opinion  that 
in  no  case  had  any  traces  of  inflammation  or  ulceration 
been  observed,  is  not  in  accordance  with  what  this  case 
demonstrates;  for  it  was  evidently  the  result  of  a  long* 
continued  process  of  chronic  inflammatory  action  and  ulce* 
ration^  yellow  pus  being  found  in  the  wound.  In  other 
respects  the  cases  are  similar.  Wherever  the  disease 
occurs,  it  must  prove  fetal,  and  no-  peculiar  symptoms  mark 
the  case  till  too  late  for  human  aid  to  be  of  any  avail. 

6,  St.  Murines  street ;  Feb.  7M,  18«9. 
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On  Mesmerism,  improperly  denominated  Animal  Magnetism,     By 
Richard  Chenevix,  Esq.  f.r.  and  e.s.  m.r.i.a.  &c.t 

Animal  magnetism  is  true.  In  the  whole  domain  of 
human  acquirements,  no  art  or  science  rests  upon  experi- 
ments more  numerous,  more  positive,  or  more  easily  ascer- 
tained.    As  this  assertion  is  in  direct  contradiction  to  the 

*  We  gave  a  translation  of  these  cases  in  our  Number  for  October,  18S8.— 
Editors. 

f  We  are  htformed  that  Mr.  CHBKe\'iz  intendu  paying  ns  a  Titit  m  London 
and  that  lie  is  prepared  to  convince  the  most  sceptical  that  **  meKraprism'*  is 
not  tlie  system  of  juggling  imposition  wlklch,by  many  it  has  been  believed  to 
be.  For  our  own  partA,  vie  candidly  confess  we  are  yet  to  be  converted. 
Onr  opinions  upon  tbi^  subject  are  fully  stated  in  the  November  Number  of 
I8f  6  We  hope  Mr.  C.  will  give  os  an  opportunity  of  witnessing  the  eflicctt, 
•f  aoinuil  magnetism. — Koitors. 

^o.  561.~iVo.  33,  NewSeriet.  2  O 
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vast  majority  of  current  prejudices,  it  is  just  to  state  the 
grdunds  upon  which  it  is  made. 

In  former  times,  whenever  animal  magnetism  was  men- 
tioned, I  joined  the  general  tribe  of  scofifers;  and  so  much 
was  I  convinced  of  its  absurdity,  that,  being  at  Rotterdam 
in  1797,  I  laughed  to  scorn  a  proposal  made  to  me  by  an 
English  resident  there,  to  witness  some  experiments  in 
which  he  was  then  engaged.  His  assertion  was,  that  a 
somnambulist  of  his  should,  in  her  sleep,  without  any  signal 
from  him,  leave  her  chair,  and  seat  herself  on  any  other 
chair  which  he  should  mentally  designate.  The  respecta- 
bility and  general  understanding  of  this  person  left  no 
mode  of  accounting  for  so  extraordinary  an  illusion,  but  to 
suppose  him  labouring  under  monomania. 

In  1803  and  1804,  while  travelling  in  Germany,  I  heard 
many  very  enlightened  men  of  the  universities  talk  of 
animal  magnetism,  nearly  with  the  same  certainty  as  of 
mineral  magnetism;  but  their  credulity  I  set  down  to  the 
account  of  German  mysticity,  and  thought  it  not  incongru- 
ous that  the  nation  which  took  its  philosophy  from  Kant, 
and  Tiehte,  and  Scbelling,  shoula  believe  that  certain 
motions  of  the  hands  could,  by  the  will  of  the  mover,  trans- 
mit an  influence  to  the  person  acted  upon,  which  should 
produce  the  wonders  related  of  animal  magnetism.  1  re- 
mained an  unbeliever. 

In  1816,  some  persons  of  my  acquaintance  proposed  to 
take  me  to  the  house  of  a  lady  in  Paris,  whose  daughter  was 
an  artificial  somnambulist,  and,  in  the  terms  of  the  art, 
lucid.     I  went  to  laugh:  I  came  away  convinced. 

To  suspect  any  thing  like  a  trick  in  the  parties  concerned 
was  impossible.  They  were  of  the  highest  respectability 
and  distinction,  and  some  of  them  I  had  known  for  many 
years.  The  magnetiser  was,  indeed,  in  the  frivolous  French 
metropolis,  called  a  charlatan,  which  made  me  suppose  that 
he  was  not  so;  and  the  event  proved  that  I  was  right.  He 
was,  indeed,  poor;  he  exercised  his  art  for  money;  he  gave 
public  lectures  at  three  francs  a  ticket.  Many  young  phy- 
sicians have  as  fair  a  claim  to  the  title  as  he  had.  But, 
from  the  hour  above  alluded  to  till  the  period  of  his  death, 
I  remained  acquainted  with  the  Abbe  Faria,  and  never 
knew  a  man  to  whom  the  epithet  impostor  was  less  appli- 
cable. 

No  sooner  had  the  Abb6  Faria  begun  to  operate  than  the 
countenance  of  the  young  lady  changed,  and  in  two  seconds 
she  was  fast  asleep,  having  manifested  symptoms  which 
could  not  be  counterfeited.     The  sitting  lasted  about  two 
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hours,  and  produced  results  which,  tbouffh  I  still  remained 
a  sceptic  upon  some  of  the  most  wonderful  phenomena, 
entirely  convinced  me  of  the  existence  of  a  mesmeric  influ- 
ence, and  of  an  extraordinary  agency  which  one  person 
can,  by  his  will,  exercise  upon  another.  The  Abbe  Faria 
offered  every  means  to  dispel  my  remaining  doubts,  and 
gave  me  all  necessary  instructions  to  obtain  total  conviction 
from  experiments  of  my  own.  1  most  zealously  attended 
his  labours,  public  and  private,  and  derived  complete  satis- 
faction upon  every  point  relating  to  mesmerism ;  even  upon 
those  which  appear  supernatural.  Many  of  the  experi- 
ments I  repeated,  not  only  upon  persons  whom  1  met  at  his 
house,  but  upon  others  totally  unacquainted  with  him  or 
with  his  studies,  and  was  ultimately  compelled  to  adopt  the 
absolute  and  unqualified  conclusion  announced  above : 
^  Mesmerism  is  true."  Other  occupations,  however,  pre^ 
vented  me  from  continuing  the  subject,  and  I  had  only 
casual  opportunities  for  exercising  the  art,  until  accident 
called  back  my  whole  attention  to  its  truth  and  importance. 

Witness  of  some  of  the  wonders  which  have  lately  been 
the  subject  of  discussion  in  the  French  Academy  of  Medi- 
cine,* and  surprised  at  the  pusillanimity  of  that  body,  which 
cannot  deny,  yet  has  not  manliness  enough  to  avow,  the 
facts  which  one  half  of  its  members  declare  they  have  wit- 
nessed, I  resolved,  with  all  due  humility,  yet  not  shrinking 
from  the  task,  to  devote  some  time  to  the  collection  of  facts, 
and  to  offer  the  results  to  a  much  more  enlightened  public 
than  that  to  which  the  art  is  compelled  to  appeal  in  France. 

My  first  opportunity  for  renewing  my  practice  was  in 
May  18^8,  when,  happening  to  be  on  a  visit  to  Ireland,  I 
inquired  for  some  patient  among  the  peasantry,  no  matter 
what  the  disorder. 

Jane  Hurly,  an  epileptic  woman,  aged  thirty-four,  was  pro- 
duced; and  as,  but  a  short  time  before,  she  had  been  seen  in  a  fit 
by  a  person  of  the  family  at  whose  house  1  was  residing,  there 
could  be  no  doubt  of  the  reality  of  the  distemper.  Besides,  she 
had  lately  fallen  into  the  fire  in  a  paroxysm,  and  most  dreadfully 
burnt  her  leg.  She  had  been  six  years  epileptic ;  had  a  strong 
tendency  to  paralysis  of  the  left  leg  and  thigh ;  was  subject,  almost 
daily,  to  spasmodic  contractions  in  her  hands  and  feet,  accom- 
panied by  racking  pain,  and  which  sometimes  lasted  twelve  hours 

*  Experiences  publiqnes  rar  le  Magnetisme  Animal  faites  i  rH6tel-Dieii 
lie  Paris,  par  J.  Dupotel.    Also  the  case  of  Paul,  in  the  Hermesj  by  Dr. 

FOISSAC. 

Deliberations  de  I'Academie  de  MeUccine  bur  le  Magneti:»nie  Animal.  Kap- 
port  fait  par  M.  Hussun.  . 
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or  more;  had  occasional  absences  of  mind  and  loss  of  memory; 
never  slept  more  than  a  couple  of  hours  at  once,  and  that  but 
rarely;  was  constantly  thirsty;  her  appetite  was  bad.  She  was 
eight  months  advanced  in  her  sixth  pregnancy,  and  it  was  after 
her  first  confinement  that  she  had  her  first  attaclc. 

Tuesday,  May  23d. —  Mesmerised  her  for  forty -five  minutes :  np 
sleep,  but  a  little  drowsiness. 

24th. — Night  better  than  usual ;  no  spasms  in  hands  or  feet. 
Mesmerised  her  again  forty-five  minutes:  no  sleep.  Gave  her 
mesmerised  water  to  drink. 

25th. — Felt  heavy  and  drowsy  ever  since  yesterday.  Mesmerised 
her  again  forty-five  minutes:  no  sleep. 

On  the  26th,  I  did  not  mesmerise  her. 

27th. — The  day  before  yesterday,  she  had  a  return  of  the  spas- 
modic contractions  of  the  hands  and  feet,  but  they  lasted  only 
two  hours.  This  day,  after  mesmerising  her  for  nine  minutes,  she 
fell  into  mesmeric  sleep.  She  feels  herself  stronger  and  better 
than  when  the  treatment  was  begun. 

On  the  28th,  I  did  not  see  her. 

29th. — She  fell  asleep  in  three  minutes,  but  awoke  as  soon  as 
spoken  to.  Yesterday  she  had  a  second  return  of  the  spasms,  but 
only  in  one  foot,  and  for  a  few  minutes.  The  use  of  mesmerised 
wateri  begun  on  the  24th,  had  entirely  assuaged  the  thirst,  which 
used  to  be  habitual  and  intense.  Dr.  M*Kay,  whom  I  shall  pre- 
sently mention,  was  present  at  this  sitting. 

30th  May,  1st  and  3d  of  June. — Fell  into  complete  mesmeric 
sleep  after  two  minutes'  mesmerising.  Her  health  is  improving 
rapidly. 

5th  June. — The  person  at  whose  house  I  was  v i si ttng. being  de- 
sirous of  seeing  some  effects  of  mesmerism,  I  put  the  patient  to 
sleep  in  his  presence  in  six  minutes,  by  my  will  alone,  and  without 
any  visible  manifestation  of  it. 

7th. — In  the  presence  of  the  same  person,  I  mesmerised  the 
patient  through  the  door,  and  at  the  distance  of  fifteen  feet;  she 
not  knowing  that  I  was  acting  upon  her,  but  supposing  that  I  was 
absent;  and  in  fourteen  minutes  she  was  in  complete  mesmeric 
sleep. 

.1 0th. —  Being  absent,  I  did  not  see  this  woman  for  two  days. 
In  the  interval  she  had  a  severe  spasm  in  her  left  leg  and  thigh  for 
six  hours,  followed  by  cold  and  numbness  in  those  limbs.  This 
day  I  put  her  to  sleep  in  half  a  minute,  and  mesmerised  the 
part  affected.  In  forty  minutes  I  wakened  her:  the  pain  was 
gone,  and  the  limbs  had  recovered  their  natural  strength  and 
heat.  This  was  the  last  return  of  these  symptoms.  By  this  tim6 
she  had  completely  recovered  her  sleep,  not  only  at  night,  but  was 
frequently  obliged  to  lie  down  in  the  day,  after  quitting  me.  She 
now  slept  ten  or  twelve  hours  in  the  twenty-four,  and  one  day 
sixteen  hours.  She  continued  rapidly  to  improve  in  health,  and 
her  appearance  was  so  much  changed  that  her  neighbours,  who 
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knew  nothing  of  the  treatment,  were  struck  at  the  alteration.  The 
operations  were  continued  until  June  20th,  when  her  pregnancy 
made  her  unable  to  come  out;  and  on  June  28 th  she  was  deli- 
vered. 

July  6th. — I  went  to  her  house,  and  found  her  up  and  well, 
with  the  exception  of  rheumatic  pains  in  her  left  shoulder,  for 
which  I  mesmerised  her.  She  soon  felt  them  descending  to  her 
elbow,  and  thence  to  her  wrist,  and  in  less  than  ten  minutes  was 
perfectly  relieved. 

17th. — She  came  to  thank  me  for  her  entire  recovery;  and,  to 
prove  it  to  myself,  I  mesmerised  her  during  thirty  minutes,  with 
the  strongest  will  to  put  her  to  sleep;  but,  though  formerly  she 
fell  into  mesmeric  sleep  in  half  a  minute,  I  could  not  now  produce 
the  slightest  effect  upon  her. 

I  repeated  the  same  experiment  the  next  day,  but  with  no  effect. 
I  did  not  then  see  her  until  September  1 7th,  when  I  again  attempt- 
ed, but  in  vain,  to  produce  mesmeric  sleep. 

It  would  be  childish  to  attribute  the  cure  of  this  woman 
to  her  pregnancy  or  her  confinement.  From  the  very  first 
day  she  was  mesmerised,  the  symptoms  were  alleviated, 
and  decreased  reffularly  as  the  treatment  advanced.  In 
less  than  a  week,  thirst,  insomnia,  shiverings,  and  pains,  to 
which  she  had  been  subject  for  six  years,  ceased;  the  para- 
lytic tendency  diminished;  and  the  spasmodic  contractions 
were  entirely  removed  after  the  twelfth  day  of  mesmerisin^^. 
Before  her  confinement,  her  health  was  completely  restored, 
and  she  has  not  had  a  return  of  epilepsy  for  nine  months, 
though  the  attacks  were  formerly  very  frequent.  If  this 
case  does  not  offer  a  fair  affiliation  of  cause  and  effect,  there 
is  no  truth  in  deducing  the  cure  of  ague  from  the  admini- 
stration of  bark. 

Although  none  of  the  extraordinary  phenomena  of  lucid- 
ity occurred;  although  this  patient  awoke  the  instant  she 
was  spoken  to ;  her  cure  is  interesting,  as  being  completed 
so  rapidly.  Twenty-one  sittings  sufficed ;  and  after  them, 
and  the  cessation  of  all  former  symptoms,  I  could  not  pro- 
duce any  sensible  effect  upon  her.  Even  at  the  period  when 
she  used  to  be  most  affected,  the  touch  of  my  finger,  so 
slight  as  to  be  almost  imperceptible  to  myself,  roused  her 
from  her  state  of  mesmerism,  and  with  a  sensation  which  she 
described  as  like  the  prick  of  a  pin.  I  have  known  some 
educated  persons,  who  experienced  a-  similar  sensation, 
compare  it  to  an  electric  spark. 

Epilepsy  is  one  of  the  diseases  where  the  medical  art  is 
the  most  in  default.  It  is  also  one  where  mesmerism  effects 
the  slowest  <:ure.  I  have  known  a  case  in  which  this  pow- 
erful agent  was  employed  daily,  for  an  hour  each  time, 
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during  seventeen  months,  and  in  which,  though  the  sjrop* 
toms  had  begun  to  yield  almost  at  the  first  sitting,  the  cure 
was  not  complete  before  that  period.  Its  frequency  among 
the  lower  classes  is  extreme;  for  in  six  months  I  saw  thirty- 
seven  cases,  thirteen  of  which  I  treated  myself,  by  no  other 
means  than  mesmerism.  In  three  of  these  ca^es  1  was  com- 
pletely successful;  in  eight  more  I  procured  immense 
relief;  two  only  were  failures.  Four  oi  the  eight  are  still 
under  treatment  by  me,  and  the  remaining  four  are  treated 
by  a  relation  of  each  respective  patient. 

Judith  Doonah,  a  laundress,  was  afHicted  with  violent  pains  in 
her  head,  which  returned  periodically  every  sixth  day,  and  the 
precise  nature  of  which  was  not  entirely  ascertained  by  physicians. 
In  the  opinion  of  some  they  were  rheumatic;  according  to  others, 
they  partook  of  the  nature  of  tic  douloureux.  They  came  at  the 
end  of  a  bad  ophthalmia,  and  continued  long  after  that  disease 
had  subsided.  The  right  temple,  cheek,  eye,  and  shoulder,  were 
the  parts  particularly  affected. 

June  23d. — 1  mesmerised  her  for  the  first  time,  and  during  a 
paroxysm.  In  a  very  few  minutes  she  found  relief.  I  repeated 
the  operation  thirteen  times,  but,  being  occupied  with  other  pati- 
ents, 1  could  not  sufficiently  attend  to  her.  I  gave  her,  however, 
mesmerised  water  to  bathe  the  part  affected,  and  a  piece  of  mes- 
merised glass  to  wear  upon  the  temple.  From  June  29  till  July 
20,  she  had  no  return  of  the  pains,  but  on  the  latter  day  she  had 
a  slight  attack.  Shortly  after  this  I  left  the  country  where  she 
was,  and  did  not  see  her  for  two  months.  The  pains  had  returned, 
though  not  quite  so  frequently.  As  1  had  not  time  to  mesmerise 
her  constantly,  I  recommenced  the  mesmerised  water  and  glass ; 
and  in  six  weeks  she  was  completely  cured,  without  the  use  of  any 
other  remedy. 

Between  May  2Sd,  1838,  and  January  20th,  1829, 1  tried 
the  effects  of  mesmerism  upon  164  persons,  of  whom  98ma<- 
nifested  undeniable  effects;  some  in  one  minute,  some  not 
till  the  operation  had  been  repeated  several  times.  There 
was  hardly  an  instance  where  disease  existed,  that  relief  was 
not  procured ;  and  many  of  the  patients  offered  phenomena 
as  extraordinary  as  any  recounted  in  Germany  or  France. 
The  space  allotted  to  this  communication  does  not  allow  a 
minute  relation  of  them,  and  I  must  confine  myself  to  turn* 
ing  the  public  mind  to  this  most  wonderful  agent,  which, 
like  all  that  is  new,  has  been  assailed  by  ignorance,  by  pre- 
judice, and  by  ridicule,  yet  which  is  as  true  as  gravitation 
or  afiinity.  While  prosecuting  these  experiments,  I  had 
the  good  fortune  to  meet  with  many  benevolent  and  zealous 
persons,  not  of  the  faculty^  who  have  made-  trial  of  the  art 
with  entire  success,  having  hardly  ever  failed  to  procure 
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relief  for  their  fellow-creatures,  at  the  same  time  that  they 
produced  phenomena  which  highly  surprised  and  gratified 
them.  I  can  at  this  moment  count  at  least  fifty  persons 
who  have  become  converts  and  practitioners  inconsequence 
of  what  they  had  heard  or  seen,  directly  or  indirectly,  by 
my  means;  and  who  have  assuaged  the  pains,  if  not  cured 
the  diseases,  of  some  hundreds  of  suffering  individuals,  with- 
out the  aid  of  medicine.  To  this  list  must  be  added  three 
enlightened  practitioners,  Drs.  M'Kay ,  Cotter,  and  Peacock, 
all  of  them  physicians  to  public  establishments  in  the  neigh- 
bourhood of  the  place  where  the  experiments  were  made. 
The  former  kindly  lent  his  assistance  upon  all  occasions,  to 
determine  the  nature  of  the  disease,  the  progress  of  the 
cure,  &c.  and  witnessed  many  wonderful  phenomena,  of 
which  he  is  ready  to  testify  the  truth  to  all  who  may  require 
it.  The  protracted  scepticism  of  the  second  led  to  the 
following  trial: 

On  Thursday,  October  2d,  I  requested  Dr.  Cotter  to  be 

{^resent  at  some  mesmeric  experiments.  He  saw  two  epi- 
eptic  patients  put  to  sleep  in  about  half  a  minute  each. 
One  of  them,  while  under  the  mesmeric  influence,  had  a 
slight  fit,  which,  by  increasing  the  action,  I  arrested  instan- 
taneously. The  other  he  saw  me  strike  motionless,  by  my 
will  alone,  as  she  walked  across  the  room,  and  set  at  liberty 
in  an  instant  by  the  same  agency.  To  these  facts  he,  as 
well  as  two  other  gentlemen  present,  could  not  refuse  their 
assent;  but  still  a  suspicion  of  connivance  and  trick  might 
lurk  in  his  mind.     I  requested  him  to  bring  me  any  five 

fatients  of  his  own,  whom  he  was  sure  I  never  could  have 
nown  or  heard  of,  and  to  hang  his  conviction  upon  this 
test,  that  I  would,  in  half  an  hour,  produce  effects  upon  one 
of  these  five,  which  should  convince  him  of  the  existence  of 
the  mesmeric  influence. 

On  Saturday,  October  4th,  he  came  with  a  female  patient, 
whom  he  had  been  treating  for  dyspepsia,  costiveness,  and 
headach,  during  four  years.  Her  usual  aperient  dose  was 
thirty  grains  of  jalap  with  ten  of  calomel.  I  never  saw  her 
till  that  day,  and  only  in  the  presence  of  Dr.  Cotter.  She 
had  no  idea  of  what  was  to  be  done  to  her,  and  was  at  the 
moment  suffering  with  severe  headach.  In  three  minutes' 
mesmerising  she  said  her  headach  was  better ;  in  five  mi- 
nutes she  said  it  was  quite  well.  In  eight  minutes  she  was 
in  one  of  the  soundest  mesmeric  sleeps  I  have  witnessed, 
and  continued  so  for  thirty-five  minutes,  when  I  awoke  her. 
While  she  was  asleep,  Dr.  Cotter  said  to  me,  in  Latin, 
that  her  bowels  were  at  that  moment  particularly  bound.  ^ 
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I  directed  my  attention  to  procurinjs^  an  evacuation,  passing 
my  hands  before  the  abdomen,  without,  however,  touching 
it,  or  approaching  nearer  to  it  than  three  or  four  inches. 
In  less  than  an  hour  after  she  had  left  the  house,  she  had 
three  evacuations,  and  for  some  days  her  head  was  conside* 
rably  relieved.  This  patient  lived  at  too  great  a  distance 
for  us  to  continue  the  treatment;  but  the  following  note 
from  Dr.  Cotter,  relating  to  another  patient,  was  ttis  mo- 
ment brought  to  me : 

*'  Within  this  week  I  have  witnessed  the  effects  of  mesmerism 
in  the  case  of  Miss  P.,  aged  fourteen.  She  bad  long  been  subject 
to  an  irregular  pain  in  the  left  side,  over  the  kidney,  accompanied, 
ill  its  attacks,  with  a  sinking,  as  described  tome,  or  a  tendency  to 
faint.  Having  long  tried  medicine  without  any  permanent  good, 
1  was  desirous  to  leave  off  a  habit  so  injurious  to  a  growing  sub- 
ject. I  had  recourse  to  mesmerism,  without  describing  to  her 
what  I  was  going  to  try.  Four  minutes  produced  a  complete  state 
of  somnolency.  I  have  performed  it  upon  this  subject  but  three 
times,  and  she  has  had  no  return  whatever  of  the  pam  in  her  side ; 
neither  has  there  been  occasion  to  exhibit  aperients,  for  which, 
previously,  there  was  a  continual  necessity." 

That  any  person,  whether  a  believer  or  not,  can  produce 
mesmeric  phenomena,  may  be  learned  from  the  following 
fact:  A  lady  of  a  very  robust  frame,  and  a  very  energetic 
will,  had  heard  and  read  much  upon  mesmerism,  but  was 
not  convinced.  Three  patients,  whom  I  had  never  seen 
before,  were  waiting  for  me.  I  proposed  that  she  should 
try  whichsoever  of  them  she  pleased.  The  most  unhealthy 
female  was  selected.  In  two  minutes  the  patient's  head 
dropped,  but  she  started  up  immediately;  in  less  than  four 
minutes,  however,  she  was  fast  asleep.  Here  neither  the 
mesmeriser  nor  the  mesmerisee  had  the  slightest  oonviction 
upon  the  subject,  yet  the  experiment  succeeded  ai  com- 
pletely as  with  the  most  habituated  professor. 

Neither  previous  knowledge  nor  education  is  necessary 
for  the  development  of  this  precious  faculty,  in  those  who 
heartily  wish  to  exercise  it. 

December  2d,  1828,  Catherint  Nicolson,  a  woman  of  the  very 
lowest  class  of  Irish  peasantry,  brought  me,  on  her  back,  her 
daughter,  aged  nine,  dreadfully  afflicted  with  scrofula.  She  had 
seven  sores  near  her  ktiee.  I  instructed  this  woman  how  to  mes- 
merise her  child. 

12th. — She  came  to  tell  me  that  some  of  the  ulcers  were  dis- 
posed to  heal,  and  that  a  splinter  of  bone  had  come  out  of  one  of 
them. 

January  2d,  1829. — The  girl  can  stand  alone,  and  walk  with  a 
crutch.     Two  more  splinters  of  bone  have  come  away,  and  the 
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tilcer  which  voided  them  is  very  much  infiamed;  the  oihen  being 
better. 

19th. — Three  more  splinters  of  bone  have  come  away,  one  of 
them  three  fourths  of  an  inch  long^  and  as  thick  as  a  crow's  quill. 

Another  girl,  Bridget  Hedouin,  is  nearly  cured  of  epilepsy,  by 
her  father,  an  ignorant  peasant,  whom  I  taught  to  mesmerise  her ; 
the  attacks  being  reduced  to  one  fourth  in  frequency,  duration, 
and  intensity,  since  December  3d,  1828,  when  the  treatment  was 
commenced  • 

Both  the  above  treatments  are  now  in  progress. 

I  have  at  this  moment  eleven  cases  of  different  diseases, 
in  which  a  friend  or  relation  is  the  operator,  and  nine  of 
which  are  proceeding  with  the  most  extraordinary  success. 

I  could  here  enumerate  near  two  hundred  examples,  but 
I  am  fully  aware  that,  in  the  present  condition  of  the  sci- 
ence, these  things  must  be  seen  to  be  credited.  I  shall  not, 
then,  attempt  to  argue  or  convince  my  readers,  but  to 
implore  them  to  try  the  experiment  themselves.  Every  one 
can  mesmerise,  though  not  all  with  equal  effect,  and  prac« 
tice  increases  the  power :  but  it  is  not  every  one  wno  is 
susceptible  of  a  sensible  influence  from  this  agency ;  and 
somnambulism  is  generally  estimated  not  to  occur  more 
frequently  than  in  one  case  out  of  five,  and  not  one  in 
twenty-five  patients  becomes  lucid. 

I  was  myself  an  unbeliever  until  I  was  undeceived  by 
my  own  exoeriments:  but,  had  I  sooner  taken  this  plain 
and  rational  road  to  knowledge^  instead  of  thinking  all 
men  mad  who  trusted  to  their  eyes  that  told  them  truths, 
which  to  me  seemed  more  marvellous  than  all  the  other 
wonders  of  creation,  1  should,  many  years  since,  have  pos- 
sessed the  conviction  which  I  now  enjoy,  and  not  bewail 
that,  in  1797,  my  presumptuous  ignorance  had  shut  in  my 
own  face  the  door  of  a  science  more  directly  interesting  to 
man  than  all  that  chemistry  and  astronomy  can  teach. 
Mine  tenths  who  may  read  will  laugh  at  this,  as  I  did  at  my 
friend  at  Rotterdam.  Let  them  do  so;  but,  while  they 
laugh,  let  them  learn,  and  not,  thirty  years  afterwards, 
have  to  lament  that  so  short  a  remnant  of  life  is  left  to 
them  to  enjoy  this  new  and  most  valuable  secret  of  nature. 

In  Germany  this  science  has  long  been  practised ;  and  in 
Berlin  an  hospital  was  established  in  1815,  in  which  no 
medicine  but  mesmerism,  and  the  prescriptions  of  lucid 
somnambulists,  was  used.  Hiifelana,  once  a  scoffer,  but 
converted ;  HUfeland,  in  himself  a  host,  was  at  the  head  of 
this  hospital,  and  fifteen  volumes  of  mesmeric  cases  have 
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been  published.  Even  in  Holland,  last  year,  I  found  the 
truth  of  mesmerism  hardly  doubted ;  and  I  met  with  some 
patients  at  Aix-la-Chapelle  who  had  reaped  benefit  from 
it.  In  France  it  has  oeen  believed,  and  reviled,  and  be- 
lieved again,  and  has  followed  all  the  vicissitudes  of 
fashion.  In  England  it  has  never  risen  above  the  level  of 
quacks,  and  there  that  level  is  low  indeed.  Its  fate  in 
these  countries  was  exactly  analogous  to  the  characters  of 
the  respective  nations.  The  Germans  were  attracted  to- 
wards it  by  their  love  of  mysticity,  and  hailed  it  on  account 
of  its  marvellousness.  This  once,  however,  the  spirit 
which  has  so  often  been  prejudicial  to  the  German  mind, 
has  led  to  truth,  while  other  nations  turned  aside  from  the 
path  of  knowledge.  In  France,  where  words  and  jargon 
are  more  valuable  than  facts,  it  has  been  treated  as  a  mat- 
ter  of  opinion,  not  of  experiment.  Though  all  the  pheno- 
mena have  been  produced  over  and  over  again,  yet,  as 
these  phenomena  are  not  phrases,  the  Academy  of  Medicine 
thinks  it  can  argue  down  somnambulism,  and  talk  lucidity 
out  of  existence.  The  repugnance  of  English  minds  to  the 
supernatural  in  science  has -prevented  them  even  from  be- 
.stowing  a  thought  upon  the  subject;  but  let  a  few  authen- 
tic results  be  known,  and,  in  this  seat  of  powerful  under- 
standing, it  will  make  more  rapid  strides  in  one  year,  and 
without  the  assistance  of  governments  or  academies,  than  it 
has  done  since  ITSl,  when  aided  by  mysticism  or  garrulity. 
.  Nothing  can  be  more  fair  and  candid  than  the  language 
spoken  by  the  partizans  of  mesmerism  in  all  countries. 
Instead  of  calling  themselves  gifted  beings  In  whose  hands 
alone  the  power  resides,  they  say  to  unbelievers,  ^'  Come, 
and  see,''  and  then  ''  Go,  and  try.'' 

Natural  somnambulism  has  in  all  ages  been  so  often  seen, 
and  so  well  authenticated,  that  to  deny  it  would  be  absurd. 
Now  what  is  artificial  somnambulism,  and  what  lucidity, 
but  the  same  state  as  the  former,  produced  and  regulated 
by  certain  principles  which  all  men  can  command.  Won- 
derful, indeed,  it  may  appear;  but  what  makes  anything 
wonderful  to  us,  if  not  our  ignorance.  Since  the  world 
began,  men  have  been  wondering  at  every  thing,  till  habit 
tamed  their  minds  upon  it.  In  my  remembrance,  they  have 
wondered  at  hydrogen  and  oxygen;  at  a  dead  frog  jumping 
between  two  slips  of  metal;  at  gas-lights,  and  steam-boats; 
and  now  they  wonder  at  all  who  wonder  at  those  familiar 
themes.  They  would  pity  the  wretch  who  would  not  in- 
stantly believe  that  a  stone  falls,  and  a  balloon  rises,  by  the 
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same  impulse;  or  that  the  taste  which  his  tongue  perceives 
when  placed  between  a  piece  of  silver  and  a  piece  of  zinc, 
has  the  same  origin  as  the  thunder  which  strikes  his  soul 
with  awe.  Every  thing  in  creation  is  wonderful,  or  nothing 
is  so,  but  the  last  known  truth  always  appears  the  most 
miraculous  to  unreflecting  minds.  * 

Much  is  to  be  apprehended  from  enthusiasm  in  this  sub- 
ject. Mesmerism  is  beneficial  in  all  diseases,  but  it  does* 
not  cure  all  cases  of  all  diseases.  It  acts  with  equal  success 
upon  epilepsy,  fever,  rheumatism,  diseased  liver,  diseased 
lungs,  gout,  scrofula,  8cc.  Where  bark  would  kill,  where 
bark  would  cure,  this  agent  may  be  alike  applied.  It  is 
the  mightiest  of  therapeutic  aids,  but  it  is  not  omnipotent. 
It  is  the  most  beneficent,  too;  but,  in  the  hands  of  persons 
disposed  to  make  a  bad  use  of  the  ascendancy  which  it 
sometimes  gives  over  the  patient's  mind,  it  might  become 
the  most  dangerous.  Let  honest  men,  then,  get  possession 
of  it,  that  they  may  be  able  to  cope  with  knaves. 

Neither  is  it  pathologically  or  physiologically  that  this 
agent  must  principally  be  considered.  Its  psychological 
importance  is  far  above  the  part  which  it  can  play  in  the 
art  of  healing.  When  a  human  being  can,  by  the  operation 
of  another  human  being,  see  without  his  eyes,  taste  with-* 
out  his  tongue,  hear  without  his  ears,  and  obtain  complete 
insight  into  things  of  which,  in  his  waking  state,  he  had  no 
knowledge,  the  condition  of  his  mind  in  that  moment  is 
worth  investigating.  Yet  these  things  are  true :  they  are 
familiar  to  mesmerisers,  and  I  myself  have  witnessed  them 
full  twenty  times.  They  are  not,  however,  every-day  oc- 
currences; and  the  novice  practitioner  must  not  be  dis<« 
heartened  if  he  does  not  meet  with  them  immediately :  he 
must  be  content  to  produce,  by  his  first  efibrts,  some  of  the 
simplest  phenomena.  Let  him  persevere,  and  he  will  see 
the  wonaers  which  other  mesmerisers  have  seen,  and  add 
new  knowledge  to  our  present  stores^ 

However  wo^iderFul  mesmerism  may  appear,  one  thing 
relating  to  it  is  still  more  wonderful,  viz.  that  its  truth  has 
even  been  questioned;  since  it  is  in  the  pbwer  of  every  one, 
without  previous  knowledge,  study,  or  acquirements,  to 
obtain  conviction  at  least  in  a  week,  perhaps  in  a  few  se- 
conds. The  truth  which  Pythagoras  told  of  the  earth's 
motion,  reviled  in  its  day,  was  reproduced  by  Copernicus 
two  thousand  years  afterwards,  and  was  again  reviled;  but 
this  truth  required  all  the  mind  of  a  Newton  for  its  demon* 
stration.  Mesmerism,  which  the  simplest  motion  of  the 
hands,  directed  by  the  will,  can  prove,  perhaps,  instantane- 
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ously,  has  been  discredited  ever  since  Mesmer  first  revived 
it;  and,  before  his  time,  was  often  believed,  and  as  often 
forgotten.  To  me  (and  before  many  years  the  opinion 
must  be  universal,)  the  most  extraordinary  event  in  the 
whole  history  of  the  human  science^is  that  mesmerism  ever 
could  be  doubted. 
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iPrineipally  coiufemed  from  varioui  Ferlodfcai  PublieaHam.) 

FRACTURES  OF  THE  VERTEBRAE. 

Fracture  of  the  Bodies  of  the  Seventh  and  Eighth  Dorsal  Vertebra. 

(St«  Bartholomew's  Hospital.) 

William  Fruig,  eet.  thirty-seven,  a  labouriDg  man,  was  admit- 
ted on  the  morning  of  the  6th  January,  under  the  care  of  Mr. 
Lawrence,  having  fallen  from  the  top  of  a  house  upon  his  back, 
a  height  of  about  fifty  feet.  As  he  lay  upon  the  bed,  the  lower 
extremities  had  very  much  the  appearance  of  having  been  frac* 
tured,  particularly  the  femur  of  the  right  side,  but,  when  exa. 
.mined,  they  were  found  to  be  quite  sound.  The  power  of  motion 
and  sensation  were  completely  gone,  so  much  so  that  he  was  un- 
conscious of  a  considerable^sized  wound  upon  the  great  toe.  This 
loss  of  sensation  extended  all  over  the  front  of  the  abdomen  and 
around  the  loins,  as  high  up  as  the  scrobiculus  cordis*  There 
was,  however,  perfect  sensation  above  this  part.  Passing  the 
band  up  the  spinous  processes  of  the  vertebree  of  the  loins  and 
back  did  not  produce  any  sensation  or  pain,  until  it  arrived  oppo- 
site to  about  the  seventh  or  eighth  dorsal  vertebree,  where  tnere 
was  felt  a  slight  depression,  and  a  considerable  degree  of  pain  was 
occasioned  by  making  the  slightest  pressure.  The  pulse  was  slow 
and  labouring;  the  respiration  not  much  disturbed. 

7th. — No  return  of  sensation;  much  pain  about  the  part  of  the 
back  that  is  injured ;  has  also  a  distressing  sensation  in  the  abdo- 
men, above  the  navel.  The  belly  here  is  distended,  and  forms  a 
complete  contrast  with  the  lower  part  of  the  abdomen,  which  is 
flat  and  senseless.  Much  pain  in  the  bowels.  No  evacuation. 
Urine  passed  insensibly.  Pulse  rather  quick.  No  appetite. — 
Ordered  house  medicine  every  three  hours. 

In  the  evening,  there  was  more  pain  about  the  bowels.  There 
had  been  no  evacuation,  and  the  skin  was  rather  hot.— ^Ordered 
an  enema. 

8th.— The  bowels  have  been  freely  opened.  There  is  still  much 
pain  above  the  navel,  and  the  abdomen  is  generally  tense,  owing 
to  the  distended  state  of  the  bladder,  which  had  not  relieved  it- 
self.   By  pressing  the  hand  upon  the  distended  viscus,  no  urine 
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tcould  be  forced  through  the  passage;  so  that  a  catheter  was  in- 
troducedft  and  about  three  pints  of  offensive  high-coloured  urine 
drawn  off,  which  afforded  some  relief.  Pulse  slow.  The  stoob 
pass  involuntarily. 

lOtb.— Little  alteration,  except  that  he  complains  of  pain  in  the 
throat  and  chest 

12th. — The  pain  in  the  throat  hfts  disappeared,  but  it  is  severe 
in  the  chest.  Countenance  anxious;  haa  had  no  sleejp;  ;itooIs 
continue  to  pass  involuntarily.  The  urine  is  drawn  off  twice  a 
day. 

13th.— Pain  in  the  chest  increased.  Pulse  ninety,  and  full.— 
V.S.  ad  f  viij. 

15th. — The  urine  may  now  be  pressed  out  of  the  bladder  by 
placing  the  hand  over  the  lower  part  of  the  abdomen,  so  that  the 
catheter  is  dispensed  with.     Pulse  slow;  much  thirst. 

From  this  time  the  only  variations  in  his  symptoms  were  those 
of  his  pulse  becoming  quicker,  and  his  breathing  more  difficult. 
He  died  on  the  morning  of  the  19th,  having  survived  the  accident 
twelve  days. 

On  examining  the  body  six  hours  after  death,  the  spine  was 
found  to  have  a  lateral  curvature,  which  did  not  seem  to  have  been 
caused  by  the  injury.  Upon  cutting  the  muscles  on  each  side  of 
the  dorsal  vertebree,  much  blood  was  seen  to  be  extravasated  in 
the  cellular  tissue  around  them,  particularly  in  the  neighbourhood 
of  the  seventh  and  eighth,  the  spinous  processes  of  which  were 
quite  moveable  before  the  saw  was  applied.  There  seemed  to  be 
so  much  mischief  done  that  it  was  not  easy  to  discover  what  was 
the  exact  injury,  but  the  oblique  processes  of  the  eighth  vertebrae 
seemed  to  be  driven  upwards,  over  part  of  the  body  of  the  one 
above.  The  theca  about  this  part  was  of  a  dark  red  appearance, 
arid  seemed  to  be  pressed  upon  by  the  posterior  part  of  the  body  of 
the  vertebrae,  so  as  to  cause  a  sharp  edge  to  be  formed.  There 
was  much  blood  effused  beneath  the  arachnoid,  and  that  portion 
of  the  cord  which  was  opposed  to  the  sharp  edge  of  the  vertebrae 
was  pressed  upon  and  softened,  so  as  to  bear  no  resemblance  to 
the  cord  above  this  part ;  cutting  into  it  showed  several  bloody 
points  dispersed  over  it.  Removing  the  cord  showed  the  fracture 
to  extend  across  the  bodies  of  the  seventh  and  eighth  dorsal  ver- 
iebrse.  In  the  chest  there  was  found  nearly  a  pint  of  blood,  chiefly 
in  the  cavity  of  the  right  pleura.  There  were  several  large  spots 
of  extravasated  blood  in  the  cellular  tissue  surrounding  the  peri- 
cardium. The  lungs  were  filled  with  bloody  and  the  bronchi  had 
a  dark  red  appearance  upon  their  mucous  surface. 

In  the  abdomen  there  was  a  considerable  quantity  of  blood  ef- 
fused under  the  peritoneum,  between  the  bowels,  and  in  the  course 
of  the  mesentery.  Blood  also  in  great  quantities  between  the 
muscles  about  the  pelvis,  but  more  particularly  upon  the  right 
side.  The  hip-joint  of  the  right  side  seemed  to  move  with  some 
freedom,  unlike  Ihe  opposite  limb,  and,  when  the  muscles  were 
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cQt  through,  there  was  a  g^eat  deal  of  extravasated  blood  aroand 
the  joint ;  the  muscles  that  immediately  surrounded  it  were  much 
torn,  as  was  also  the  capsule  of  the  joint  and  the  ligamentnm 
teres.  There  was  a  fracture  of  the  external  rim  of  the  acetabo- 
lum,  and  the  head  of  the  bone  was  a  little  displaced. 


Fracture  of  the  Fourth  Cervical  FertebrtB. 
(St.  Thomas's  Hospital.) 

Thomas  Nunket,  a  porter,  aged  twenty -four,  was  admitted  into 
Luke's  Ward,  at  five  p.m.  Jan.  2l8t,  1829,  under  Mr.  Tyrkell. 

About  half  an  hour  previously,  he  had  been  carrying  a  weight  of 
If  cwt.,  when  his  foot  slipping,  he  fell,  and  he  believes  that  the 
load  fell  upon  him.  He  was  insensible  for  a  short  time,  and  when 
consciousness  returned  he  found  himself  utterly  incapable  of 
nsing  his  hands  or  arms.  When  brought  in,  he  was  in  a  state  of 
great  depression.  The  pulse  was  below  forty,  and  feeble;  the 
surface  was  pale  and  cold;  the  breathing  not  affected. 

When  he  had  been  placed  in  bed,  a  more  careful  examination 
was  made.  There  was  a  complete  loss  of  sensation  of  every  part 
of  the  surface  below  an  imaginary  line  drawn  round  the  body,  op- 
posite to  the  sternal  extremity  of  the  fourth  rib.  It  is  not  meant 
that  feeling  ceased  here  suddenly;  for  an  inch  or  two  below  this 
point  it  gradually  became  less  and  less  distinct,  until  quite  ex  tin* 
guished. 

There  was  very  considerable  loss  of  feeling  in  the  arms.  The 
numbness  was  greatest  in  the  hands,  less  in  the  forearms,  and 
still  less  in  the  shoulders.  When  handled  at  all  roughly  about 
the  shoulders,  he  complained  of  a  pricking  sensation. 

There  was  also  an  extensive  deprivation  of  the  power  of  motion. 
This  was  completely  lost  in  all  the  voluntary  muscles  situated  be- 
low the  part  already  mentioned  as  that  at  which  feeling  ceased, 
viz.  the  fourth  rib.  Some  ability  to  move  the  arms  still  remained^ 
but  it  was  restricted  to  slowly  rotating  the  humerus  to  the  extent 
of  two  or  three  inches. 

Priapism,  in  an  excessive  degree,  took  place  shortly  after  the 
injury. 

The  intellect  did  not  appear  entirely  to  have  escaped  injury. 
There  was  evidently  slowness  of  comprehension,  and  hesitation  in 
forming  the  proper  answer.  He  also  spoke  very  inarticulately ; 
but  it  was  difficult  to  determine  how  much  of  this  effect  might  be 
attributed  to  the  accident,  as  his  friends  said  that  he  always  stam- 
mered; and,  from  cold,  his  teeth  chattered  in  a  very  remarkable 
degree.  Although  he  complained  much  of  cold,  the  surface  was 
not  below  the  natural  standard  of  temperature.  It  was  thought 
that  he  still  retained  the  feeling  of  heat  and  cold  in  the  parts  dead 
to  every  other  sensation;  but  of  this  there  was  some  doubt,  and 
unfortunately  it  was  not  put  to  the  test  of  experiment. 
A  very  careful  examination  of  the  spine  was  made  by  Mr. 
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GftEEV,  in  the  absence  of  Mr.  Tyrrell.  No  fracture  of  any  ver- 
tebree  could  be  felt,  but  there  was  tenderness  over  the  fourth, 
-fifth,  and  sixth  cervical,  and  the  patient  complained  of  pain  there 
when  his  head  was  moved.  Mr.  Green  recommended  that,  in  the 
event  of  complete  reaction  taking  place,  he  should  be  bled  to  such 
an  extent  as  the  pulse  might  warran.t. 

Nine  P.M. — Some  reaction;  pulse  fifty* five,  and  stronger,  but 
still  weak;  complains  much  of  cold;  some  tympanitic  swelling  of 
the  abdomen;  no  desire  to  evacuate  the  bladder  or  rectum.  The 
urine  was  drawn  off. 

22d,  ten  A.M.—Pulse  fifty,  very  feeble.  More  difficulty  in 
speaking,  and  greater  slowness  of  comprehension.  Decidedly 
more  feeling  in  the  arms  and  more  power  of  motion,  as  he  can, 
with  an  effort,  raise  them  from  the  bed,  but  they  immediately  fall 
again.     No  stool.— JEnema  commune. 

23d,  ten  a.m. — Pulse  thirty-five,  feeble:  pupils  contracted,  but 
not  equally,  one  more  so  than  the  other.  Increased  hesitation  in 
speaking,  and  a  tendency  to  delirium.  The  amendment  which  had 
taken  place  with  regard  to  the  arms  has  disappeared ;  and  the 
priapism,  incapability  of  emptying  the  bladder,  obstinate  consti- 
pation, and  paralysis  of  the  lower  half  of  the  body,  continue 
unchanged.  He  complains  of  feeling  very  drowsy,  but  cannot 
sleep. 

Ten  P.M.— Pulse  twenty;  surface  of  the  abdomen  and  thorax 
very  cold,  extremities  less  so.  Intellect  quite  disordered,  as, 
when  asked  a  question,  he  begins  to  talk  on  a  totally  different  sub- 
ject ;  has  been  rambling  all  the  evening.  No  stool. — Two  ene- 
mata  this  day. 

24th.-~Has  continued  in  the  same  state,  talking  almost  conti- 
nually, until  four  this  morning,  when  he  died,  without  having  been 
insensible  more  than  a  few  minutes. 

There  was  no  stool  up  to  the  time  of  his  death.  The  urine  had 
not  begun  to  dribble  away,  nor  had  it  become  ammoniacal. 

He  did  not  sleep  from  the  time  of  the  accident,  although  often 
expressing  a  desire  to  do  so.  The  breathing  appeared  easy  from 
first  to  last.  No  unusual  action  of  the  sterno-mastoid  or  trapezii 
muscles  was  ever  observed. 

Examination,  forty^eight  hours  after  death. — The  external  sur- 
face of  the  body  presented  nothing  remarkable.  No  displace- 
ment of  the  spinous  process  of  any  vertebra  could  be  felt.  The 
integuments  an^  muscles  were  dissected  from  the  whole  length  of 
the  spinal  column,  and  a  fracture  was  then  found  running  through 
the  right  side  of  the  arch  of  the  fourth  cervical  vertebra^  very  near 
the  articular  process.  Under  this  a  small  clot  of  blood  was  found 
lying  upon  the  theca,  or  ^extension  of  dura  mater  covering  the 
cord.  This  covering  was  entire,  and  did  not  present  any  marks  of 
inflammation.  Frop:]  the  nature  of  the  fracture,  there  was  neces- 
sarily no  displacement  of  the  arch  of  the  vertebra,  and  therefore 
no  <;oinpie88ion  of  the  cord.    The  theca  was  next  laid  open :  it 
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contained  more  serous  fluid  than  usual.  Opposite  to  the  fracture 
the  cord  appeared  swollen,  as  if  from  blood  extravasated  within 
it.  Its  remaining  membranes  were  there  more  injected  than  usual.^ 
A  section  was  afterwards  made  through  this  portion  of  the  cord, 
as  it  was  found  that  blood  really  was  extravasated  through  its 
substance,  appearing  as  innumerable  red  points,  intimately  min- 
gled with  the  natural  colour  of  the  medulla.  When  the  cord  was 
removed,  another  fracture  was  detected,  extending  longitudinally 
through  the  body  of  the  fourth  cervical  vertebra. 

The  brain  was  next  examined.  The  vessels  of  the  pia  mater 
were  unusually  full,  both  veins  and  arteries.  On  the  surfa«e  of 
the  cerebellum,  under  the  pia  mater,  there  was  a  considerable 
quantity  of  blood  extravasated,  in  very  thin  layers  or  streaks.  The 
substance,  both  of  cerebrum  and  cerebellum,  was  healthy. 

On  the  fore  part  of  the  spinal  column,  opposite  to  the  fracture, 
there  was  much  extravasated  blood.  Thinking,  from  the  great 
depression  of  the  heart's  action,  that  the  superficial  cardiac  nerves 
might  be  compressed,  Mr.  Tyrrell  dissected  down  to  their  origin, 
and  found  that  they  were  involved  in  coagulated  blood. 

The  lungs  were  filled  with  dark  blood,  as  were  the  right  cham- 
bers of  the  heart.  The  colon  and  rectum  were  filled  with  hard 
feces.    The  bladder  and  every  other  viscus  were  healthy. 


LARYNGITIS. 

Two  Cases  of  Laryngitis^  in  which  Bronchotomy  was  performed  wiii 
success,  at  the  Glasgow  Royal  Infi&mart. 

Casb  I. — A  weaver,  fifty  years  of  age,  was  admitted  on  the  7th 
of  November,  1827,  with  dyspnoea  and  difiUcult  deglutition.  The 
voice  was  much  impaired  ;  the  air,  during  inspiration,  produced  in 
its  passage  through  the  upper  part  of  the  larynx,  a  loud,  moaning 
noise,  and  at  times  a  ringing  sound;  occasional  paroxysms  of 
violent  cough,  with  copious  but  difficult  expectoration  of  tough 
and  yellowish  sputum ;  part  in  front,  and  at  the  side  of  the  thy- 
roid cartilage,  swollen,  and  tender  upon  pressure,  the  swelling 
extending  in  a  less  degree  towards  the  cricoid  cartilage  and  os 
hyoides;  no  discoloration  of  the  skin;  nothing  unusual  in  the 
fauces  or  the  epiglottis;  pulse  120,  feeble,  and  thready;  skin  cold; 
aspect  pale  and  haggard ;  strength  much  reduced. 

These  were  the  symptoms ;  and  it  seemed  that,  six  weeks  be- 
fore, without  obvious  cause,  the  complaint  began  by  swelling 
around  the  thyroid  cartilage,  followed  by  throbbing  pain  in  the 
part.  In  the  course  of  seven  days  the  pain  was  relieved,  but  diffi.  s 
culty  of  breathing  and  swallowing  commenced,  and  during  the 
last  eight  days  had  been  urgent.  • 

Leeches,  and  after  them  a  blister,  were  immediately  applied 
over  the  larynx,  and  a  grain  of  calomel  and  the  same  amount  of 
opium  ordered  to  be  taken  every  third  hour. 

At  nine  p.Mt  he  was  suddenly  seized  with  dyspnoea  so  severe  as 
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to  threaten  immediate  sufTocation ;  and  this  was  still  so  urgent 
when  Dr.  Coufer  arrived,  that  he  forthwith  proceeded  to  open  the 
windpipe.  On  account  of  the  swelling  above  the  larynx,  the 
opening  was  made  below  the  cricoid  cartilage,  which  procured  in- 
stantaneous relief  for  the  dyspnoea.  The  wound  was  kept  open 
by  a  bit  of  curved  wire.  No  further  difficulty  of  breathing  took 
place,  excepting  that  once  a  severe  fit  of  coughing  was  caused  by 
a  little  milk  escaping  through  the  wound.  On  another  occasion, 
also,  accidental  derangement  of  the  wire  produced  a  slight  parox* 
ysm;  but,  further  than  these,  not  the  slightest  inconvenience  was 
felt  after  the  operation.  After  a  few  weeks  the  wire  was  ex- 
changed for  a  curved  silver  tube,  about  two  and  a  half  inches 
long,  and  one  fourth  of  an  inch  in  diameter,  provided  with  two 
small  rings,  through  which  a  piece  of  tape  was  passed,  and  tied 
round  the  neck,  to  retain  the  tube  in  situ. 

''On  the  supposition  that  the  contraction  of  the  cavity  of  the  la- 
rynx dependea  on  thickening  of  its  lining  membrane,  a  mercurial 
course  was  prescribed,  but  apparently  without  benefit ;  for,  al- 
though the  patient  continued  to  breathe  easily  so  long  ,as  the 
wound  was  kept  open,  yet  all  attempts  to  make  him  breathe 
through  the  mouth  alone  proved  ineffectual.  On  various  occa- 
sions the  wound  was  closed  with  adhesive  plaster,  to  ascertain  if 
any  improvement  had  taken  place,  but  it  was  invariably  found 
necessary,  at  the  end  of  a  few  minutesi  to  open  the  wound,  and 
replace  the  tube,  on  account  of  increasing  dyspnoea.  At  one  time 
I  entertained  hopes  of  being  able  to  dilate  the  contracted  larynx, 
by  bougies  passed  upwards  through  it  from  the  wound ;  but  the 
extreme  irritability  of  the  parts  rendered  this  proposal  impracti- 
cable. The  introduction  of  even  a  probe  through  the  wound  into 
the  larynx  was  found  to  excite  such  a  paroxysm  of  coughing,  that 
it  was  absolutely  necessary  to  desist.' 

After  remaining  in  the  hospital  above  five  months,  the  patient 
was  dismissed,  suffering  ho  inconvenience  except  the  necessity  of 
breathing  through  the  tube,  a  circumstance  which  habit  had  ren* 
dered  very  tolerable.  By  stopping  up  the  tube  with  the  point  of 
his'finger,  he  could  speak  in  a  hoarse  but  audible  tone.  In  the 
month  of  August  last  he  appeared  at  the  Infirmary,  and  was  per- 
fectly free  from  all  complaint. 

Case  II.— This  was  a  tobacco-pipe  maker,  aged  twenty-eight, 
who  was  seen  by  Dr.  Couper  thirteen  days  after  the  commence- 
ment  of  the  laryngeal  inflammation.  He  had  been  bled  pretty 
freely  at  different  times,  blistered,  and  treated  with  diaphoretic 
medicines ;  but  still,  though  at  times  apparently  relieved,  the  dis- 
ease had  proceeded  on  its  march.  When  examined  by  Dr.  C. 
he  was  just  recovering  from  a  fit  of  alarming  orthopnoea,  and  pre- 
sented these  symptoms :  incapability  of  assuming  the  horizontal 
posture;  inspiration  laborious  and  wheezing;  fauces  red  and  swol* 
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len;  epiglottis  enlarged,  tense,  and  shaped  like  a  glans  penis 
during  erection  ;  uneasiness  decidedly  referred  to  the  larynx. 

**  Laryngotomy  was  immediately  agreed  upon.  In  making  the 
incision  through  the  integuments,  a  small  artery  was  cut»  and  bled 
very  freely.  At  the  same  instant  the  dyspncBa  became  greatly 
increased  ;  the  patient's  face  became  livid,  his  limbs  quivered,  and 
his  urine  was  ejected  involuntarily.  Without  waiting  to  secure 
the  artery,  I  immediately  perforated  the  thyro-cricoid  membrane, 
and  the  transition  from  the  state  now  described  to  easy  respiration 
was  nearly  instantaneous.  The  patient's  body  being  inclined 
forward,  no  inconvenience  was  felt  from  the  bleeding,  which  was 
speedily  stopped  by  the  pressure  of  the  wire  employed  to  dilate 
the  aperture.  From  this  time  he  continued  to  breathe  easily, 
partly  by  the  wound  and  partly  by  the  mouth,  and  swallowed 
without  difficulty." 

Four  days  after  the  operation  the  wire  was  withdrawn,  and  on 
the  15th  the  wound  was  so  very  nearly  healed  that  even  during 
coughing  no  air  escaped  by  it.  Nine  days  after  this  the  patient 
had  a  rigor,  followed  by  urgent  orthopnoea,  and  a  little  pain  and 
swelling  of  the  right  side  of  the  larynx.  After  vainly  employing  a 
full  dose  of  laudanum  and  antimonial  wine,  without  relief,  the 
larynx  was  opened  a  second  time.  In  the  course  of  ten  days  the 
wire  was  changed  for  a  silver  tube,  which  was  kept  in  the  wound 
for  upwards  of  a  month,  and  then  withdrawn;  shortly  after  which 
the  wound  was  healed. 

A  few  days  after  this  he  was  discharged,  affected  with  only  a 
glandular  swelling  on  the  left  side  of  the  neck,  which  soon  disap- 
peared on  his  leaving  the  hospital. 

^'  Both  of  these  cases  appear  important:  the  former  as  aa 
example  of  contraction  of  the  larynx  produced  by  chronic 
inflammation,  and  the  latter  as  an  instance  of  the  same 
effect  arising  from  acute  cedematous  laryngitis.  .  The  im- 
portant fact  that  the  dyspncea,  in  cases  of  laryngeal  disease, 
IS  liable  to  sudden  ana  dangerous  exacerbations,  is  well 
illustrated  by  both.  Such  paroxysms  may  cease  after  the 
irritability  of  the  parts  is  exhausted,  but  they  will  certainly 
recur  again  and  again,  until  suffocation  is  produced,  unless 
an  artificial  opening  is  made  into  the  windpipe,  to  allow  a 
free  access  of  air  to  the  lungs.  When  the  necessity  for  it 
ceases,  the  aperture  can  be  easily  healed  up;  and,  even 
should  the  contraction  of  the  larynx  prove  permanent,  as  in 
the  case  of  Limpitlaw,  it  must  be  allowed  that  the  incon- 
venience arising  from  breathing  through  a  tube  inserted 
into  the  windpipe,  during  the  remainder  of  life,  is  small 
when  compared  with  loss  of  a  limb,  to  which  few  refuse  to 
submit  as  a  mean  of  prolonging  life." 
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Extraordinary  Case  of  a  large  oblong  Calculus  impacted  in  the 
Neck  of  the  Bladder  and  Prostatic  Portion  of  the  Urethra,  for 
the  Extraction  of  which  the  Patient  underwent  two  different 
Operations  the  same  day.  By  F.  Blandin,  second  Surgeon  of 
the  H6pital  Beaujon. 

A  BOY,  fifteen  years  old,  was  admitted  into  the  H6pital  Beaujon, 
on  the  1st  December,  1^28,  who  stated  to  M.  Blandin  that  during 
the  last  five  years  he  had  habitually  suffered  considerable  pain  at 
the  bottom  of  the  abdomen  above  the  bladder,  and  that  its  inten- 
sity was  always  increased  by  the  exertions  of  walking,  by  the 
evacuation  of  the  feces,  and  by  micturition.  The  pain  extended 
along  the  whole  course  of  the  urethra  to  the  glans,  in  which  part, 
indeed,  it  was  most  acute.  The  day  of  admission,  the  penis  was 
in  a  constant  state  of  semierection,  and  the  patient  was  frequently 
prompted,  as  it  were  instinctively,  to  grasp  the  part  forcibly  with 
his  hand,  in  order  to  diminish  the  sensation  of  pain,  from  which 
he  seemed  to  be  scarcely  -ever  free.  His  urine  passed  from  him 
involuntarily  and  guttatim;  the  anus  was  encircled  by  a  prominent 
hemorrhoidal  band.  He  was  frequently  affected  with  diarrhoea, 
extremely  emaciated,  and  his  countenance  indicated  great  pro- 
stration and  suffering. 

When  Mr.  B.  introduced  the  catheter  into  the  urethra,  it  occa- 
sioned such  excessive  pain  that  the  bare  idea  of  this  operation 
threw  the  patient  into  a  condition  resembling  the  incipient  stage 
of  an  intermittent  fever.  It  was  stopped,  as  soon  as  it  arrived  at 
the  neck  of  the  bladder,  by  a  solid  mass  which  appeared  to  be 
quite  immoveably  fixed  in  that  part,  and  returned  a  distinct  sound 
when  struck.  From  these  circumstances  M.  Blandin  was  of 
opinion  that  a  very  large  calculus  was  situated  in  the  bladder,  in 
such  a  manner  as  to  preclude  the  entrance  to  this  viscus,  by  press- 
ing its  neck  towards  the  perineum.  This  opinion  was  immediately, 
afterwards  strengthened,  when,  on  introducing  his  finger  into  the 
rectum,  he  could  distinctly  feci  the  calculus  through  the  parts  in- 
terposing between  the  finger  and  the  bottom  of  the  bladder,  which 
it  had  considerably  depressed. 

Accordingly,  M.  Blandin  forthwith  announced  that  it  was  his 
intention  to  adopt  in  this  case  the  high  operation,  since  he  con* 
ceived  the  stone  to  be  too  large  to  allow  of  extraction  by  the  late- 
ral mode. 

On  the  morrow  (2d  December,)  Professor  Marjolin,  who 
examined  the  patient,  coincided  with  M.  B.  in  his  general  views 
of  the  case ;  fully  admitted  the  necessity,  likewise,  of  operating 
above  the  pubes;  and  pronounced. that  the  calculus  was  situated 
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transversely,  and  iu  contact  with  both  the  tuberosities  of  the 

ischia. 

Tlie  patient  was  ordered  to  bathe  the  whole  body  ;  to  have  an  emol- 
lient clyster,  a  cataplasm  to  bis  abdomen;  and  to  dnnk  abmidantly  of 
almond  emulsion. 

This  treatment  was  continued  from  the  1st  to  the  7tb  December, 
which  was  the  day  chosen  for  the  operation. 

After  again  verifying  the  existence  of  a  stone  in  the  bladder,  by 
the  introduction  of  the  sound,  &c.  M .  BlaodiD,  in  the  presence  of 
M.  Marjolin,  several  other  practitioners  of  eminence,  and  many 
students,  proceeded  to  operate  in  the  following  manner: 

He  commenced  by  injecting  some  decoction  of  mallows  through 
the  catheter  into  the  bladder,  which  admitted  but  a  small  quantity 
of  the  injection,  owing  to  its  contracted  state.  The  catheter  was 
now  withdrawn,  and  an  assistant  was  employed  to  press  the  sides 
of  the  urethra  together,  in  order  to  prevent  the  fluid  contents  of 
the  bladder  from  escaping  through  that  canal.  M.  B.  then,  with 
a  convex  bistoury,  divided  the  integuments  of  the  hypogastrium  in 
their  centre,  from  above  downwards,  for  the  space  of  about  four 
inches  above  the  pubes.  The  linea  alba  was  first  divided  near  the 
pubes,  whence  the  forefinger  of  the  left  band  being  carried  behind 
and  upwards,  the  section  was  completed  in  that  direction  from 
within  by  the  bistouri  boutonne.  Then  the  same  finger  being 
passed  down  through  the  wound  to  the  anterior  parietes  of  the 
bladder,  was  used  to  direct  thither  a  straight  pointed  bistoury, 
with  which  this  viscus  was  opened.  But  its  muscular  fibres  were 
so  much  thickened  by  an  almost  constant  state  of  contraction  for 
some  years,  that  several  strokes  of  the  bistoury  were  required  to 
divide  it  sufficiently  to  allow  the  urine  to  escape  freely  through  the 
wound.  As  soon  as  this  was  accomplished,  a  hook  was  inserted 
into  its  upper  part,  and  a  pair  of  small  forceps  carefully  intro-p 
duced  by  the  guidance  of  a  finger  into  the  bladder,  where  they 
instantly  reached  and  laid  hold  of  the  calculus^  but  could  neither 
be  made  to  retain  their  grasp,  nor  even  so  much  as  to  move  it  in 
situ. 

M.  Blandin,  therefore,  withdrawing  his  instruments,  examined 
the  parts  with  his  finger,  and  having  discovered  a  middling-^ 
sized  calculus  which  was  lodged  at  the  upper  part  of  the  bladder, 
he  immediately  extracted  it  with  the  forceps.  He  again  endea- 
voured to  remove  the  large  calculus  situated  at  the  lowest  part  of 
the  bladder,  but  to  no  purpose,  though  his  efforts  were  seconded 
by  those  of  an  assitant,  who  attempted  to  elevate  it  by  his  finger  in 
the  rectum.  The  forceps,  despiie  his  utmost  strength,  could  not 
retain  their  hold,  and  only  brought  away  a  few  fragments  of  the 
stone ;  and,  on  again  introducing  his  finger  into  the  wound,  M.  B« 
found  that  the  stone  was  quite  as  immoveable  as  at  first,  and  also 
discovered  that  its  small  extremity  alone  projected  into  the  cavity 
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of  the  bladder,  whilst  the  greater  portion  of  it  was  contained  in  a 
sort  of  sac,  in  which  it  was  closely  confined. 

After  that  M.  Marjolin  and  the  other  surgeons  present  had  ve- 
rified the  above  circumstances  by  personal  examination,  M.Blandin 
successively  introduced  a  finger  into  the  rectum,  and  a  sound  into 
the  urethra,  and  thus  tried,  but  in  vain,  to  propel  the  calculus 
upwards  and  backwards.  Then,  by  introducing  a  blunt  instru- 
meut  into  the  bladder,  and  carefully  insinuating  its  extremity 
between  the  calculus  and  the  sac  which  contained  it,  he  endea- 
voured to  raise  and  disengage  the  stone  by  using  the  instrument 
as  a  lever  of  the  first  kind,  of  which  his  finger  formed  the  fulcrum, 
fiut  although  aided  in  this  attempt  by  an  assistant,  who,  having 
passed  his  finger  up  the  rectum,  employed  considerable  force  si- 
multaneously to  efiect  the  same  purpose,  it  was  only  a  little 
loosened,  and  its  extrication  from  the  artificial  cavity  in  which  it 
was  impacted  seemed  no  more  likely  to  be  achieved  now,  than  at 
the  commencement  of  the  operation. 

At  this  period  of  his  exertions,  M.  Blandin,  after  consulting 
anew  with  M.  Marjolin  and  the  other  experienced  surgeons  pre- 
sent, concluded  that  the  exhausted  state  of  the  patient  was 
unfavorable  for  the  continuance  of  these  fatiguing  and  unsatisfac- 
tory manoeuvres;  and  he  therefore  determined  to  cut  at  once 
through  the  centre  of  the  perineum,  and  to  divide  the  neck  of  the 
bladder,  with  the  adjoining  portion  of  the  rectum,  in  the  hope  that 
he  might  be  thus  enabled  to  thrust  back  the  calculus. 

M*  Blandin,  in  order  to  effect  this,  passed  the  left  forefinger  up 
the  anus,  until  it  came  in  contact  with  the  indurated  tumor  which 
depressed  the  bladder.  Guided  by  this  finger,  he  carried  up  to 
its  extremity,  with  his  right  hand,  a  straight  pointed  bistoury,  the 
point  of  which  being  then  simultaneously  elevated  and  withdrawn, 
effected  in  a  single  time,  in  a  central  direction,  and  with  the  great- 
est facility,  the  division  of  the  neck  of  the  bladder,  the  prostate, 
the  forepart  of  the  anus,  and  adjoining  portion  of  the  perineum. 
Iji  this  manner  the  stone  was  laid  completely  bare,  and  examined 
by  the  finger;  and  M.  B.  succeeded,  but  not  without  difficulty,  in 
passing  a  large  pair  of  forceps  between  the  calculus  and  the  cul* 
de-sac  in  which  it  was  lodged.  He  renewed  his  endeavours  to 
loosen  and  thrust  it  up  towards  the  first  incision ;  but,  finding  still 
an  obstacle  in  this  direction,  he  changed  his  plan,  and,  by  era- 
ploying  an  assistant  to  pass  his  finger  through  the  wound  of  the 
hypogastrium,  and  to  press  the  calculus  from  above  downwards, 
he  at  length  succeeded  in  pulling  out  the  stooe  with  the  forceps 
through  the  opening  in  the  perineum.  It  was  an  oblong  calculus, 
hard,  and  of  a  crystalline  appearance;  it  was  nearly  two  and  a 
half  inches  in  length;  its  smallest  diameter  measured  about  an 
inch  and  a  half,  and  it  weighed  two  ounces. 

Though  the  operation  was  long  and  fatiguing,  yet  the  patient 
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lost  very  little  blood,  and,  as  soon  as  it  was  terminated,  he  was 
conveyed  back  to  his  bed. 

Symptoms  of  peritoneal  inflammation  soon  came  on,  which  re- 
sisted the  treatment  employed,  and  the  child  died  the  third  day 
from  the  operation. 

From  the  appearances  detected  on  dissection,  it  was  very  evi- 
dent that  the  patient  had  died  from  infiltration  of  urrne  in  the 
cellular  tissue,  and  from  inflammation  of  the  peritoneum.  M. 
Blandin  suggests  that  this  fact  alone  is  important,  as  it  nfiilitates 
against  the  opinion  of  those  who  declare  **  that  peritonitis  never 
occurs  from  causes  acting  upon  its  external  surface.''  He  can- 
didly expresses  his  apprehension  that  the  closure  of  the  wound  in 
Xhe  hypogastrium  by  adhesive  bandages  had,  to  a  certain  extent^ 
favored  the  urinous  infiltration.  The  efforts  which  were  made  by 
nature,  after  the  operation,  to  discharge  the  urine  by  the  wound, 
confirm  this  opinion.  This  disadvantage  was  quickly  detected^ 
and  the  bandages  were  removed,  and  a  seton  was  passed  between 
the  wounds  in  the  hypogastrium  and  the  perineum,  to  facilitate  the 
exit  of  the  urine.  The  incision  in  the  perineum  had  left  untouched 
the  neck  of  the  bladder,  and  hence  the  difficulty  of  an  escape  of 
urine  from  this  part. 


CONTRACTED  AORTA. 

Case  in  which  the  Aorta  was  nearly  Impervious, 

(La  Charit^.) 

Several  instances  of  remarkable  contraction  of  the  aorta  are 
mentioned  by  medical  writers,  and  two  cases  have  been  recorded 
in  which  its  canal  was  quite  obliterated.  One  of  these  is  detailed 
by  Graham,  of  Glasgow  ;  the  other  was  inserted  in  the  33d  vo- 
lume of  CoRvf  sart's  Journal. 

A  shoemaker,  ninety*  two  years  old,  was  admitted  into  La 
Charite,  June  19th,  1827.  He  was  short,  rather  thin,  and  his 
head  small.  His  intellect  was  too  weak  to  enable  him  to  give  a 
satisfactory  account  of  his  former  state  of  health :  however,  he 
affirmed  that  the  right  side  of  his  mouth,  and  the  Qprre^ponding 
arm,  had  been  paralysed.  When  relating  this  he  could  use  both 
arms  equally  well;  but  the  right  appeared  slightly  bent,  as  in 
adduction.  His  head  was  habitually  bald ;  the  temporal  arteries 
beat  powerfully;  the  pulse  was  hard,  frequent,  and  regular;  the 
skin  hot  and  dry;  the  tongue  dry  and  horny;  notwithstanding 
which,  he  was  constantly  asking  for  food.  He  was  at  first  con. 
stipated,  and  after  some  time  very  relaxed.  Nothing  peculiar 
could  be  discovered  in  his  respiratory  organs,  saving  that  percus- 
sion below  the  right  produced  a  more  obscure  sound  than  below 
the  left  clavicle. 
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From  constantly  lying  on  the  backi  the  integuments  of  the  most 
promitient  part  of  the  sacrum  ulcerated ;  and  the  patient,  after  a 
protracted  abode  in  the  hospital,  gradually  sunk,  without  present- 
ing any  thing  else  worthy  of  notice. 

His  body  was  opened  four-and-twenty  hours  after  death  A 
small  quantity  of  opaque  serosity  was  found  between  the  arach- 
noid membrane  and  pia  mater,  which  were,  however,  removed 
with  great  facility.  Both  the  hemispheres  of  the  brain,  and  par- 
ticularly the  left,  exhibited  numerous  traces  of  former  apoplectic 
extravasations  of  small  extent,  and  of  which  some  were  deep- 
seated  and  others  situated  superficially.  The  most  considerable 
extravasation  was  in  the  substance  of  the  left  corpus  striatum. 
An  alteration  which  was  observed  in  several  spots  of  the  exterior 
of  the  brain  presented  these  characters:  The  gray  substance  was 
wanting  to  a  greater  or  less  extent,  while  the  arachnoid  membrane 
corresponding  to  it  was  entire.  Underneath  this  membrane  was  a 
superficial  erosion,  at  the  bottom  of  which  was  a  thread-like 
cellular  membrane,  yellow  a«  ochre,  and  injected  with  a  small 
quantity  of  milky  serum.  The  small  depressions  indicating  the 
destruction  of  the  cineritious  substance  were  either  lined  by  a 
yellow  cellular  membrane,  injected  with  serosity  of  the  same  co- 
lour, or  by  a  smooth  transparent  membrane  containing  a  thin 
serosity.  The  other  parts  of  the  brain  exhibited  no  uniisual  ap- 
pearance. 

The  heart  was  of  the  ordinary  size.  The  internal  membrane  of 
the  left  ventricle  was  somewhat  thickened,  and  in  colour  resem- 
bled milk.  The  sigmoid  valves  were  in  several  parts  incrusted 
with  an  osteo-calcareous  matter. 

The  aorta,  at  its  origin  of  about  its  usual  circumference,  very 
soon  gave  off  the  arteria  innominata,  the  caliber  of  which  was 
much  larger  than  natural.  After  furnishing  this  branch,  the  aorta 
became  much  smaller,  took  an  dblique  direction  upwards  and 
towards  the  left  carotid,  which  jt  gave  off,  and  then,  bending 
itself  backwards  at  an  acute  angle,  descended,  exhibiting  a  slight 
enlargement.  It  now  gave  off  the  left  subclavian,  which  was  also 
much  enlarged  at  its  origin,  and  speedily  took  a  perpendicular 
direction,  and  was  sensibly  smaller  before  any  branch  came  off 
from  it.  The  aorta  forthwith  presented  a  most  conspicuous  circu- 
lar contraction,  and  very  similar  to  that  which  a  tight  ligature 
would  produce;  then  resuming  its  proper  size,  it  had  a  slight 
dilatation,  which  produced  an  evident  curvature  towards  the  left 
side.  The  caliber  of  the  aorta,  in  its  course  down  the  abdomen, 
appeared  unnaturally  small,  particularly  towards  the  lower  part; 
and  the  size  of  the  external  iliacs  was  not  in  proportion  to  the 
bulk  of  the  inferior  extremities. 

At  the  termination  of  the  right  subclavian,  which  was  much 
augmented  in  size,  several  large  arteries  were  given  off.  The 
transversalis  scapulse  and  cervicalis  posterior,  each  nearly  as  large 


242  HOSPITAL   REPORTS. 

as  the  humoral  artery,  ran  in  the  usual  direction^  but  were  re- 
markable for  the  thickness  of  their  coats  and  their  numerous  sinu- 
osities. The  first  preserved  its  caliber  undiminished,  until  it 
arrived  at  the  angles  of  the  fourth  and  fifth  ribs,  between  which  it 
penetrated,  furnished  their  anterior  and  posterior  intercostals, 
crept  along  under  the  pleura  for  a  short  space,  and,  forming  a  con- 
tinuation with  an  intercostal  artery,  terminated  in  the  aorta,  about 
half  an  inch  above  its  contraction. 

The  cervicalis  posterior,  taking  a  more  limited  course,  and 
descending  more  airectly  along  the  upper  and  hinder  part  of  the 
back,  was  divided  into  three  large  branches,  which,  after  sepa- 
rately penetrating  into  the  thorax  between  the  first  four  intercostal 
spaces,  and  supplying  the  corresponding  ribs  with  their  respective 
arteries,  reached  the  aorta,  into  which  they  poured  their  contents 
through  three  large  orifices. 

Similar  peculiarities  were  observed  on  the  left  side.  The  trans- 
versalis  scapulee  and  the  cervicalis  posterior,  somewhat  smaller, 
but  taking  the  same  course,  penetrated  into  the  chest  likewise, 
and  terminated  in  the  left  side  of  the  aorta,  below  the  contracted 
part.  On  this  side  it  was  also  remarked  that  the  superior  inter- 
costal, arising  from  the  subclavian,  communicated  with  the  second 
aortic  intercostal. 

The  right  and  left  internal  mammeries  were  very  large,  their 
diameters  exceeding  that  of  the  humeral.  Both  of  them,  after 
running  their  usual  course,  and  becoming  a  little  narrower  to- 
wards the  inferior  part  of  the  thorax,  again  increased  considerably 
in  size,  became  very  tortuous;  then  uniting  with  the  epigastric, 
and  forming  with  it  a  common  trunk,  surpassing  in  magnitude 
that  of  the  external  iliacs,  terminated  in  the  crural  artery,  whose 
diameter  it  considerably  augmented. 

The  coats  of  the  aorta  presented  no  trace  of  diseased  structure 
barring  a  few  insulated  spots  where  they  appeared  to  be  slightly 
thickened.  Near  the  contracted  part,  too,  the  coats  seemed  to  be 
equally  sound.  The  stricture  h>td  the  form  of  a  regular  circle 
interiorly,  and  the  diameter  of  its  bore  was  no  larger  than  a  crow- 
quill. 
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Bkments  of  General  and  Pathological  Anatomy y  adapted  to  the 
present  State qf  Knowledge  in  that  Science*  By  Davio  Craiois, 
9(.D. — 8yo.  pp.  816.  Adam  Black,  Edinburgh;  Longman  and 
Co.  London.     1828. 

Although  we  are  by  no  means  inclined,  with  some  writers, 
to  estimate  the  practical  utility  or  skill  of  a  physician  by 
his  knowledge  of  morbid  anatomy,  we  are  too  sensible  of 
the  many  important  advantages  that  have  been  derived 
from  a  zealous  attention  to  this  department  of  medical  sci- 
ence, to  consider  it  as  one  that  the  practitioner  can  negli- 
gently pass  over  without  compromising  his  own  reputation, 
and  enaangering  the  safety  of  those  who  may  be  commit- 
ted to  his  charge.     It  must,  however^  and  it  ought  to  be, 
confessed  that  he  who  may  very  correctly  predict  the  remote 
eflfects  of  disease  may  be  but  very  imperfectly  accjuainted 
with  the  best  mode  of  arresting  its  progress  while  it  is  yet 
under  the  guidance  of  our  art.     It   is  equally  true  that 
many  very  important  and  destructive,  maladies  depend  upon 
functional  derangement  alone,  and  leave  no  physical  traces 
which  can  be  detected  by  the  scalpel  of  the  most  accurate 
morbid  pathologist.     Highly  important,  then,  as  may  be  a 
perfect  acquaintance  with  these  alterations  of  structure 
which  are  caused  by  disease,  we  can  neither  consider  mor- 
bid anatomy  to  be  the  most  essential,  or  the  first  subject 
which  ought  to  occupy  the  attention  of  the  student,  whose 
future  life  is  to  be  devoted  to  the  cure  of  disease.     Let  him 
first  earnestly  investigate  the  healthy  actions  of  the  system, 
then  watch  the  primary  symptoms  and  ordinary  progress  of 
disease ;  let  him  as  carefully  attend  to  the  efiects  of  the 
remedies  he  prescribes.  When  he  has  made  himself  master 
of  these  important  subjects,  he  may  apply  himself  to  the 
study  of  morbid  anatomy,  and  he  will  find  it,  at  least,  a 
very  useful  auxiliary  to  the  information  be  has  previously 
obtained.    We  cannot  assign  to  this  branch  of  our  science 
a  higher  rank,  and  we  consequently  difier  from  those  an- 
cient and   modern   authorities  who  declare  that  it  is  the 
*^  basis  of  all  medical  skill."  They  give  to  morbid  anatomy 
the  station  which  physiology  ought  to  occupy;  for  physio- 
logy must  be  considered  the  foundation  oi  practical  me* 
dicine. 

No.  361.-^0.  33,  NiW Serin.  ^  K 
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The  author  of  the  volume  before  us  is  guided  by  this 
principle.  W^  are  led  from  the  consideration  of  healthy 
to  diseased  structure,  by  concise  yet  perspicuous  preliminary 
descriptions  of  the  various  organic  tissues  in  their  normal 
condition.  This  plan,  in  our  opinion,  very  naturally  en- 
hances the  value  of  the  work. 

Dr.  Craigib  very  truly  observes,  that  the  information 
which  has  been  recorded  upon  the  subject  of  morbid  ana- 
tomy is  scattered  through  so  many  volumes,  that  they  can 
scarcely  be  consulted  even  in  a  cursory  manner.  So  great 
is  the  accumulation  of  materials,  yet  so  dispersed  and  mul^ 
tiplied,  that  the  most  intrepid  diligence  is  disconcerted,  and 
the  most  indefatigable  perseverance  exhausted. 

*'  Tq  alleviate,  if  not  to  remove,  some  of  these  difficulties,  the 
most  obvious  plan  is  to  classify  the  principal  facts  which  it  is  im- 
portant for  the  student  to  know;  to  reduce  to  general  heads  the 
numerous,  isolated,  and  not  unfrequently  unarranged  facts,  re- 
corded by  different  observers ;  to  reconcile  what  is  discordant ;  to 
explain  what  is  anomalous;  to  distinguish  the  essential  from  the 
accidental,  the  important  from  the  trivial;  and  to  exhibit  in  a 
connected  and  systematic  shape  those  deductions  and  inferences 
which  are  justified  by  accurate  analytic  comparison  of  the  best  au- 
thenticated facts.  Though  these  are  the  objects  which  have  beed 
held  in  view  in  the  composition  of  the  present  volume,  it  can  only 
be  determined  by  others  with  what  success  they  have  been  attain-* 
ed."  {Prefacey  p.  vii.) 

As  the  basis  of  arrangement.  Dr.  C.  has  chosen  the  disK 
tinctions  of  the  component  tissues  of  the  animal  body,  as 
derived  from  the  similitude  and  difference  of  their  an^omi"' 
cal  characters.  The  advantages  of  this  method,  he  says, 
have  been  previously  recognized  by  the  high  authorities  of 
John  Hunter,  Carroichael  Smith,  Bichat,  Dr.  Thompson^ 
and  Beclard ;  but  still  no  complete  system  of  pathological 
anatomy  has  hitherto  been  constructed  according  to  its 
principles.  In  describing  the  pathological  changes  inci" 
dent  to  each  tissue,  it  has  been  his  study  not  so  much  to 
speak  from  personal  observation,  as  to  generalize  with  fide- 
lity the  results  of  the  researches  of  others,  in  adducing 
the  testimony  of  other  observers,  he  has  very  prudently  not 
run  the  risk  of  perpetuating  error,  by  assuming  as  proved 
that  which  he  himself  has  not  had  the  opportunity  of  veri« 
fying.  Of  every  morbid  change  described,  the  description 
is  derived,  in  some  instances,  from  repeated  inspection ;  in 
all,  from  more  or  less  personal  examination  of  its  physical 
and  anatomical  characters. 

With  a  degree  of  sincerity  which  does  not  mark  every 
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prefatbrial  chapter,  Dr.  C.  tells  m  what  his  book  does  not 
contain,  as  well  as  what  it  does. 

**  On  one  department  of  pathological  anatomy,  the  reader  will 
find  little  or  nq  information  in  the  present  volume.  I  allude  to 
local  diseases,  and  to  those  varieties  of  malformation  which  consist 
in  misapplications  of  the  component  parts  of  organs.  These,  it  is 
almost  superfluous  to  remark,  cannot,  without  violation  of  the 
'  principles  of  arrangement,  be  introduced  in  a  work  on  general 
anatomy;  and  I  have,  therefore,  however  reluctantly,  excluded 
them  almost  entirely,  unless  so  far  as  their  general  characters 
could  be  stated."  {Preface^  p.  xii.) 

On  ordinary  points,  on  which  pathological  opinion  is 
unanimous,  the  author  has  been  '^sparing  of  reference,  or 
omitted  it  entirely.  The  authorities  referred  to  in  illus- 
tration of  various  points  of  discussion;  are  selected  from  the 
most  useful  and  most  accessible." 

It  must  evidently  be  impossible  for  us  to  enter  into  a 
deliberate  consideration  of  every  part  of  a  work  consisting 
of  nearly  a  thousand  pages.  We  can  only  convey  to  our 
readers  an  opinion  of  the  whole  by  a  selection  of  soine  of 
the  most  interesting  parts. 

Chapter  i.  Division  of  the  Textures. — The  progressive 
improvements  that  have  been  made  by  various  distinguished 
writers  on  anatomy,  are  briefly  mentioned.     Bi^jhat  is  to  a 
certain  extent  deprived  of  the  laurels  which  have  hitherto 
been  yielded  to  him.     Dr.  Craigie  states  that  in  the  time 
of  the  elder  Hunter  and  Cullen,  general  anatomy  re- 
ceived very   valuable    contributions    from    an    ingenious 
foreigner,  Andrew  Bonn,  of  Amsterdam.     In  his  inau- 
gural dissertation,  contained  in   Sandifort'a  collection  of 
Theses,  which  was  published  at  Rotterdam  iii  1769,  Bonn 
treats  on  the  membranes  and  the  structure  of  the  skin,  and, 
says  our  author,  ^^  it  is  an  exaippl^  of  the  capricious  nature 
of  scientific  reputation,  th^t^  while  the  work  of  Bichat, 
which  was  published  forty  years  after,  though  little  more 
than  the  thesis  of  Bonn  expanded,  ha^  given  to  its  author 
an  imperishable  name,  the  small  treatise  of  Bonn  is  equally 
unknown  and  unregarded,  and  has  scarcely  served  to  rescue 
his  name  from  utter  oblivion."  (P.  11.)     We  confess  we 
know  nothing  of  Bqnn's  work.     The  statement   of  Dr. 
Craigie  is  doubtless  correct.     It  is  obvious,  however,  that 
the  allegation  of  resemblance  does  not  necessarily  involve 
the  charge  of  plagiary.     Elach  probably  drew  from  nature, 
and   hence  the  similarity  of  the  portraits  they  haye  pre- 
sented. 

In  the  brief  view  which  our  author  takes  of  the  organic 
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tiEBoeSy  he  does  not  adhere  entirely  to  eithisr  oP  the  ar- 
rangements of  previous  pathological  clasisifications.  He 
modifies  that  of  Bichat,  ^hich  is  perhaps  the  least  objec- 
tionable, by  adopting  as  many  of  the  suggestions  of  his 
commentators  as  the  nature  of  the  subject  and  his  personal 
observation  may  seetn  to  authorize.  The  term  ^^  cellular 
niembrane'*  is  not  correct  in  the  opinion  of  Dr.  C. :  he 
proposes  the  adjective  JilamentouSy  as  more  appropriate. 
The  filamentous  tissue,  then, 

— **  may  be  described  as  a  substance  coilsisting  of  very  minute 
thready  lines,  which  follow  no  uniform  or  invariable  direction,  but 
which,  when  gently  raised  by  the  forceps,  present  thte  appearance 
of  a  confused  a^d  irregular  network.  As  these  jnidute  lines  ctosss 
each  other,  they  form  between  them  spaces  of  a  figure  not  easily 
determined,  and  perhaps  not  uniform.  By  some  authors  these 
spaces  or  intervals  have  been  named  cells ;  but,  accurately  speakr 
Jng,  the  term  is  not  fortunately  applied.  The  component  lines, 
which  do  not  exceed  the  size  of  the  silkworm  threads,  are  so  slender, 
that  they  do  not  form  those  distinct  partitions  which  the  term  cell 
implies ;  an^  though,  by  forcible  distention,  such  as  takes  place  in 
insufflation  or  separation  by  forceps,  cavities  appear  to  be  formed, 
these,  it  will  be  found,  are  artificial,  and  result  from  the  separation 
of  an  infinity  of  the  slender  filaments  of  which  the  part  is  com- 
posed. These  interlinear  spaces  necessarily  communicate  on 
every  side  with  each  other;  and  indeed  the  most  distinct  way  of 
forming  a  true  idea  Of  the  structure  of  the  cellular  tissue,  is  to 
suppose  a  certain  space  of  the  animal  body  which  is  divided  and 
intersected  into  an  infinite  multitude  of  'minute  spaces  (aneolee,) 
by  slender  thready  lilies  crossing  each  other."  (P.  24.) 

In  the  adoption  of  this  term,  which  he  selected  from  per- 
sonal observation  and  refiection,  the  autlior  finds  that  he 
has  been  atiticipated  by  C.  B.  pe  Bergen,  whose  anato- 
inical  accuracy  he  highly  eulogizes. 

If  an  incision  is  made  into  the  filamentous  tissue  in  the 
living  body,  it  is  found,  if  we  except  those  fiuids  wtiicli 
issue  from  divided  vessels,  that  nothing  is  observed  to  escape 
but  a  thin  exhalation  or  vapour,  which  is  evidently  of  an 
aqueous  nature.  By  some  authors  this  has  been  termed 
ce/Mar  serosity,  from  its  resemblance  to  the  serous  part  of 
the  blood.  Its  quantity  has  been  greatly  exaggerated.  In 
the  living  body  it  appears  not  to  exist  as  a  distinct  fluid, 
but  as  a  thin  vapour,  which  communicates  to  the  tissue  the 
moist  appearance  which  it  possesses. 

'*  This  fluid  is  understood  to  be  derived  from  the  minute  colour- 
less capillaries  named  exhalants ;  and  it  is  supposed  to  be  no 
sooner  poured  forth  in  an  insensible  manner,  than  it  is  removed  by 
the  absorbing  power  either  of  lymphatics,  accordfng  to  th§  fol- 
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IbWelrsof  the  Hunterian  hypothesis,  of  of  minute  veins,  decorditrg 
to  Magendie.  It  is  of  no  great  moment  whether  this  process  of 
absorption  be  ascribed  to  lymphatics  or  to  veins,  or  be  understood 
^as  is  probably  the  truth)  to  be  eflfected  by  both.  It  is  sufficient 
to  remark,  that  whatever  serous  fluid  is  secreted  into  the  intersti- 
tial spaces  or  cells  of  the  filamentous  tissue  makes  no  long  abode 
$n  that  'situation,  but  in  the  healthy  state  i^  speedily  removed ;  so 
that,  if  we  suppose  exhalation^  absorption  must  be  also  admitted ; 
and  the  filamentous  tissue  i^  thek'efore  represented  as  the  seat  of 
an  incessant  exhalation  and  absorption."  (P.  26.) 

It  does  not  appear  that  the  nervoils  twigs,  observed  to 
pass  through  the  filamentous  or  cellular  tissue,  are  lost  in 
it.  In  general  they  have  been  traced  to  some  contiguous 
part.  The  extensive  distribution  of  the  subcutaneous  fila- 
mentous tissue,  the  mutual  connexion  of  its  parts,  and  its 
ready  communication  with  the  filamentous  tissue  of  the 
mucous  and  serous  membranes,  have  been  demonstrated  by 
Hallbr,  W.  HunteB)  and  BoRDEtj;  and  have  been 
clearly  explained  by  Pt>RTAii  and  Bich'at.  The  follow* 
jug  principal  points  are  worthy  of  attention : 

"  The  filamentous  tissue  of  the  head  and  face  communicate 
freely  with  each  other,  and  with  that  of  the  brain  by  the  cranial 
opening^,  and  with  the  submucous  tissue  of  the  eyelids,  nostrils, 
lips,  and  the  inner  surface  of  the  mouth  and  cheeks.  It  commu* 
nicates  also  with  the  subcutaneous  tissue  of  the  neck  all  round; 
and  at  the  angle  of  the  jaw,  in  the  vicinity  of  the  parotid  gland,  i.H 
the  common  point  of  reunion.  To  this  anatomical  fact  is  referred 
the  frequency  of  swellings  and  purulent  collections  in  the  region 
of  the  parotid,  in  the  course  of  various  diseases  of  the  head,  face 
and  neck. 

"  The  filamentous  tissue  of  the  nedc  may  be  viewed  as  the  con- 
necting medium  between  that  of  the  head  and  trunk.  From  the 
former  region  it  may  be  traced  downwards  along  the  back,  loins, 
breast,  sides,  flanks,  and  belly.  At  the  cervical  region,  atid  be* 
tween  the  shoulders,  it  is  dense  and  abundant;  ttnd,  surrounding 
the  dorsal  part  of  the  vertebral  cohimn,  it  is<:onnected  with  the 
mediastinal  tissue,  the  submucous  tissue  of  the  lungs,  and  the 
subserous  tissue  of  the  costal  pleura.  At  the  fore  part  of  the  neck 
It  is  in  like  manner  connected  with  the  abundant  tissue  of  the 
pectoral  region,  and  by  means  of  that  surrounding  the  larynx  and 
trachea,  1st,  with  the  submucous  tissue  of  the  bronchi,  anrid,  2d, 
with  the  anterior  mediastinum.  Passing  downwards,  the  same 
communication  may  be  traced  with  the  intermuscular  tissue  of  the 
loins  and  belly,  the  tissue  surrounding  the  lumbar  and  sacral  por- 
tion of  the  vertebral  column,  that  connecting  the  mesentery  and 
large  vessels  to  the  vertebrse,  and  extending  all  round  under  the 
muscular  peritoneum,  and  into  the  pelvis,  where,  by  means  of  the 
tissue  at  the  posterior  surface  of  the  abdominal  muscles,  at  the 
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anterior  surface  of  the  iliacus  internus,  and  through  the  obtura- 
tor hole  and  ischiatic  notch,  it  communicates  with  the  filamentous 
tissue  of  the  lower  eirtremities.  From  the  rectum  and  branches  of 
the  ischium  it  is  continued  along  the  perineum  by  the  urethra,  and 
into  the  scrotum. 

**  In  the  whole  of  this  course  it  is  abundant  in  the  space  before 
the  vertebree,  round  the  psoee  and  iliacus  internus  muscles,  and 
round  the  bladder,  rectum,  prostate  gland,  and  womb.  The  tissue 
surrounding  the  vertebral  column  communicates  with  that  in  the 
interior  of  the  column  by  the  intervertebral  holes. 

**  The  armpit  may  be  considered  as  the  point  of  union  between 
the  filamentous  tissue  of  the  trunk  and  that  of  the  upper  extremi- 
ties, while  the  groin  is  the  corresponding  spot  for  the  lower  extre- 
mities. These  facts  should  be  kept  in  mind  in  observing  the 
phenomena  of  diseases  of  this  tissue. 

**  Notwithstanding  this  general  connexion,  however,  certain 
parts  of  the  tissue  are  so  dense  and  close  as  to  diminish  greatly  the 
facility  of  communication.  Thus,  along  the  median  line  it  is  so 
firm  that  air  injected  invariably  stops,  unless  impelled  by  a  force 
adequate  to  tear  .open  its  filaments:  and  water  is  rarely  found  ef«* 
fused  in  this  situation.  In  the  neighbourhood  of  some  parts  of 
the  skeleton,  also,  as  at  the  crest  of  the  ilium,  over  the  great  tro- 
chanter, and  on  the  shin,  the  filamentous  tissue  is  very  dense  and 
poherent."  (P.  30.) 

The  filamentous  tissue  is  liable  to  inflammation^  acute  and 
chronic,  circumscribed  and  with  exudation  of  lymph,  or 
diffused  and  spreading,  generally  without  this  exudation, 
and  with  the  production  of  purulent  matter;  to  induration; 
to  hemorrhage ;  to  serous  infiltration ;  to  aerial  distention, 
and  to  new  growths.  Upon  each  of  these  morbid  condi- 
tions Dr.  C.  offers  many  very  instructive  observations. 

The  adipose  membrane  which  has  frequently  been  con- 
founded with  the  filamentous  tissue,  under  the  general 
name  of  cellular  membrane,  adipose  membrane,  and  cellu- 
lar fat,  was  distinguished  and  positively  described  by 
Beclard.  Some  obscurity  hangs  over  the  morbid  altera- 
tions of  this  structure. 

**  In  females  and  in  eunuchs  it  is  more  abundant  than  in  males. 
In  females  deprived  of  the  ovaries  it  is  more  abundant  than  in 
those  possessed  of  these  organs ;  and  it  is  well  known  that  sterility 
is  frequent  among  the  corpulent  of  both  sexes.  In  some  circum- 
stances this  accumulation  may  be  so  great  as  to  constitute  disease, 
(Polysarcia  adiposa;  Cyrilli,Sauvages,  Gullen,  and  Good;)  and 
in  other  circumstances  the  deposition  of  fat  is  a  means  which  the 
secreting  system  seems  to  employ  to  relieve  fulness  and  tension  of 
the  vessels,  and,  if  not  to  cure,  at  least  to  obviate  morbid  states  of 
the  circulation.  (Parry.)  Accumulations  of,  fat  are  said  to  take 
place  in  some  animals  in  a  few  hours  in  certain  states  of  the  atma- 
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sphere.  During  a  fog  of  twenty-four  hours*  contintrance,  thrushes, 
wheatears,  ortolans,  and  redbreasts,  are  reported  to  become  so  fat 
that  they  are  unable  to  fly  from  the  sportsman.  (Bichat.)"  (P.  63.) 

The  diminution  or  disappearance  of  fat  is  much  more 
frequent  than  its  extraordinary  abundance,  and  depends 
upon  various  causes,  which  the  author  mentions.  The  re- 
moval of  fat  from  its  containing  membrane  is  effected  by 
the  process  of  absorption,  the  agents  of  which  some  suppose 
to  be  the  lymphatics;  others  ascribe  it,  at  least  in  some 
measure,  to  the  influence  of  minute  veins. 

'Mt  is  a  point  of  some  interest  to  know  in  what  form  it  is  ab- 
sorbed, whether  as  oily  matter,  or  after  undergoing  a  process  of 
decomposition.  The  observation  of  Dr.  Traill  would  lead  to  the 
former  view;  but  it  is  not  easy  to  conceive  that  this  should  be 
uniform.  We  want,  in  short,  correct  facts  on  the  point  at  issue.'' 
(P.  66.) 

The  adipose  membrane  is  also  the  frequent  seat  of  that 
singular  change  termed  melanosis. 

**  The  black  or  melanose  matter  is  found  in  the  subcutaneous 
adipose  membrane  and  the  subjacent  cellular  tissue  of  the  chest 
and  belly;  it  is  not  uncommon  in  the  fat  of  the  orbit;  it  is  very 
commonly  seen  in  the  adipose  cushion  on  the  fore  part  of  the 
vertebral  column,  that  surrounding  the  kidneys,  and  in  the  fat  of 
the  anus  and  rectum;  it  is  found  in  the  anterior  and  posterior  me- 
diastinum; and  it  is  found  between  the  folds  of  the  mesentery,  of 
the  mesocolon,  and  of  the  omentum.  It  is  also  found  in  the  sub- 
stance of  the  marrow  of  bones ;  and  perhaps  in  most  cases  in 
which  the  osseous  system  appears  to  be  stained  with  the  melanose 
deposit,  the  dark  matter  may  be  traced  to  the  medullary  particles, 
the  situation  of  which  it  is  found  accurately  to  occupy. 

"  In  all  these  situations  it  appears  in  various  degrees  of  perfec- 
tion, and  in  different  forms.  It  may  be  disseminated  in  black  or 
inky  spots  through  the  adipose  membrane;  it  maybe  accumulated 
in  spherical  or  spheroidal  masses  of  various  size  and  shape;  or  it 
may  be  found  in  the  form  of  brown  or  ebon-coloured  fluid  or  semi- 
fluid, enclosed  in  a  cyst  formed  of  the  contiguous  tissue,  more  or 
less  condensed. 

*'  The  melanose  matter  is  entirely  destitute  of  organization,  and 
is  to  be  regarded  as  the  result  of  a  peculiar  secretion.  No  vessels 
have  been  traced  into  it;  and,  when  bodies  affected  with  this  de- 
posit are  minutely  injected,  the  vessels  can  be  traced  no  farther 
than  the  enveloping  cyst.  (Breschet.)  It  is  also  to  be  noticed  that 
it  is  never  deposited  exactly  in  the  site  of  organic  flbres,  but  al- 
ways between  them,  and  very  generally  in  the  precise  situation  of 
the  adipose  particles.  These  several  circumstances  show  that  the 
melanose  disease  consists  not  in  a  degeneration  or  conversion  into 
another  substance,  but  in  the  deposition  of  a  new  form  of  matter, 
in  the  manner  of  a  secretion. 
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"  In  what  form  the  raelanoae  sabstance  is  first  deponted,  we 
have  few  accurate  facts  to  enable  us  to  form  a  judgment.  Laennec 
is  of  opinion  that  it  is  first  deposited  in  a  solid  form,  and  afterwards 
becomes  fluid.  The  foriner  he  considers  the  stage  of  crudity,  the 
latter  that  of  softening  (ramoUis$ement).  Several  facts,  however, 
would  lead  to  the  conclusion,  that  when  first  deposited  it  was 
fluid,  and  afterwards  acquired  consistency.  Thus,  in  several  dis- 
sections performed  by  Dr.  GuUen  and  Mr.  Carsewell,  the  matter 
of  the  small  tumors,  which  are  supposed  to  be  of  short  duration^ 
were  found  to  be  softest,  and  sometimes  as  fluid  as  cream.  In 
like  manner,  in  a  case  recorded  by  M.  Chomel,  in  which  the  disease 
was  found  in  the  liver  in  the  shape  of  large  cysts,  the  melanose 
matter  was  more  fluid  in  the  centre  than  in  the  circumference  of 
the  cysts.  Upon  the  whole,  if  the  melaAose  deposit  be,  as  is 
supposed,  an  inorganic  secretion,  the  idea  of  its  being  poured 
forth  from  the  vessels  at  first  in  a  fluid  or  semifluid  state  is  most 
probable,  and  most, consistent  with  the  usual  phenomena  and  laws 
of  aoimal  processes."  (P.  68.)* 

In  Chapter  i^.  we  have  a  good  description  of  the  struc-^ 
ture  of  arterial  tissue.  Dr.  Craigie  has  repeatedly  exa- 
mined almost  every  considerable  artery  of  the  human  body, 
and  has  never  been  able  to  recognize  any  longitudinal 
fibres  either  in  the  middle  or  proper  coat,  or  in  their  in- 
ternal membrane^  as  taught  by  Willis,  Douglas,  aiid 
De  la  SdNE.  It  is  said  by  Bichat,  that  the  arteries  derive 
their  nerves  almost  exclusively  from  the  ganglions  and  the 
gangliar  nerves. 

*^  The  inference  does  not  rest  upon  strict  observation,  and  evi- 
dently owes  its  birth  to  the  hypothetical  opinions  of  this  ingenious 
physiologist.  All  the  arteries  going  to  the  extremities,  the  axil* 
lary  and  iliac,  and  their  branches,  receive  nerves  from  the  neigh- 
bouring nervous  trunks,  which  are  formed  chiefly  from  cerebral  or 
spinal  nerves,  and  have  no  immediate  connexion  with  the  system 
of  the  ganglions.  In  the  internal  carotid  and  the  vertebral  arte- 
ries, and  their  branches,  nerves  cannot  be  distinctly  traced.*^ 
(P.  79. 

To  ascertain  the  several  modes  in  which  arteries  termi- 
nate, has  always  been  a  problem  of  much  interest  to  the 
physiologist,  and  great  difficulty  to  the  anatomist. 

"1.  The  first  undoubted  termination  of  arteries  is  immediately 
in  veins.  It  is  unnecessary  to  adduce  in  support  of  this  fact  the 
long  list  of  observers  enumerated  by  Haller.  It  is  sufficient  to 
say  that  it  was  clearly  established  by  the  microscopical  observa- 
tions of  Leuwenhoeck,  Cowper,  and  Baker,  by  Haller  himself,  and 

*  The  32(1  volame  of  the  Diet,  des  Sciences  Medicalcs,  page  ISS,  contain 
a  brief  yet  interesting  account  of  this  morbid  change.— Rbv. 
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by  Spallanzani  in  his  beautiful  experiments  on  the  circulation  of 
the  bk)od, 

'  <*  2.  The  second  termination  which  may  be  mentioned  here  is 
that  into  the  colourless  artery,  (arteria  noJi  rubra.)  This  is  suffi- 
ciently well  established  by  the  phenomena  of  injections. 
•  '*  3.  A  third  termination  which  is  supposed  to  exist,  but  of 
which  no  sensible  proofs  can  be  given,  is  that  into  colourless  ves- 
sels supposed  to  open  by  minute  orifices  on  various  membranousi 
surfaces,  and  therefore  termed  exhalants."  (P.  85.) 

The  nature  of  the  exhalants  is  subsequently  considered. 

Haller  admits  a  termination  in,  or  communication  with 
lymphatic  vessels,  but  allows  that  it  is  highly  problematical. 

In  describing  the  alterations  produced  by  disease  in-  the 
arterial  structure,  Dr.  C.  remarks  that  '^  a  red  or  crimson 
staining  of  the  inner  membrane,  especially  in  the  aorta,  has 
been  mentioned  by  Corvisart,  Frank,  Hodgson,  and 
Laennec,  and  may  be  often  seen  in  persons  who  have  died 
without  symptoms  of  pectoral  or  arterial  disorder.  Its  na- 
ture is  not  well  known.  It  seems  to  be  the  effect  of  a  dying 
or  tinging  property  of  the  blood,  either  during  the  last  mo- 
ments of  life,  or  arter  the  heart  has  ceased  to  beat.  It  must 
not  be  confounded  with  inflammation  or  its  effects/* 
(P-89.) 

The  subject  of  aneurism  is  too  ioiportant  to  have  been  so 
cursorily  touched  upon  as  it  is  by  our  author. 

The  nature  of  the  calcareous  depositions  to  which  arte- 
ries are  liable  has  given  rise  to  various  speculations. 

**  But  this  variance  has  partly  arisen  from  the  practice  of  con- 
founding it  with  the  steatomatous  deposition.  It  is  said  to  differ 
from  osseous  matter  in  two  circumstances :  First,  the  deposition 
is  earthy  from  the  first,  without  any  previous  matrix  of  animal 
matter ;  secondly,  it  is  destitute  of  the  usual  fibrous  structure, 
and  presents  an  irregular  but  homogeneous  crust  without  any  ob- 
vious arrangement.  It  consists,  however,  of  the  usual  combina- 
tion of  animal  matter  and  bone  earth.  A  specimen  analyzed  by 
Mr.  Brand  gave  65*5  parts  of  phosphate  of  lime,  and  34.5  of  ani- 
mal matter  in  the  100  parts.  The  latter  was  chiefly  albumen,  with 
traces  of  gelatine."  (P.  93.) 

It  has  been  said  by  Scarpa  that  the  steatomatous  depo- 
sition iti  the  arterial  tissue  proceeds  invariably  to  ulcera- 
tion. Dr.  Craigie,  however,  assures  us  that  this  is  not  an 
invariable  result;  for  a  large  portion  of  an  artery  may  be 
affected  with  it  without  suffering  the  smallest  breach  of 
continuity  or  destruction  of  tissue. 

The  ensuing  chapter  treats  of  the  venous  tissue.  We 
must  pass  over  the  anaton^ical  description  of  veins*     It  is 

No»  361.— A^o.  S3,  h'ew  Series.  «  L 
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worthy  of  observation  that  Bichat  has  remarked  that  the 
osseous  or  calcareous  depositions,  which  are  common  in 
various  spots  of  the  inner  arterial  membrane,  and  especially 
at  the  mitral  and  aortic  valves,  are  never  found  in  the  inner 
venous  membrane,  or  at  the  tricuspid  valve,  or  in  thesemi<. 
lunar  valves  of  the  pulmonary  artery.  Dr.  Craigie  sug- 
gests, as  a  question,  whether  these  depositions  have  been 
found  inside  the  pulmonary  veins,  and  not  inside  the  pul-> 
monary  artery  ? 

Venous  tissue  is  liable  to  inflammation,  adhesive  or  cir- 
cumscribed, andspreading,  generally  suppurative;  ipvarix, 
to  osseous  deposition,  and  to  the  formation  ot  concretions* 
The  subject  of  spreading  inflammation  of  the  venous  tissue 
is  passed  over  much  too  briefly.  The  dangerous  nature  of 
this  afiection.of  the  veins,  and  the  many  highly  interesting 
points  connected  with  it,  which  still  require  investigation, 
claim  the  most  serious  attention.* 

The  St/stem  of  capillary  vessels  j  terminations  of  arieriesy 
and  origins  of  veins^  are  described  in  the  next  chapter. 
The  author  very  correctly  states  that,  although  the  term 
'^  capillary  system"  is  constantly  used,  it  is  neither  precisely 
defined  nor  distinctly  understood.  According  to  Bichat,  it 
is  not  only  the  common  intermediate  system  between  the 
arteries  and  veins,  but  the  origin  of  all  the  exhalant  and 
excreting  vessels.  To  this  doctrine  Dr.  Craigie  replies, 
that, "  if  we  consider  the  modes  in  which  arteries  have  been 
said  to  terminate,  and  veins  to  take  their  origin,  we  shall 
find  that,  in  this  view  of  the  capillary  system,  there  are 
some  things  which  are  doubtful,  and  some  which  are  incon- 
sistent with  the  rest." 

*^  Of  the  diflereDt  kinds  of  terminations  assigned  to  arteries,  and 
of  origins  assigned  to  veins,  one  only  admits  of  sensible  and  satis- 
factory demonstration.  Arteries,  when  they  have  so  much  dimi- 
nished as  to  become  capillary,  are  seen  by  the  microscope,  in  some 
instances  by  the  naked  eye,  to  pass  directly  into  corresponding  ca- 
pillary veins,  or  to  end  abruptly  in  some  organ  or  membrane  un- 
connected with  any  other  vessel.  It  is  likewise  certain  that  the 
microscope  shows  every  capillary  vein  to  arise  from  a  capillary 
artery;  and,  if  there  be  any  other  mode  of  origin,  it  has  not  yet 
been  demonstrated  or  established.     Only  one  other  circumstance 

*  Mr.  Arnott,  in  the  very  excellent  paper  wbich  he  lately  presented  to 
the  Medical  and  Chirurj»ical  Society,  has,  we  think,  very  satisfactoiily  shown 
that  some  of  the  doctrines  admitted  by  Dr.  Craigie,  and  indeed  generally  ac- 
knowled{;ed,  are  inaccurate.  Mr.  Arnott's  cominanication  will,  of  course, 
be  pabiiflhed ;  and  we  shall  not  fail  to  convey  to  our  readers  tlie  original 
opinions  he  has  derived  from  a  most  industrious  and  judicious  selection  of 
facts.— Rev. 
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requires  to  be  taken  into  account  in  this  inquiry.  This  is,  that  the 
capillary  artery  and  vein  may  contain  either  red  or  colourless 
blood ;  for,  according  to  the  size  of  the  vessels,  and  the  nature  of 
the  organs  or  tissues  in  which  they  are  distributed,  the  blood 
which  flows  through  them  will  be  coloured  or  colourless.  This 
view  of  the  commupication  of  minute  arteries  and  veins,  which  is 
perfectly  consistent  with  the  knowri  facts,  will  afford  the  only  ex- 
planation which  it  is  possible  to  give  of  the  singular  division  of 
the  capillary  system  which  Bichat  has  chosen**'  (P.  136.) 

There  is  no  precise  point  at  which  the  arterial  tissue  or 
structure  can  be  said  to  terminate,  and  none  at  which  the 
venous  structure  can  be  said  to  commence.  By  some  a 
direct  communication  of  minute  arteries  and  veins  is  denied. 
The  organic  properties  of  the  capillary  vessels  are  as  little 
known  as  their  structure.  Many  physiological  and  patho- 
logical writers,  especially  experimentalists,  have  ascribed 
to  them  a  power  which  has  at  different  times  been  called 
muscular,  tonic,  irritable,  contractile,  and  have  asserted. 
Dr.  Craigie  remarks,  **  that,  because  the  larger  arteries  are 
provided  \iith  a  fibrous  membrane,  which  they  have  called 
muscular,  and  to  which  they  have  ascribed  irritability,  or 
the  power  of  contraction  when  stimulated,  their  minute  or 
capillary  terminations  must  have  the  same  property.  This 
conclusion  is  completely  unfounded,  for  two  reasons:  First, 
I  have  already  shown  (hat  the  proper  arterial  tunic  is  not 
muscular  in  structure,  and,  according  to  the  best  experi-^ 
ments,  possesses  no  property  of  contraction  when  stimulate 
ed.  Second,  although  it  be  admitted  that  the  proper 
arterial  tissue  is  muscular  and  irritable,  it  is  quite  certain 
that  observation  has  not  hitherto  shown  that  this  tunic  cai;i 
be  recognized  in  arteries  smaller  than  a  line  in  diameter; 
and  it  is  certain  that  in  the  capillaries,  properly  so  called, 
(that  is,  in  the  vessels  which  partake  of  the  nature  of  ^rtery 
and  vein,)  no  such  structure  has  yet  been  observed* 
(P.  140.) 

We  are  not  acquainted  with  any  physiological  or  patho* 
logical  writers  who  have  thus  assumed  the  irritability  of  the 
capillaries.  The  evidence  upon  this  subject  is  not  pre« 
sumptive.  That  the  capillary  vessels  are  endowed  with 
the  only  kind  of  vital  action  with  which  we  are  aqc^uainted, 
namely  contractility,  has  been  demonstrated  by  the  experi- 
ments of  Hastings  and  Wilson  Puiup.  It  would  be 
easy  id  adduce  the  authority  of  other  experimentalists.  To 
accumulate  proofs,  however,  must  be  unnecessary;  for  the 
experiments  of  Hastings,  to  which  alone  we  have  an  op« 
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portunity  of  referring,  are  not  to  be  resisted.*  Dr.  Craigie 
is  of  opinion  that  the  conclusion  drawn  from  these  experi- 
ments^ as  well  as  from  those  of  Hunter  and  Thompson, 
is  not  satisfactory. 

<^  The  effects  which  the  application  of  mechanical  irritants,  or 
chemical  substances,  as  alcohol,  acids,  and  alkalis,  produced  in 
the  experiments  of  Hunter,  Wilson  Philip,  Thomson,  and  Hastings, 
have  been  supposed  to  demonstrate  the  irritable  nature  of  the  ca- 
pillary vessels*  The  conclusion  is  illegitimate,  in  so  far  as  the 
results  of  these  experiments  are  open  to  several  sources  of  fallacy. 
In  some  instances  these  effects  are  to  be  ascribed  to  incipient  in- 
flammation; in  others,  to  shrivelling  of  the  capillary  structure,  or 
crispation  by  chemical  action  ;  in  others,  to  actual  coagulation  of 
the  blood  of  the  capillaries ;  but  none  of  them  prove  satisfactorily 
or  precisely  any  peculiar  properties  in  the  vessels  of  which  the 
capillary  system  is  composed."  (P.  142.) 

In  our  opinion,  the  experiments  referred  to  prove  to 
conviction  the  point  in  dispute.  We  do  not  conceive,  with 
Dr.  Craigie,  that  the  results  are  either  equivocal  or  uncer- 
tain. It  signifies  but  little,  or  indeed  nothing,  for  the  ar- 
gument, whether  the  coats  of  arteries  are  muscular  in 
structure  or  not.  We  do  not  deem  it  necessary  to  enter 
upon  this  oft«disputed  and  still  disputable  point.  That  tb^ 
blood  vessels  are  endowed  with  a  vital  power  of  contracti- 
lity, resembling  that  of  the  muscles,  and  therefore  called 
muscular,  we  think  is  clearly  established.  The  term  toni- 
city^  suggested  by  Parry,  is  perhaps  preferable,  as  it  is  less 
likely  to  perpetuate  a  mere  verbal  dispute.  Dr.  Craigie 
appears  to  have  looked  for  muscular  structure  where  he 
was  least  likely  to  detect  it,  viz.  in  the  considerable  arteries 
of  the  human  body.  The  irritability  of  arteries  is  in  an 
inverse  ratio  to  their  size,  and  conse(|uently  the  existence 
of  this  property  should  be  sought  for  m  the  small  or  capil* 
lary  vessels. 

The  morbid  deviations  incident  to  the  system  of  capillary 
vessels  are  of  the  utmost  importance.  They  are  the  main 
agents  of  most  of  the  healthy  processes  of  the  animal  body, 
and  there  are  few  morbid  states  in  which  their  operation  is 
not  primary,  or  of  which  they  do  not  more  or  less  partake. 
Numerous  opponents  may  be  found  to  the  doctrine  con- 
veyed in  the  following  passage :  we  think  it  is  correct.  . 

*'  Upon  the  whole,  two  facts  may  be  considered  to  be  established 
regarding  the  state  of  the  capillary  vessels  of  an  inflamed  part. 

•  An  account  of  these  experiments  is  prefixed  to  Dr.  Hastings'  excellent 
treatise  ''  on  luliamwation  of  the  Mucous  Membranes  of  the  Lungs." 
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The  first  is»  that  these  vessels  are  unnaturally  and  unusually  dis- 
tendedy  and  really  contain  more  blood  than  in  the  state  of  health. 
This  is  proved  not  only  by  incisions  into  inflamed  parts,  but  by 
dissections  of  every  part  and  organ  of  the  body.  The  second  is, 
that  the  blood  moves  more  slowly  in  these  vessels  than  inthehealthy 
state,  and  even  after  some  time  may  remain  entirely  motionless. 
This  is  also  established  by  observing  the  effiects  of  inflammation  in 
the  human  body,  but  especially  by  the  phenomena  of  inflammation 
excited  artificially  in  the  bodies  of  the  lower  animals."  (P*  147.)) 

It  is  still  a  point  to  be  ascertained^  whether  these  two 
conditions  constitute  the  essence  of  inflammation.  It  is 
equally  undetermined  by  what  agency  these  states  are  in- 
duced in  the  capillary  system  of  any  tissue  or  organ. 

We  cannot  dwell  upon  the  description  given  of  the  vari- 
ous morbid  conditions  of  the  capillary  vessels,  although  itis 
worthy  of  attentive  perusal. 

In  the  second  section  of  the  thirteenth  chapter,  we  ap- 
proach a  very  important  part  of  pathological  study,  namely, 
diseased  conditions  of  the  brain.  It  is  mortifving,  but  it  is 
very  true,  that,  notwithstanding  the  vast  labour  that  has 
been  expended  upon  the  anatomy  and  pathology  of  this 
organ,  we  possess  but  few  positive  facts  relative  to  either, 
.which  can  instruct  us  as  to  the  origin  of  its  diseases,  the 
symptoms  which  different  lesions  produce,  or  the  treatment 
which  they  may  require.  Knowledge  which  is  worth  ac- 
quiring is  rarely  obtained  without  dMermined  perseve- 
rance :  we  must  not,  therefore,  abate  (mr  diligence  because 
it  has  been  as  yet  but  scantily  rewarded. 

Dr.  Craigie  differs  from  the  opinion  of  Dr.  Abercbombie 
and  other  pathologists  respecting  ramoUissement  oi  the 
brain.  He  does  not  conceive  that  this  condition  is  of  the 
nature  of  gangrene  in  other  parts.  '^  A  part  of  the  brain 
changed  as  above  described  is  indeed  disorganized,  may  be 
said  to  be  dead,  and  in  this  sense  the  change  may  be  termed 
gangrene  of  the  brain.  But  when  it  is  found  in  different 
degrees,  and  in  so  many  different  morbid  states  of  the  brain, 
some  of  them  of  long  continuance,  it  is  difficult  to  be  sa- 
tisfi^  that  every  one  of  them  must  be  viewed  equally  as 
gangrene."  (P.  383,) 

The  effects  of  this  disease  on  the  system  are  not  very  well 
distinguished. 

*'  They  may  be  divided  into  common  and  proper.  The  common 
effects  are  dull  pain,  or  sense  of  weight  in  the  head,  dulness,  im- 
paired memory,  frequent  drowsiness,  and  occasional  peevishness 
at  trifles,  and  paralytic  affections  of  the  face,  head,  and  members. 
The  proper  effects  are  sense  of  formication,  numbness,  and  rigid- 
ity, or  occasional  involuntary  contractions  of  the  muscles  of  the 
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upper  extremities,  followed  by  delirium  or  fatuity,  and  a  peculiar 
odour  about  the  head,  not  dissimilar  to  that  of  the  mouse.  In  the 
spinal  cord  it  gives  rise  to  numbness  end  rigid  contraction  of  the 
muscles  of  the  lower  extremities,  and  eventually  palsy,  more  or 
less  complete. 

**  These  symptoms,  which  are  chiefly  those  given  by  the  French 
authors  already  mentioned,  apply  to  the  acute  form  of  the  disease. 
In  more  chronic  states,  it  seems  not  to  affect  the  muscular  motions 
considerably,  but  rather  to  induce  fatuity,  and  other  forms  of  im- 
paired intellect.  This  inference  at  least  results  from  some  of  the 
observations  of  Morgagni,  and  those  of  Mr.  John  Hunter.  This 
is  the  state  of  brain  which  takes  place  in  cases  of  fatuity  succeed- 
ing coup-de-soleil."  (P.  384.) 

Suppurative  inflammation  frequently  takes  place  in  va- 
rious parts  of  the  brain.  One  variety  of  cerebral  abscess  is 
connected  with  discharge  from  the  ear.  "Purulent  dis- 
charge from  the  ear-hole  is  indeed  generally  connected 
.with  inflammation,  subacute  or  chronic,  of  the  dura  mater« 
or  vascular  membrane,  or  both;  and  in  some  instances  the 
disease  takes  an  unfavorable  turn  in  this  manner,  and 
speedily  proceeds  to  a  fetal  termination."  We  would  alter 
the'  word  ^'generally"  in  this  passage  for  ''sometimes." 
In  children,  particularly,  we  frequently  see  discharges  of 
pus  from  the  ear,  especially  if  there  is  any  eruptive  disease 
upon  the  scalp,  when  their  health  does  not  materially  suffer 
either  during  the  progress,  or  at  the  subsidence,  or  cure  of 
the  cutaneous  malady.  In  such  cases  we  cannot  suppose 
that  inflammation  of  the  menins^es  of  the  brain  has  existed. 

Dr.  Craigie  conceives  it  legitimate  to  infer  that  the  es« 
sential  anatomical  character  of  apoplexy  is  injection  of  the 
vessels  of  the  brain,  more  or  less  general.  This  may  termi- 
nate in  one  of  two  modes,  both  of  which  are  accidental  and 
accessory.  The  first  is  effusion  of  serous  fluid;  the  second 
is  efiusion  of  red  blood.  ''  if  from  any  cause  the  circula- 
tion within  the  head  becomes  unusually  slow,  and  the  ves- 
sels of  the  brain  become  inordinately  distended,  either  red 
blood  or  serous  fluid  is  poured  out  from  the  extremities  of 
the  arteries.  The  latter  process,  if  we  admit  the  testimony 
ofCheselden,  Morgagni,  and  Willan,  t^es  place  in  the 
slow  and  gradual  drowsiness  and  stupefaction  which  dis** 
tinguish  the  form  of  the  disease  termed  lethargy,  (velernus.) 
The  cause  of  the  symptoms,  however,  is  not  the  efi^usion,  as 
Willan  imagined,  but  the  general  vascular  distention  and 
injection  from  which  the  efiiision  arises."  (P.  402.) 

The  state  of  the  cerebral  vessels  which  terminates  in 
hemorrhage  may  occur,  perbdps,  at  any  period  of  adult 
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life.     Buf  these  blood-vessels  are  liable  to  a  peculiar  state 
which  predisposes  to  extravasation. 

''  This  consists  ia  deposition  of  earthy  matter  betweea  the  coats 
of  the  internal  carotid  arteries  and  of  the  basilar  artery,  and  their 
branches.  In  consequence  of  this  deposition,  they  lose  part  of 
their  contractile  and  distensiie  powers,  and  some  of  their  tenacity, 
and  whenever  blood  is  accumulated  in  unusual  quantity,  as  they  do 
Dot  so  readily  admit  of  distention,  rupture  is  the  conseqlience* 
(Baillie,  454.)  Hodgson  also  shows  how  generally  this  morbid 
state  of  the  cerebal  arteries  is  connected  with  extravasation. 

"  This  cause,  however,  is  predisponent  only.  A  fit  of  apoplexy 
may  occur,  and  prove  fatal,  in  persons  in  whom  neither  ossification 
of  the  arteries  of  the  brain,  nor  any  other  state,  except  mere  vas- 
cular injection,  is  found.  And,  on  the  other  hand,  the  cerebral 
arteries  may  be  ossified  or  steatomatous  in  many  persons  who  have 
never  had  a  single  fit  of  apoplexy.  The  general  result  of  the  cases 
observed  by  Vater,  Morgagni,  Cheyne,  Howship,  Rochoux,  Serres, 
and  Tacheron,  is,  that  disease  of  the  arterial  coats  is  connected 
with  vascular  injection,  which  may  terminate,  according  to  cir* 
cumstances,  in  serous  effusion,  pulpy  destruction,  or  bloody  ex- 
travasation. It  is  a  well-established  fact,  however,  that  the 
extravasation  does  not  take  place  from  the  diseased  arterial  trunks, 
but  from  the  minute  capillaries  in  which  these  arteries  terminate." 
(P.  412.) 

Old  age  is  attended  with  two  circumstances  which  pre- 
dispose to  apoplexy.  The  first  is  the  venous  plethora  so 
ingeniously  maintained  by  Cullen.  The  second  is  the  ten- 
dency which  the  arterial  system  more  especially  betrays  to 
become  diseased  after  the  meridian  of  life.  According  to 
the  present  state  of  evidence,  the  author  thinks  it  wisest  to 
adopt  the  opinion  of  those  who  do  not  recognize  that  spe- 
cies of  apoplexy  to  which  the  term  '^  nervous''  has  been 
applied. 

Palsy  is  supposed  to  depend  on  the  same  state  of  the  ce- 
rebral capillaries  which  causes  the  general  apoplectic  affec- 
tion, which  it  either  precedes,  accompanies,  or  follows;  or 
on  that  state  of  the  brain  or  spinal  cord  which  terminates 
in  pulpy  destruction.  In  attempting  to  establish  clearly 
the  anatomical  characters  of  palsy,  two  circumstances  merit 
particular  attention. 

"  First,  several  cases  of  apoplectic  death  ^re  preceded  by  para- 
lytic affection  of  one  side,  more  or  less  extensive,  in  the  successive 
forms  of  distortion  of  one  side  of  the  face,  loss  of  speech,  loss  of 
power  in  an  arm,  a  leg,  or  the  entire  side.  When  these  pheno- 
mena are  followed  by  coma  and  death,  necroscopic  inspection 
shows,  as  in  apoplexy,  capillary  injection,  with  or  without  extra- 
vasation, and  generally  more  or  less  destruction  of  brain.    The 
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commencement  of  tbe  morbid  process  in  this  instance  is  doubtless 
the  same  capillary  injection  of  part  of  the  organ  which,  in  a  more 
exquisite  degree,  produces  the  comatose  state.     Secondly,  though 
there  are  not  a  few  instances  in  which  an  attack  of  loss  of  consci* 
ousness,  sensation,  and  motion,  is  not  followed  by  loss  of  volun- 
tary motion,  these,  I  have  already  attempted  to  show,  depend  on 
that  capillary  injection  which  is  removcable  by  the  use  of  reme-* 
dies.     When  the  capillary  injection  proceeds  to  destruction,  either 
by  hemorrhage,  by  softening,  or  by  ulceration,  (i.  e.  by  superBcial 
pulpy  destruction  of  cerebral  substance,  consequent  on  hemor-* 
rhage,)  it  almost  invariably  leaves  after  it  more  or  less  of  voluntary 
motion,  generally  on  the  side  of  the  body  opposite  to  that  of  the 
brain  which  has  sustained  the  lesion.  (K.)     One  of  the  most  fre- 
quent effects  of  cerebral  hemorrhage  and  its  consequences,  indeed, 
is  palsy  of  the  hemiplegic  form;  and  in  the  brains  of  such  persona 
as  have  laboured  under  this  disease,  either  a  broken-down  and 
softened  spot,  or  one  or  more  hemorrhagic  cavities  or  cysts,  are 
found   after  death.   (Wepfer,   Willis,   Morgagni,  John  Hunter* 
Baiilie,  Wilson,  Abernethy,  Rochous,  Serres,  Lerminier,  Taeherouy 
Abercrombie.)     The  general  accuracy  of  these  conclusions  is 
confirmed  not  only  by  the  necroscopic  appearances  of  the  brains 
of  those  who  die  of  coma  succeeding  to  palsy,  but  of  those  who 
die  of  the  effects  of  injuries  of  the  head,  of  abscess  of  the  brain 
and  cerebellum,  and  of  tumors  and  other  organic  changes  taking 
place  either  in  the  brain  or  in  its  membranes."  (P.  421.) 

The  effects  produced  by  capillary  injection  and  heoaoj** 
rhage  in  the  spinal  cord  vary  according  to  the  stage  of  the 
process,  and  the  region  of  the  cord  in  which  it  occurs. 
^'  In  the  stage  of  injection  it  produces  irregular  involuntary 
twitches  of  the  muscles  of  the  trunk  and  extremities,  numb- 
ness and  coldness  of  the  skin  about  the  back,  and  occasion- 
ally of  the  limbs,  and  more  or  less  loss  of  muscular  power. 
In  the  advanced  stage,  whether  that  of  hemorrhage  or  of 
pulpy  destruction,  numbness  and  palsy  of  the  paraplegic 
form  are  complete."  (P.  427.) 

In  some  instances  the  state  of  capillary  injection  appears 
to  give  rise  to  tetanic  symptoms^  It  is  stated  that  in  pul- 
monary consumption,  whether  depending  on  chronic  bron- 
chial inflammation,  chronic  pleurisy^  or  on  tubercular 
disorganization^  the  brain  is  invariably  found  softer  than 
natural, 

*^  When  the  disease  which  induces  death  has  continued  long, 
this  softness  is  very  considerable,  and  amounts  almost  to  semi- 
fluidity.  It  may  then  constitute  a  true  cause  of  adventitious  dis- 
ease. This  state  of  the  brain,  combined  with  a  languid  and 
retarded  motion  of  the  blood  through  the  cerebral  capillaries,  may 
be  the  pathological  cause  of  the  delirium,  which,  either  alone  or 
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alternating  with  coma,  not  unfreqaently  precedes  the  death  of 
phthisical  patients."  (P.  435.) 

Confinement,  with  inactivity  and  low  diet,  tend  to  impair 
the  firmness  of  the  brain. 

Induration  of  the  brain  is  occasionally  met  with.  The 
cause  of  this  change,  and  the  means  by  which  it  is  aflTected, 
are  not  known.  Various  other  moroid  conditions  of  the 
brain  are  described  by  the  author. 

In  the  following  chapters  the  anatomy  and  pathology  of 
the  following  structures  are  considered:  Muscle,  sinew, 
white  fibrous  system,  yellow  fibrous  system,  bone,  gristle, 
fibro-cartilage,  skin,  mucous,  serous^  and  synovial  mem- 
brane. 

We  have  paid  very  deliberate  attention  to  this  volume, 
and  have  formed  a  very  favorable  opinion  of  its  merit.  He 
who  is  yet  to  learn  will  obtain  from  it  much  excellent  ele- 
mentary information,  conveyed  in  a  very  perspicuous  form; 
and  he  from  whose  memory  may  be  gradually  escaping 
knowledge  once  possessed,  will  find  Dr.  Craigie's  work  a 
convenient  and  valuable  reference,  in  which  extensive  re- 
search is  displayed  without  unnecessary  pomp  of  learning. 

We  purposely  deferred  offering  any  comment  upon  the 
arrangement  adopted  by  Dr.  Craigie,  until  we  had  seen 
how  it  would  maintain  the  general  purposes  of  the  pro- 
posed investigation.  Although  the  arrangement  of  the 
diseased  conditions  of  different  structures  according  to  their 
anatomical  distinctions  is  much  too  artificial  to  be  strictly 
correct,  it  is  still  sufficiently  so,  if  the  pathological  inquirer 
bears  in  mind  that  disease  is  seldom  confined  to  one  struc- 
ture alone.  Inflammation,  as  it  has  been  observed  by 
Thomson,  in  his  excellent  '^  Lectures  on  Inflammation,'* 
in  all  the  different  textures  and  organs  of  the  bodv,  may,  in 
one  point  of  view,  be  regarded  as  forming  one  and  the  same 
specific  disease,  although  modified  by  texture.  The  pro- 
gress and  duration  of  disease  in  general  is  also  as  much,  or 
more,  modified  by  its  original  cause,  and  the  general  con- 
stitution and  diathesis  of  the  person  affected,  than  by  the 
difference  in  the  texture  of  the  part  in  which  it  occurs. 

Carmichael  Smith,  Pinel,  and  Bichat,  have  adopted  the 
principle  of  pathological  arrangement  which  is  acted  upon 
in  the  present  work.  Dr.  Craigie  observes,  in  his  Preface, 
^'  that  the  advantages  of  this  method  have  been  recognized 
by  John  Hunter."  We  confess  we  thought  Hunter  was, 
opposed  to  the  doctrines  of  Carmichael  Smith  and  others 
upon  this  subject:  he  states,  ''It  has  been  supposed  that 

No,  361.— A  0.  33,  New  Smea»  S  H 


260  CRITICAL   ANALYSES. 

the  different  species  or  varieties  of  inflammation  arise  from 
the  difference  in  the  nature  of  the  part  inflamed;  but  this 
is  certainly  not  the  case,  for,  if  it  was,  we  should  soon  be 
made  acquainted  with  ail  the  different  inflammations  in  the 
same  person,  at  the  same  time,  and  even  in  the  same  wound. 
For  instance,  in  an  amputation  of  a  leg,  where  we  cut 
through  the  skin,  cellular  membrane,  muscle,  tendon,  peri- 
osteum, bone,  and  marrow,  the  skin  should  give  us  the 
inflammation  of  its  kind,  the  cellular  membrane  of  its 
kind,  the  muscles  of  theirs,  the  periosteum,  bone,  marrow, 
&c.  of  theirs;  but  we  find  it  is  the  6ame  inflammation  in 
them  all.''* 

A  Letter  to  the  Right  Hon,  the  Secretary  of  State  for  the  Home 
Department,  containing  Remarks  on  the  Report  of  the  Select 
Committee  of  the  House  of  Commons  on  Anatomy,  and  pointing 
out  the  Means  by  which  the  Science  may  be  cultivated  with  ad- 
vantage and  safety  to  the  Public,  By  G,  J.  Guthrie,  f.r.s.. 
Professor  of  Anatomy  and  Surgery  to  the  Royal  College  of 
Surgeons;  Surgeon  to  the  Westminster  Hospital,  and  to  the 
Royal  Westminster  Ophthalmic  Hospital,  &c.— Svo,  Sams^ 
London,  1829. 

It  is  unnecessary  to  enter  into  formal  arguments  upoa 
points  which  excite  no  difference  of  opinion.  The  prac<« 
tice  of  dissection  is  admitted  to  be  absolutely  necessary : 
and  it  is  equally  admitted  that  the  mode  in  which  the  ana- 
tomical schools  have  hitherto  derived  a  supply  of  bodies, 
in  this  country,  is  highly  disgraceful.  We  shudder  when 
we  reflect  upon  the  recent  proofs  which  have  been  afforded 
that  it  is  also  highly  dangerous.  It  is  surely  time  that  our 
legislators  should  show,  by  their  active  and  immediate  in- 
terference, that  they  are  neither  totally  Indifferent  to  the 
C:iuse  of  science,  or  deaf  to  the  appeals  of  the  public.  We 
have  always  been  convinced  that  the  difficulties  which  sur- 
round this  subject  are  more  imaginary  than  real ;  and  we 
are  inclined  to  believe  that  it  is  not  of  very  great  import- 
ance what  precise  regulations  the  government  may  lay 
down  to  legalize  the  supply  of  subjects  for  dissection,  pro- 
vided they  throw  open  some  of  the  numerous  sources  from 
which  bodies  may  be  procured,  under  proper  restrictions^ 
and  thus  rescue  the  anatomist  from  the  detestable  necessity 
of  holding  communion  with  a  horde  of  wretches,  who  are 
unworthy  the  title  of  men. 

The  plan  suggested  by  Mr.  Guthrie,  in  the  very  elo- 

*  Hun(er on  Inflammation,  vot.  i.  p.  475,  Travirs^s  edllioiu 
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quent  letter  before  us,  might,  we  think,  be  improved  in 
some  of  its  details.  He  recommends  the  supply  of  dead 
bodies  for  public  dissection  to  be  derived  from  the  follow- 
ing sources: 

'M.  All  persons  hanged,  or  otherwise  executed,  and  for  all  of- 
fences whatsoever. 

*'  2.  All  persons  who  die  under  sentence  for  criminal  offences^ 
whether  in  the  hulks,  gaol,  penitentiary,  or  elsewhere. 

^*  3.  Ail  persons  who  die  in  temporary  or  floating  hospitals,  in 
gaoU  penitesntiary,  or  other  plac^  of  detention,  or  prison,  from 
whatever  cause  they  may  have  been  placed  there,  and  who  have 
no  friends  to  bury  them. 

"  4.  All  persons  found  dead,  from  whatever  causes,  in  highways^ 
canals,  or  otherwise,  and  whoy having  no  friends  to  bury  them,  are' 
sent  to  bone-houses  for  interment,  at  the  expense  of  the  parish  or 
county. 

'*  5,  and  lastly.  The  poor  who  die  in  workhouses,  having  no 
friends  to  bury  them,  having  expressed  no  wish  on  the  subject,  and 
having  no  respectable  or  decent  relatives  to  express  it  for  them^ 
either  before  or  after  death, 

'*  It  is  not  proposed  to  interfere  by  regulations  with  the  bodies 
of  those  who  die  without  friends  in  regularly  established  hospitals; 
it  being  presumed  that  the  surgeons  of  those  institutions  will  pro- 
perly apply  them  in  the  instruction  of  the  students  committed  to 
their  charge.  In  other  words,  it  is  not  intended  that  the  public 
schools  of  anatomy  shall  interfere  with  the  private  or  public  in** 
struction  delivered  by  surgeons  in  their  own  hospitals. 

*'  The  means  of  supply  being  furnished,  the  following  regulations 
are  proposed,  to  ensure  a  fair  and  regular  distribution,  which 
must  be  enforced,  in  one  way  or  other,  by  legal  enactment.  It 
being  understood  that  there  are  no  laws  on  the  subject  to  repeal^ 
save  that  one,  or  part  of  one,  which  directs  murderers  to  be  hanged 
until  dead,  '  and  their  bodies  to  be  given  over  for  dissection/  and 
for  the  reception  of  which  bodies  the  College  of  Surgeons  is  boupd 
by  their  charter  to  find  a  proper  place;  which  is  at  present  in  the 
vicinity*of  Newgate. 

**  Laws  proposed  to  be  encicted,^!.  Punishing  all  persons  actu- 
ally engaged  in  exhumating  or  stealing  a  dead  body,  or  of  selling 
it  without  authority,  and  who  can  be  proved  to  be  so  engaged  after 
this  session  of  Parliament.  For  the  first  offence,  six  months  to 
hard  labour,  and  to  find  two  securities,  in  fifty  pounds  each,  for 
future  good  behaviour;  to  be  kept  to  hard  labour  until  procured. 
For  the  second  offence,  double  the  punishment.  Medical  or  other 
persons  knowingly  receiving  such  dead  bodies,  three  months  to  the 
treadmill,  and  a  fine  of  one  hundred  pounds;  to  be  kept  to  hard 
labour  until  paid. 

**  Rendering  the  practice  of  dissection,  and  the  possessing  of 
dead  bodies,  legal ;  and  protecting  the  persons  so  employed,  und 
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their  property,  by  the  same  laws  as  protect  persons  and  property 
generally. 

*^  3.  Directing  the  five  sources  of  supply  of  dead  bodies^  as  at 
pages  30  and  31. 

'*  4.  Declaring  it  to  be  illegal  to  require,  or  to  take  during  life, 
in  any  hospital,  workhouse,  or  other  place  for  the  reception  of 
sick  or  poor  people,  securities  in  money  or  otherwise  for  the  burial 
of  such  persons.    Penalty,  twenty  pounds. 

*'  5.  Declaring  it  legal,  and  directing  all  treasurers,  governors, 
trustees,  or  others  in  authority,  in  hospitals  or  other  places;  and 
all  vestries,  church- wardens,  overseers  of  the  poor,  and  others  in 
authority  in  the  parishes,  to  give  over  for  dissection  to  the  College 
of  Surgeons,  or  persons  appointed  by  them,  the  bodies  of  all  per- 
.  sons  who  have  died  under  their  care  or  charge,  without  the  means 
of  burying  thenfi,and  who  have  no  relatives,  or  persons  previously 
known  to  have  been  friends,  who  are  willing  to  do  it;  and  all  other 
bodies  in  their  charge  which  come  within  the  meaning  of  classes 
4  and  5  of  the  means  of  supply  indicated,  pages  30  and  31. 

"  6.  Appointing  the  Royal  College  of  Surgeons  of  London,  by 
their  secretary,  or  other  person  nominated  by  them,  the  proper 
authority  or  authorities  to  whose  order  the  bodies  are  to  be  deli- 
vered. 

*'  7.  The  Royal  College  of  Surgeons  to  report  quarterly,  to  the 
Secretary  of  State  for  the  Home  Department,  on  every  point  con- 
nected with  this  subject. 

'^  8.  The  funeral  service  to  be  read  over  all  bodies  (unless  for* 
bidden  by  law,)  before  delivery  for  dissection. 

''  9.  Legalizing  the  sale  of  a  dead  body  by  the  friends  of  the  dcr 
ceased,  after  it  has  been  viewed  in  the  usual  manner  by  the  parish 
or  other  authorities. 

"  10.  The  Council  of  the  Royal  College  of  Surgeons,  in  making 
regulations  for  the  proper  distribution  of  the  bodies  placed  at  their 
dispoisal,  to  find  a  proper  cemetery  in  various  parish  churchyards 
for  the  interment  of  remains  after  dissection;  and  the  Council  of 
the  College  to  be  authorized  to  make  such  charge  for  each  body  as 
may  be  considered  proper;  subject  to  the  approval  of  the  Secre- 
tary of  State  for  the  Home  Department. 

"11.  All  minor  regulations  of  arrangement  and  detail  made  by 
the  Council  of  the  Royal  College  of  Surgeons,  and  approved  by 
the  Secretary  of  State  for  the  Home  Department,  to  be  binding 
on  the  different  persons  concerned.     Penalty,  twenty  pounds. 

"  12.  Every  dispute  which  may  occur,  and  every  offence  to 
which  a  penalty  is  attached,  to  be  settled  by  information  laid  in 
the  usual  manner,  before  any  three  police  magistrates  of  the  divi- 
sion in  which  the  offence  has  been  committed;  and  whose  decision, 
shall  be  final. 

^'  In  order  to  enable  all  parties  to  act  with  precision  and  a  due 
regard  to  decorum,  the  following  minor  arrangements  arepro-r 
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posedy  under  the  authority  of  the  Secretary  of  State,  to  be  varied 
from  time  to  time,  by  his  sanction. 

**  The  Council  of  the  Royal  College  of  Surgeons,  having  the 
collection  and  distribution  of  all  dead  bodies  intended  for  dissec* 
tion,  directs, 

"1.  An  establishment  of  men,  four  or  eight  in  number,  to  be 
ready  for  service  every  evening  in  the  winter  season  from  six  to  ten 
o'clock,  and  to  proceed  as  directed  witl^  a  shell  (in  a  manner  simi- 
lar to  that  at  present  adopted  by  undertakers,)  to  the  spot  where 
the  body  is  to  be  found. 

**  2«  An  establishment  of  one  or  two  plain  hearses,  with  two 
horses,  a  driver,  and  an  attendant,  in  black,  (like  an  undertaker's 
party,)  to  be  ready  to  go  to  greater  distances. 

**  3.  The  secretary,  or  proper  officer  appointed  by  the  College, 
gives  an  order  for  the  delivery  of  the  body,  which  will  be  the  re. 
ceipt  to  the  person  who  delivers  it. 

^"  The  servant  of  the  College  who  receives  the  body,  delivers  it 
again,  according  to  an  order  received  to  that  effect  from  the  se- 
cretary ;  and  the  anatomist  or  gentleman  who  receives  the  body 
from  him  gives  an  acknowledgment,  signed  by  himself  or  his  as- 
sistant. 

"  In  order  to  enable  the  secretary  of  the  College  to  act  with  the 
necessary  precision,  the  keepers  of  gaols,  hulks,  and  penitenti- 
aries, or  other  prisons,  and  the  masters  or  governors  of  workhouses, 
and  temporary  or  floating  hospitals,  should  be  directed,  under 
certain  penalties,  to  inform  the  secretary,  t>r  officer  appointed  by 
the  College,  when  a  person  dies  who  is,  by  the  preceding  laws, 
ordered  to  be  given  over  for  dissection ;  and  it  will  be  the  duty  of 
the  secretary,  or  other  officer  of  the  College,  to  signify  in  return  at 
what  hour  the  body  will  be  sent  for.  Printed  forms  of  communi- 
cation to  be  furnished  by  the  College,  and  letters  (all  paid  by  the 
College)  to  be  sent  within  twenty-four  hours. 

"  Teachers  of  anatomy  to  transmit  every  Monday  morning  to 
the  secretary,  or  proper  officer  of  the  College,  a  return  of  the 
number  of  students  wishing  to  dissect,  and  of  the  probable  num- 
ber of  bodies  required  during  the  week;  at  the  same  time,  a  return 
of  the  number  received  during  the  past  week,  and  the  sum  due  for 
them  at  the  price  fixed.  Practitioners,  not  being  teachers,  wish- 
ing to  have  a  body  for  dissection,  to  communicate  in  a  similar 
manner,  their  request  being  submitted  for  the  approval  of  the 
president  or  vice*. presidents." 

The  anatomical  professors  would,  we  think,  very  natu- 
rally object  to  the  enactment  of  a  law  which  would  place 
thera  so  completely  at  the  mercy  of  the  College  of  Sur- 
geons. As  the  Council  of  the  College  is  at  present  consti- 
tuted, no  apprehension  either  of  partiality  or  illiberality  is 
(o  be  feared.  But  who  can  look  into  futurity,  aud  say  that 
it  shall  always  be  guided  by  the  saiue  principles  of  integrity 
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and  impartiality.  Some  anatomical  teachers  may  not  be 
admitted  to  a  seat  in  the  Council,  while  others  might  enjoy 
that  honour.  In  case  there  should  be  a  scarcity  of  subjects 
for  dissection,  it  is  more  than  probable  that  the  claims  of 
the  latter  would  be  preferred,  and  hence  would  immedi- 
ately arise  jarring  and  discontent.  In  many  points  of  view 
we  deem  it  objectionable  that  any  one  part  of  the  profession 
should  be  invested  with  the  distribution  of  bodies,  for  the 
use  of  those  to  whom  they  may  be  professionally  opposed^ 
We  are  not  inclined  to  judge  harshly  of  human  nature,  but 
we  foresee  the  great  probability  of  discord  springing  up 
amongst  us,  and  of  constant  evasions  of  any  laws  that  may 
be  enacted,  if  it  should  be  rendered  necessary  to  apply  to 
the  Council  of  the  College  for  every  body  that  may  be  re* 
quired  for  dissection. 

The  appeal  that  Mr.  Guthrie  makes  to  the  Secretary  of 
State  in  this  letter,  will  doubtless  meet  with  attention.  To 
one  part  of  the  plan  we  have  ventured  to  object.  With 
some  modifications,  however,  it  appears  to  us  capable  of 
effecting  the  desired  object  of  supplying  the  anatomical 
student  with  subjects  for  dissection,  without  wounding  the 
feelings  of  the  public.  It  must  not  be  imagined  that  any 
plan  can  be  devised  which  will  not  have  to  encounter  tem- 
porary opposition.  The  clamor  may  be  loud  at  first,  but  it 
need  not  be  feared  that  it  will  last  Ions:. 


COLLECTANEA. 


Ftoriferl!<  nt  Apes  In  paltibus  omnia  libant, 
Omnia  nos,  itidem,  depasciuiar  aurea  dicta. 


PHYSIOLOGY. 
1.  On  Seeing  in  Water, — Those  animals  whose  eyes  are  organized  for  seeing 
in  water,  see  but  indifferently  in  air.  Hence,  in  those  cases  where  the  ha- 
bits of  the  animal  require  it  to  see  in  both  media,  it  is  provided  with  two  sets 
of  eyes,  or  with  eyes  accommodated  for  seeing  in  each  element.  Thus  the 
Gyrinus  natator,  an  insect  which  generally  swims  on  the  surface  of  the  water, 
but  half  submerged,  is  provided  on  each  side  with  two  eyes,  one  pair  situated 
on  ti»e  crown  of  the  head,  for  seeing  in  the  air,  and  another  pair  under  the 
head,  for  seeing  in  the  water.  It  is  also  piobable  that  the  fish  named  Cobitis 
anableps,  which  has  in  each  eye  an  upper  and  under  cornea  of  different  cur- 
vatures, and  for  each  cornea  a  particular  anterior  surface  of  the  lens,  is  capa- 
ble of  seeing  in  water  with  the  one  half  of  the  eye,  and  in  air  with  the  other 
lialf.  Thus  SoBBiMERiNG  fouud  iu  this  fisli,  the  scmidia meter  of  the  npper 
cornea  =  1.0;  the  under  =:  1.2;  the  two  curvatures  of  the  upper  part  of  the. 
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lens  =  0.5;  and  the  two  curvatnrcs  of  the  under  part  of  it  :z:  0.3  Parts  lines* 
It  cannot  be  denied  that,  in  general,  land  animals  can  see  under  water,  and 
aqaatic  animals  in  air :  even  man  sees  under  water,  although  the  contrary  haa 
been  maintained.  Ii  is  not,  however,  possible  that  the  same  eye  is  ever  so 
organized  as  to  see  equally  well  in  both  elements.  Land  animals  always  spe 
indifferently  in  water,  and  aquatic  animals  imperfectly  in  air.  The  one  i% 
long-sighted  in  water,  and  the  other  short-sighted  in  air.  An  animal  in 
which  the  eye  is  adapted  for  seeing  equally  well  in  air  and  water,  can  have 
but  imperfect  vision  in  either.  These  conclusions  are  in  conformity  with 
what  is  known  of  the  power  of  vision  in  those  animals  that  live  partly  on  tlie 
land  and  partly  in  the  water,  llie  seal  (Phoca)  is  one  of  tiiose  animals  that 
live  ui  both  elements;  but  the  seal  has  but  imperfect  vision  in  the  air« 
Rosenthal,  in  his  Memoir  on  the  Organs  of  the  Senses  in  the  Seal,  says, 
<<  We  have  convinced  ourselves  by  careful  observatioa  on  living  seals,  of  the 
species  Phoca  grypus  of  Fabkr,  that  the  animal  is  always  short-sighted  in 
the  air;  for  when  we  held  before  it  fisli  and  other  bodies,  as  pieces  of  wood 
or  stones,  it  did  not  distinguish  iliem  accurately,  until  they  Were  brought  so 
near  that  the  organ  of  smell  could  be  called  into  activity."  Scorbsby  re* 
marks,  '^  Whales  are  observed  to  discover  one  another,  in  clear  water,  when 
nnder  the  surface,  at  an  amazing  distance.  When  at  the  surface,  however, 
they  do  not  see  far.''  (Seoresby^s  Arctic  Regions,  vol.  i.  p.  456.)  Faber,  in 
his  very  interesting  work  on  the  habits  and  manners  of  birds  that  inhabit  high 
northern  latitudes,  (p.  298,  §b5»)  remarks  that  divers  (Colymbus)  do  not  see 
so  well  above  water  as  grebes  (Podiceps),  but  better  under  water,  because 
it  is  there  that  they  obtain  their  food. 

It  also  appears  that  birds  which  see  well  in  one  element,  do  not  see  so  well 
in  the  other.  Faber  proposes  the  question,  '*  Is  it  the  case  that  divers,  when 
under  water,  draw  their  nictitating  membrane  over  the  eye,  as  they  do  when 
looking  towards  the  sun,  in  order  to  prevent  the  contact  of  the  waterP'  It 
yrould  appear,  from  the  observations  of  Treviranus,  from  whose  excellent 
work,  entitled  ''  Beitr'age  zur  Anatomie  und  Physiologie  der  Sinneswerk-. 
zenge  des  Menschen  und  der  Thicre,  von  Dr.  G.  H.  Treviranus;  fol.  Bremen, 
3828,'*  the  observations  on  vision  we  are  now  detailing  are  principally  ex- 
tracted, that,  by  drawing  the  nictitating  membrane  over  the  eye,  divers,  and 
all  other  land  animals  which  seek  their  food  under  water,  are  enabled  not  only 
to  prevent  the  immediate  action  of  the  water  on  the  eye,  but  also  to  discover 
their  prey.  But,  as  the  light  loses  more  of  its  power  on  passiug  through 
water  than  in  paHsing  throuj^hair,  and  is  still  more  weakened  in  its  progre.ss 
tlirough  the  nictitating  membrane,  it  follows  that,  owing  to  this  membrane^ 
vision  must  be  less  distinct  under  water  than  in  the  air. 

2.  How  do  some  Animals  see  in  the  Dai'k?—U  there  any  arrangement  in  th«. 
eye,  and  what  is  it,  by  which  animals  that  see  in  the  dark  are  enabled  to 
make  up  for  the  want  of  external  liglitP  When  we  consider  the  metallic, 
lustre  of  the  tapeluin,  which  in  many  animals,  occupies  a  great  part  of  the. 
choroid  coat,  or  even  its  whole  suiface;  further,  its  vesemblance  to  a  concave 
mirror,  and  its  relation  to  the  light  that  penetrates  into  tlie  interior  of  the 
eye,  we  cannot  help  considering  it  as  the  means  employed  for  this  purpose,  by 
its  collecting  the  light,  and  illuminating,  by  its  reflection,  objects  lying  in  tlie 
axis  of  the  eye.  Prevost  objects  to  this  explanatiou,  that  there  arc  many 
animals  whose  eyes  have  no  tapctum,  although  they  conduct  themselves  as  if 
tliey  saw  in  the  dark.    This  is  actually  llie  case.    The  tapetum  occurs  iu 
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camivoniy  raminantia,  pachydermata,  cetacea,  owls,  crocodiles,  soakesy  rays, 
and  sharks :  it  is  wanting  in  man,  apes,  glires,  chiroptera,  hedgehogs,  and 
noles;  in  birds,  with  exception  of  owls;  and  in  osseous  fishes.  Bat  the 
gnawers  or  glires,  bats,  the  hedgehog  and  mole,  are  animals  that  obtain  their 
food  more  by  night  than  daring  the  day ;  and  many  of  them  eondnct  them- 
selves in  the  deepest  darkness  as  if  they  were  directed  by  the  sense  of  sight. 
Bnt  this  objection  may  be  obviated  by  remarking,  that  it  is  probably  some 
other  sense  than  that  of  vision  which  procures  for  many  of  theftc  animals  sen- 
sations of  external  objects  in  the  dark.  We  have  in  favor  of  this  opinion  not 
only  the  experiments  of  Spallamzani  on  bats,  from  which  it  appears  tliat, 
after  these  creatures  were  deprived  of  the  use  of  their  eyes,  they  conducted 
themselves  as  if  they  still  possessed  the  power  of  vision,  but  also  the  examples 
of  species  of  that  family,  in  wliich  the  eyes  are  so  imperfectly  developed,  or 
lie  so  much  concealed  behind  the  ooter  skin,  that  it  is  of  little  or  no  use  to 
the  animal.  The  genera  that  see  in'  the  dark  have  undoubtedly  so  irritable  a 
retina  that  they  can  only  see  daring  a  very  feeble  light ;  whereas,  in  those 
animals  whose  eyes  are  organized  equally  for  dayligtit  and  nocturnal  darkness, 
the  retina  possesses  less  irritability.  Hence,  although  these  are  without  a 
tapetum,  it  does  not  follow  that  this  organic  part  does  not  afford  a  mean  for 
seeing  during  a  feeble  light. 

The  tapetum  is  either  spread  over  the  whole  choroid  or  only  over  the  upper 
half  of  it  The  first  is  the  case  with  the  cetacea,  owls,  and  with  those  am- 
phibia and  fishes  which  are  provided  with  this  shining  envelope ;  the  second 
occurs  in  carnivorous  and  ruminating  animals.  It  is  more  extended  in  tlie 
ruminating  than  in  the  carnivorous  tribes.  But  it  always  extends  so  fiir  as  to 
encompass  the  posterior  extremity  of  the  internal  ocular  axis.  All  the  rays 
of  light  from  external  objects  which  reach  it  are  united  on  it,  through  the 
transparent  part  of  the  eye,  and  it  again  reflects  back  the  whole  united  rays 
towards  the  lens.  This  latter  unites  them  into  a  single  cone,  which  has  the 
ocular  axis  as  its  axis,  and  its  point  is  directed  outwards.  The  very  conver- 
gent rays  of  this  cone  become  more  divergent  by  their  passage  from  the  lens 
into  the  aqueous  fluid,  and  from  this  into  air  or  water.  Finally,  the  apex  of 
this  cone  falls  into  the  point  of  the  most  distinct  vision ;  for  in  this  point  is 
situated  the  focus  of  all  the  rays  that  reach  from  the  interior  of  the  eye  to  tlie 
posterior  surface  of  the  lens.  The  cone  is  complete  when  the  tapetum  is 
spread  over  the  whole  of  the  choroid;  but  the  upper  half  of  it  is  wanting 
when  it  occupies  only  the  upper  hemisphere  of  this  coat.  The  tapetum  is 
confined  to  the  upper  half  of  the  choroid  in  all  animals  whose  residence  and 
manner  of  life  are  of  such  a  nature  tliat  the  under  half  of  the  retina  is  imme- 
diately struck  by  bright  daylight ;  and  for  this  simple  reason,  because  the 
animal  must  have  been  dazzled  by  the  reflection  of  the  bright  light  from  the 
nnder  half  of  the  latter.  It  covers  the  whole  posterior  portion  of  the  internal 
eye  in  the  cetacea  and  owls,  many  amphibia,  rays,  and  sharks,  because  these 
animals  live  constantly  in  the  water,  or  in  a  feebly  luminous  medium,  or  have 
their  place  of  residence  in  dark  corners,  or  go  in  quest  of  food  during  the 
night. 

The  experiments  and  observations  of  Prevost  and  Esser  show  that  the  re- 
flection of  light  from  the  tapetum  is  the  cause  of  the  Inminonsness  of  the  eyes 
observed  under  certain  circumstances  in  the  twilight  in  cats,  dog»,  sheep^ 
and  in  general  in  all  animals  having  a  tapetum.  But  whether  or  not  a  phos- 
phoric light  sometimes  proceeds  from  the  retina  or  choroid,  has  not  as  yet 


Bulim  ia —  Spinal  Cord —  Venous  In  flam  mation .     267 

been  fnliy  ascertained.  There  are  many  examples  of  a  Inminousness  in  the 
dark  having  been  observed  in  the  hnman  eye,  yet-  it  wants  the  tapetum. 
Probably,  as  TrAviranus  remarks,  snch  cases  may  be  of  a  pathological  na- 
XxkXt^'^kdinbuTgk  New  PhiUts*  Journal. 


PATHOLOGY. 

.  Bn/smta.-- RuYSCB  gives  an  instance  of  bnlimia,  viliich  was  connected  with 
a  dilatation  of  the  pylorns,  in  consequence  of  which  the  food  slipped  through 
the  stomach  into  the  intestines  before  there  was  time  for  digestion  to  take 
place;  and  it  is  recorded  by  Lieutaud,  that,  npou  opening  the  body  of  a 
patient  who  had  died  of  a  disorder  in  which  a  voracions  appetite  was  a  lead- 
ing symptom;  he  discovered  a  preternatural  termination  of  tlie  ductus  ciiole- 
dochos  in  the  stomach.  In  this  case,  the  bile  effused  into  the  stomach  seems 
to  have  kept  up  a  constant  irritation,  by  which  the  ingrsta  were  expelled 
before  digestion  took  place. — Wadd  ;  Quarterly  Journul  vf  Science, 


Destruction  of  a  Poriitm  of  ike  Spinal  Cord,— A  man,  whose  case  is  related 
by  Mr.  Copelano,  bad  paraplegia,  dysnria,  obstinacy  of  the  bowels,  and  a 
feeling  of  tightness  across  his  belly,  as  if  a  broad  band  had  been  tightly  bound 
ronnd  it.  His  health  had  been  declining  for  more  than  a  year,  and  the  com- 
mencement of  his  complaints  was  ascribed  to  having  violently  sprained  his 
back  in  lifting  a  heavy  weight.  AAer  being  confined  to  bed  with  perfect 
paraplegia  for  three  months,  be  died  of  gangrene  of  the  nates. 

On  dissection,  no  disease  could  be  discovered  in  the  vertebrae ;  the  spinal 
cord  was  entirely  wanting  for  more  than  two  inches.  The  membranes, 
which  there  formed  an  empty  bag,  were  unusually  vascular,  and  much 
thickened. 

On  the  other  hand,  Ollivibr  found  four  inches  of  the  cord  entirely  want- 
ing in  a  child,  aged  eight  yeai-s,  who  died  of  extreme  marasmus,  wiih  caries 
cf  the  vertebra),  but  without  loss  either  of  sensibility  or  motion  of  the  limbs. 

Velpbad  has  described  several  cases  in  which,  in  connexion  with  caries  of 
the  vertebrae,  the  cord  was  completely  destroyed  for  the  space  of  several 
inches;  the  patient  having  died  of  gradual  marasmus,  without  any  appear*, 
ance  of  paralysis. 

In  Ma6End»b*s  Joaraal  a  case  is  described,  in  which  the  cord  had  become 
qnite  liqnid,  through  two-thirds  of  the  dorsal  region  and  one  third  of  the 
cervical.  The  arms  were  paralytic  without  loss  of  sensibility,  but  the  legs 
were  not  affected 

Ollivier  has  also  observed  in  two  cases  a  remarkable  wasting  or  diminution 
of  the  size  of  the  cord.  The  one  was  in  an  old  man,  without  any  particular 
symptoms;  the  other  in  an  idiot,  with  permanent  contraction  and  wasting  of 
the  limbs  — Abercroubib  on  the  Bruin* 


Inflammation  cf  the  Veins  in  gentral,  and  Inflammation  of  the  Veins  of  the 
Uterus,  Hy  Dr.  Dancb.— >The  common  causes,  snch  as  punctures,  laceration 
of  the  veins,  &c.  which  produce  inflammation  of  the  veins  generally,  excite 
an  inflammation  which  is  confined  to  the  part,  and  is  simple  in  its  nature : . 
but,  when  the  inflammation  extends,  attacks  the  internal  coat  of  the  vein,  anJ 
pus  is  secreted,  the  disease  assumes  a  dangerous  character. 

No.  36 1  .—No.  S3,  New  Series.  2  N 
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The  general  symptoms  of  inflammation  of  the  veins,  Dr.  Dance  dividet 
into  tliree  orders;  1st.  Thotie  which  are  local  andf  unattended  by  fever;  2d, 
the  general  phenomena  of  inflammation,  according  to  its  extent  and  intensity  ; 
Sd,  the  phenomena  indicating  the  mixtnre  of  pus  with  the  blood,  and  the 
development  of  various  diseases  in  consequence. 

Dr.  Dance  says,  that  the  inflammation  always  extends  in  the  same  direction 
that  the  blood  takes  in  the  circulation,  and  assigns  as  the  cause  the  transpor- 
tation of  pus.  He  considers  the  internal  coat  of  the  veins  as  a  mucous  mem- 
brane, and,  when  considerably  inflamed,  that  pus  is  secreted.  The  pus  thus 
secreted,  says  Dr.  Dance,  unites  with  the  blood,  is  carried  into  the  circula- 
tion, and  is  the  cause  of  many  remarkable  diseases  in  distant  parts;  such  as 
abscesses  in  the  brain,  liver,  spleen,  articulations,  and,  above  all,  the  lungs; 
which  show  themselves  in  one  or  more  of  these  parts  after  inflammation  of  the 
veins  has  existed,  and  pus  has  entered  the  circulation.  He  says,  we  cannot 
attribute  the  development  of  such  diseases  to  any  other  cause  than  a  mixture 
of  pus  with  the  blood,  although  its  presence  may  not  be  capable  of  being 
demonstrated ;  and  he  thinks  that  this  opinion  oflfers  the  greatest  probabilities, 
if  we  consider,  1st,  the  rapidity  with  which  such  diseases  as  mentioned  above 
fhow  themselves ;  2d,  the  peculiar  phenomena  which  belong  to  them  ;  Sd,  the 
appearance  of  the  diseases  immediately  after  inflammation  of  the  veins;  and 
lastly,  the  resemblance  which  the  symptoms  have  to  those  of  typhus,  &c. 
Besides,  says  he,  experiments  have  been  made  on  living  animals,  in  which 
the  veins  have  been  injected  with  putrid  matter,  and  the  symptoma  that  fol- 
lowed were  analogous  to  those  which  present  themselves  in  tome  cases  of 
inflammation  of  the  veins. 

Inflammation  of  the  veins  vf  the  uterus  takes  place  only  after  delivery ;  it 
oAen  extends  to  the  substance  of  this  organ:  hence  inflammation  of  the 
uterus;  it  may,  however,  be  secondary  to  the  inflammation  of  the  uteras. 
Inflammation  of  the  veins  of  the  uterus  is  frequently  confined  to  one  side  of 
the  organ  only :  this  probably  depends  on  the  attachment  of  the  placenta  to 
the  uterus.  It  sometimes  takes  place  in  a  manner  which  seems  to  be  epide* 
mic ;  an  observation  that  singularly  corresponds  with  that  made  by  ancient 
authors  relative  to  cases  of  severe  fevers  of  recently  delivered  women ;  and 
Dr.  Dance  thinks  these  fevers  were  nothing  more  than  inflammation  of  the 
veins  of  the  uterus,  complicated  by  purulent  absorption. 

Suppurations  within,  or  external  to,  the  joints,  have  been  more  commonly 
fouud  after  inflammation  of  the  veins  of  the  uterus,  than  after  inflammation 
of  the  veins  in  general. 

Dr.  Dance  says  it  would  be  desirable  to  know  the  characteristic  or  pathog- 
nomic symptoms  of  inflammation  of  the  veins  of  the  uterus,  that  it  may  be 
distinguished  from  inflammation  of  the  uterus  itself:  bathe  does  not  know 
tliem. 

To  these  propositions  Dr.  Dance  adds  some  observations  upon  the  treat- 
ment of  inflammation  of  the  veins  generally,  and  gives  the  preference  to  the 
antiphlogistic  plan  in  the  first  stages  of  the  disease.  He  terminates  by  ask- 
ing if  it  would  not  be  rational,  1st,  to  employ  compression  above  the  point 
where  tlie  vein  is  inflamed,  and  before  pus  is  secreted,  to  prevent  the  pus 
entering  into  the  circulation?  2d.  To  wash  the  wound  carefully  when  a  vein 
in  inflamed,  to  prevent  tlie  contact  of  pus  with  the  internal  membrane  of  the 
vein?    3dly.  To  inject  emollient  liquids  into  the  cavity  of  the  uterus  after 
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deJi?ery  ?  4thly.  lo  tlie  third  stage  of  the  malady,  when  pus  has  mixed  itself 
with  the  blood,  and  bleeding  is  no  longer  practicable,  ought  not  antiseptics 
to  be  employed?* — NomeUe  BibUotheque  Midicale, 


PRACTICAL  MEDICINE. 
Chronie  Ptyalism, — A  case  of  this  kind  is  related  by  Souquet,  which  was 
cured  by  the  mastication  of  canella  bark,  and  by  swallowing  the  juice  of  it. 
For  nine  years  and  a  half  tiie  patient  had  discharged  from  the  month  five 
pints  of  saliva  daily.  He  bad  never  had  syphilis,  nor  had  he  taken  mercurial 
medicines  of  any  kind. 

Sulphur  employed  at  a  Preventive  of  Measles* — In  a  family  of  four  children , 
two  took  the  floor  of  sulphur  night  and  morning,  and  were  entirely  preserved 
from  the  contagious  influence  of  the  disease,  although  they  continued  to  live 
in  the  same  atmosphere,  and  were  allowed  to  communicate  freely  with  the 
otlier  children  who  had  the  disease.  Two  of  five  adults,  who  lived  in  the 
same  house,  contracted  measles  :  one  had  before  had  the  disease.  They  had 
employed  no  precautionary  means.  In  another  family,  one  child  had  measles. 
Three  other  children  were  not  separated  from  the  patient:  they  took,  night 
and  momingy  sulphur  mixed  in  sugar,  and  escaped  the  disease.  The  dose  of 
the  sulphur  should  be  from  two  to  six  or  eight  grains,  according  to  the  age. 

In  another  case,  an  infant  took  the  sulphur  as  soon  as  tbc  disease  had 
clearly  manifested  itself  in  his  brother.  In  eight  days,  however,  the  measles 
appeared,  but  the  malady  ran  so  favorable  a  course  that  it  was  probable  tlie 
preservative  effects  of  the  remedy  had  some  influence.  Four  other  children 
were  treated  in  a  similar  manner :  they  were  designedly  exposed  to  the  con<« 
tagioOy  bat  entirely  escaped. 

It  is  not  presoraed  that  a  confident  opinion  can  be  hazarded  from  so  small 
a  number  of  facts.  They  are  sufficient,  however,  to  engage  the  attention  of 
the  profession. — RecueU  de  la  Soci^t^  Medicate  de  Tours, 


Effects  of  Acupuneiuaiion  in  a  Case  of  Paralysis^  tohich  had  existed  for  seven 
years, — A  yonng  woman,  twenty-two  years  of  age,  fell,  about  seven  years 
ago,  from  a  height  of  about  four  feet  from  the  ground,  on  her  back.  After 
the  accident  she  suffered  great  pain  in  the  lumbar  region,  which  continued. 
Three  weeks  after  the  fall  she  was  attacked  with  peripneumonia,  from  which 
she  soon  recovered  j  but  about  the  same  time  the  lower  right  extremity 'be- 
came paralytic,  in  which  she  had  great  pain,  and  also  continual  pain  in  the 
loins.  Baths  and  frictions  were  tried  to  restore  the  use  of  the  limb,  but  with- 
out effect :  its  muscular  power  daily  diminished,  and  she  could  not  walk 
without  the  support  of  two  sticks.  In  this  state  she  continued  for  seven 
years  after  the  accident,  when  she  came  into  hospital  to  be  cured  of  prurigo. 

During  her  stay  in  the  hospital,  she  witnessed  the  good  effects  of  acupunc- 
toation  in  several  cases  of  paralysis,  and  therefore  solicited  M.  Trouve  to  try 
its  effects  in  her  case.    He  introduced  four  needles  in  the  lumbar  region,  and 

*  The  opmions  of  Mr.  Arnott,  as  laid  before  the  Medical  and  Chirurgical 
Society,  in  a  very  elaborate  paper,  are  similar  to  those  of  Dr.  Dance  ;  but 
the  views  of  the  former  are  much  more  extensively  illuslrated  by  casca.— 
Editors. 
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after  the  lapse  of  two  bonrs  witlidrc  w  them.  The  patient  raised  herself,  and 
walked  without  snpport,  which  she  had  not  been  able  to  do  for  some  years. 
The  pain  in  the  loins  was  greatly  relieved,  bnt  the  pain  in  the  paralytic  limb 
wa«  more  violent,  and,  as  she  expressed  herself,  '<it  seemed  as  if  the  disease 
had  fixed  itself  entirely  in  the  posterior  part  of  the  thigh."  In  tlie  evening  of 
the  same  day  tliree  more  needles  were  introduced  in  the  superior  and  back 
part  of  tlie  thigh,  in  the  tract  of  the  sciatic  nerve.  They  were  withdrawn 
three  hoars  after  their  introduction,  and  the  pain  of  the  thigh  was  completely 
removed.  The  pain  in  the  leg,  however,  was  more  violent  than  before:  two 
needles,  therefore,  were  introduced  into  thecalf  of  rhe  leg.  The  pain  imme- 
diately ceased,  and  the  patient  walked  about  without  support.  She  still 
complained  of  pain  in  the  foot:  two  needles  were  introduced,  which  removed 
it  entirely,  and  the  patient  was  considered  a^  well. — Archives  G6n6raU8, 


On  the  Emphymrnt  of  the  Acetate  of  Ammonia  in  Uterine  Diseases,  By  M. 
Patin,  d.m.p. — In  the  twelfth  volume  of  the  Archives  G^n^ralesj  page  651, 
M.Cloquet  related  a  case  of  difficult  menstruation,  which  was  completely 
cured  by  the  acetate  of  ammonia.  This  case  attracted  the  notice  of  M. 
I'ATiN,  and  led  him  to  try  this  remedy  in  other  cases  of  uterine  disease. 
I\l.  P.  has  related  five  interesting  cases ;  and  if  experience  should  prove  the 
truth  of  his  observations  in  the  employment  of  the  acetate  of  ammonia  m 
these  diseases,  the  medical  world  will  be  much  indebted  to  him.  We  shall 
give  an  outline  of  these  cases,  and  shall  state  every  thing  that  has  direct  re- 
lation to  the  subject. 

Case  I. — A  married  woman,  aged  thirty-four,  whose  health  had  been 
partly  deranged  in  consequence  of  frequent  returns  of  menorrhagia,  and  who 
liad  cancer  of  the  neck  of  the  uterus,  as  well  as  symptoms  of  phthisis,  applied 
to  M.  Patin  for  relief  of  the  dreadful  sufferings  which  she  experienced  at  the 
approach  of  the  period  of  menstruation.  The  cancer  of  the  uterus  bad  ex- 
isted two  years  before  he  saw  her :  lancinating  pains,  deep  ulcerations,  fetid 
discharge  filled  with  flakes  of  matter  and  clots  of  black  blood,  and  the  neck 
of  the  uterus  descending  almost  as  low  as  the  orifice  of  the  vagina,  were  the 
symptoms  that  characterized  this  dreadful  disea^.  All  these  symptoms  in- 
creased considerably  five  or  six  days  before  the  period  of  menstruation,  which 
were  relieved  only  by  an  abundant  flow  of  the  menses,  which  produced  great 
exhaustion. 

M.  Patin  administered  forty  drops  of  the  acetate  of  ammonia,  three  days 
before  the  expected  period  of  menstruation  :  it  diminished  the  pains  greatly. 
The  menses  appeared  on  the  sixth  day  after  the  use  of  the  medicine :  they 
were  abundant,  but  not  so  considerable  in  quantity  as  before. 

Whenever  the  violent  pains  were  felt,  or  when  there  was  any  appearance 
of  hemorrhage,  the  patient  took  thirty  or  forty  drops  of  this  medicine,  during 
the'  interval  of  menstruation,  in  a  glass  of  water,  which  arrested  the  pains, 
and  dimuiished  the  hemorrhage. 

The  next  time  menstruation  took  place,  it  was  not  attended  with  so  much 
pain  ;  the  quantity  of  the  disciiarge  was  not  so  great  as  before ;  and  it  conti- 
nued about  the  same  time  as  when  in  health.  The  neck  of  the  uterus,  by 
examination,  was  found  to  be  less  in  size  and  much  shorter ;  the  ulcerations 
had  a  better  appearance,  and  seemed  disposed  to  heal ;  the  discharge  was  not 
MO  fetid,  and  it  did  not  contain  so  mauy  flakes  of  matter.    The  patient  could 
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flit  and  walk  withont  pain,  which  she  had  not  been  able  lo  do  for  a  ?ery  long 
time  before* 

M«  Patin  concludes  this  case  by  saying  that  he  should  not  have  been  with- 
ont  hopes  that  a  cnre  of  the  cancerous  disease  might  have  been  effected,  if  the 
patient  had  not  laboured  under  phthisis.  She  left  Troyes  as  soon  as  she  was 
able  to  travel,  and  he  was  therefore  deprived  of  the  opportunity  of  stating 
the  result  of  her  case. 

Casb  II. — A  girl,  nineteen  years  of  age,  daring  four  or  five  days  which 
preceded  menstruation,  suffered  pain  and  a  sense  of  weight  in  the  pelvis,  pain 
of  the  head,  nausea,  frequent  vomiting,  restlessness,  &c.  These  symptoms 
continued  till  the  flow  of  the  catamenia,  which  lasted  about  three  days,  and  in 
quantity  was  rather  small.  The  acetate  of  ammonia,  given  in  the  dose  of 
thirty  drops  twice  in  the  twenty  .four  days,  the  second  day  of  the  coming  on 
of  the  above  symptoms,  freed  the  patient  almost  immediately  of  all  her  suf- 
ferings. The  symptoms  returned  the  third  or  fourth  day,  and  another  dose 
removed  them  entirely. 

She  has  continued  this  treatment  for  three  months,  and  menstruation  is  no 
longer  painful  to  her;  but  the  dbcharge,  whilst  she  was  taking  the  medicine, 
diminished  in  quantity,  and  continued  for  a  day  and  a  half  only.  It  was  there* 
fore  thought  advisable  to  leave  off  the  acetate  of  ammonia ;  which  she  did, 
and  in  a  short  time  the  discharge  was  as  abundant  as  before,  and  continued  to 
flow  its  usual  length  of  time,  without  being  attended  by  pain. 

Case  III.— A  young  woman,  twenty-five  years  of  age,  who  menstruated  re- 
gnlarly,  but  suffered  previous  to  the  time  and  during  the  period  of  the  dis- 
charge. Besides  the  local  symptoms,  she  had  a  dry  cough  and  great  oppression 
at  the  chest.  She  took  the  acetate  of  ammonia  as  in  the  preceding  case,  and 
tne  result  was  the  same:  the  prompt  removal  of  the  pains  and  a  temporary 
diminution  of  the  discharge. 

Case  IV. — A  lady,  aged  thirty>two,  of  a  nervous  temperament,  who  men- 
struated at  the  age  of  twelve,  and  who  had  enjoyed  good  health,  and  whose 
periodical  discharge  bad  been  very  regular  until  domestic  troubles  had  de- 
ranged her  general  health,  consulted  M.  Patin  respecting  her  irregularity  of 
menstruation.  She  had  home  three  children  in  the  space  of  four  years;  had 
suffered  much  from  menorrliagia  after  marriage;  and  during  the  last  (;onfine« 
ment  had  an  attack  of  peritonitis,  which  had  nearly  destroyed  her.  After 
recovering  from  these  attacks,  and  enjoying  twelve  months'  comparative  good 
health,  other  domestic  troubles  arose,  which  had  the  effect  of  bringing  on 
menstruation  twice  a  month  :  the  quautity  of  the  discharge  at  each  time  was 
considerable,  and  it  continued  to  flow  for  many  days,  leaving  scarcely  more 
than  four  or  five  days'  interval  between  the  termination  of  one  period  to  the 
commencement  of  the  other.  This  state  was  attended  by  a  cough,  oppres- 
sion of  the  chest,  loss  of  appetite,  nausea,  and  loss  of  strength. 

This  was  her. state  when  she  consulted  M.  Patin.  He  prescribed  for  her 
the  acetate  of  ammonia  in  the  dose  of  fifteen,  increased  to  twenty-five  drops 
morning  and  evening.  The  menses  gradually  diminished  in  quantity,  and  at 
the  end  of  three  months  continued  to  flow  for  four  days  only.  The  other 
symptoms  also  disappeared,  except  the  coughs  which  continued,  but  in  a 
much  less  degree.  Six  months  after  this  treatment  menstruation  took  place 
regularly,  and  the  general  health  was  in  a  great  degree  restored. 

Case  V. — A  woman,  aged  thirty-seven,  of  very  irregular  habits,  menstru- 
ated at  ten  years  of  age,  and  married  at  twelve.    Her  catamenia  had  beea 
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regnlar,  very  abnndanti  and  contioned  to  flow  for  ten  or  twelve  days.  After 
marriage,  leucorrhoea  came  on.  She  miscarried  six  successive  times ;  yet 
notwithstanding  so  many  causes  of  debility,  she  bad  remarkably  good  health 
nntil  she  was  thirty* seven  years  of  ase. 

In  August  and  September,  1827,  menorrbagia  came  on ;  a  copious  dis- 
cbarge of  the  menses  continomg  for  seventeen  days,  attended  with  a  dry 
cou^h  and  oppression  at  the  chest.  In  October  she  did  not  menstruate;  bnt, 
from  November  until  the  February  following,  she  had  almost -constant  dis- 
charges, which  were  sometimes  considerable  in  quantity;  and,  during  these 
discharges,  a  dry  cough  and  oppression  at  the  chest,  loss  of  appetite,  nausea^ 
frequent  vomitings,  and  intense  heat  of  the  genitals,  which  entcnded  over  ib» 
lower  part  of  the  abdomen,  were  the  accompanying  ^ymptonu.  In  the  month 
of  February,  the  discharge  did  not  make  its  appearance  for  twenty  days. 
During  March  and  April,  it  was  so  great  as  to  wet  through  eight  or  ten  cloths 
doubled  in  the  course  of  the  day. 

In  May  1828,  when  she  consulted  M.  Patin  for  the  first  time,  her  state  was 
most  deplorable :  she  was  extremely  thin,  her  countenance  of  a  yellowish 
hue,  her  eyes  dull,  her  skin  hot  and  dry,  her  pulse  frequent  and  small,  a  dry 
and  troublesome  cough,  oppression  at  the  chest;  a  considerable  discharge  of 
sanguineous  fluid  from  the  uterus,  with  clots  of  blood ;  a  biirniDg  heat  iu  the 
pelvis,  great  pain  in  the  right  lumbar  region,  particularly  during  the  emis&ion 
of  urine ;  loss  of  appetite,  obstinate  costivenesn,  pain  iq  the  region  of  the 
stomach,  nausea  and  frequent  vomitings  of  mucous  matter;  great  thirst; 
lower  part  of  the  abdomen  iense  and  painful.  The  seek  of  the  nteros  coM, 
lax,  much  enlarged,  and  very  sensible  to  the  slightest  loocby  tiie  least  pressure 
occasioning  a  discharge  of  blood  from  it. 

A  blister  to  the  arm,  astringent  lotions  to  the  lower  part  of  the  abdomen, 
and  other  means,  were  used  for  ^ye  days,  without  eflect.  By  taking  forty 
drops  of  the  acetate  of  ammonia  three  times  a  day,  keeping  in  the  horizontal 
position,  and  remaining  perfectly  quiet,  the  chief  symptoms  were  removed  in 
four  days,  a  slight  discharge  from  the  nterus  only  remaining:  for  this  she  was 
directed  to  use  an  injection  of  port  wine  and  infusion  of  roses,  which  arrested 
the  discharge  in  a  short  time. 

It  is  remarkable  that,  before  she  took  the  acetate  of  ammonia,  whilst  she 
was  suffering  in  the  manner  above  described,  her  violent  desire  for  coition 
was  not  in  the  least  abated;  but  the  acetate  of  ammonia  seemed  to  have  the 
effect  c^  counteracting  this  morbid  passion,  and,  as  she  expressed  herself,  of 
**  freezing  and  depriving  her  of  a  pleasure  which  was  more  dear  to  her  than 
hie." 

She  had  recovered  her  usual  strength,  and  was  almost  perfectly  restored  to 
licalih,  when,  on  the  1st  and  2d  of  June,  she  imprudently  walked  a  great 
distance,  which  bvonght  on  menorrbagia  again,  and  all  the  symptoms  above 
defcnbed.  She  used  the  astringent  lotion  for  three  days,  without  consulting 
any  medical  person,  but  it  only  increased  the  sj'mptoms*  On  the  4th  of 
June  she  again  consulted  M.  Patin,  who  prescribed  sixty,  and  afterwards 
seventy,  drops  of  the  acetate  of  ammonia  fonr  times  a  day.  The  effect  of  the 
remedy  was  instantaneous,  as  in  the  evening  of  the  same  day  she  was  very 
much  better,  and  at  the  end  of  forty-eight  hours  had  no  other  symptom  than 
a  slight  sanguineous  discharge,  which  was  soon  arrested  by  the  vinous  in- 
jection. From  the  6th  of  Jane  to  the  6th  of  July,  the  patient  has  had  none 
of  the  above  symptoms,  and  seems  to  be  perfectly  recoveredr 
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M.  Patin  concludes  by  saying  tliat  these  cases,  and  others,  have  proved  to 
htm  tha^  the  acetate  of  ammonia  is  applicable, 

ist.  In  cases  of  painful  m«'nstruation  \  althoagh  with  some  reserve,  as  it 
diminishes  the  quantity  of  the  discharge. 

2d.  In  cases  of  menorrhagia,  in  which  he  has  obtained  'the  most  decided 
benefit  from  the  use  of  it. 

Sd.  In  cases  of  cancer  of  the  ntems,  in  which  it  acts  at  least  as  a  powerAil 
palliative. 

4th.  In  cases  of  nymphomania;  though  he  acknowledges  that  he  has  but 
one  sigle  fact  (as  given  in  Case  V.)  to  support  this  conclusion. 

M.  Pa  tin  considers  the  acetate  of  ammonia  to  have  a  special  action  on  the 
uterus,  and  this  action  to  be  decidedly  sedative ;  therefore,  says  he,  reason* 
ing  by  analogy,  it  may  be  of  use  in  cases  of  threatened  abortion,  in  inflam« 
mations  of  the  uterus  and  ovaries,  &c.  The  largest  dose  of  this  medicine  that 
M.  Patin  has  given  in  uterine  diseases  has  been  seventy  drops :  this  dose,  he 
says,  produces  stupor  and  a  species  of  intoxication,  which  lasts  some  minutes; 
though  in  other  diseases  he  has  given  as  much  as  five  ounces  in  the  space  of 
twenty-four  hours. 


SURGERY. 

Aneurism  of  the  Carotid  Artery  cured  6y  Vai.salva's  P/aii.— The  aneurismal 
Bvretliog  was  seated  on  the  left  side  of  the  neck,  and  extended  from  the  tliy« 
roid  gland  to  the  clavicle.  It  was  larger  than  a  lien's  egg,  and  pulsated  very 
strongly.  The  integuments  covering  it  were  of  a  natural  colour.  It  was  en- 
tirely cored  by  a  long  continuance  of  the  strictest  regimen,  consisting  of  weak 
broths,  bread,  vegetables,  acid  drinks,  bodily  tranquillity,  repeated  bleed- 
ing,'the  exhibition  of  digitalis  and  of  lanrel-water.  Ire  was  also  frequently 
applied  to  the  tumor.  Compression  could  not  be  borne.  The  patient  occa- 
sionally sofifered  from  attacks  of  difficult  deglutition. 

At  the  time  this  case  was  recorded,  four  years  had  elapsed,  and  he  remain- 
ed perfectly  well. — Hu/ekauPa  Jovrnal^ 


Ldsature  of  the  external  Iliac  ^r^ery.—M.  Richer  and  lately  presented  to 
the  Royal  Academy  of  Medicine  a  patient,  upon  whom  he  had  performed  the 
operation  for  aneurism.  No  untoward  symptom  followed.  On  the  day  after 
the  ligature  was  applied,  no  numbness  was  felt  in  the  limb,  and  the  man  was 
anxious  to  rise  from  his  bed.  The  ligature  came  away  on  the  twenty-fifth 
day  after  the  operation,  and  on  the  fortieth  the  wound  was  completely  cica- 
trized. M.  R.  conceives  that  the  favorable  progress  of  the  case  depended  on 
the  particular  manner  in  which  the  operation  was  performed.  The  peculiarity, 
upon  which  much  stress  appears  tu  be  laid,  was  that,  after  having  detached 
the  peritoneum,  especial  care  was  taken  not  to  separate  the  %essel  to  a  greater 
extent  than  was  absolutely  necessary  for  the  application  of  the  ligature.  This 
precaution  is  doubtless  of  much  consequence,  but  we  apprehend  that  English 
8ur>;eons  never  neglect  to  adopt  it  in  all  cases  of  aneurism. 


Fungus  Hamatodes  cured  by  Alum  and  the  Red  Oxyd  of  Mercury, — Madame 
Brick,  twenty -six  yedrs  of  age,  had  suffered  in  infancy  from  severe  scrufulous 

afiiections.    She  had  had  ulcers  in  the  neck  and  other  parts  of  the  body.    Her 
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healdi  bad  latterly  been  good.  In  t820  she  consulted  Dr.  Schuttb  respect- 
ing a  small  tumor  on  her  left  cheek,  immediately  above  the  ear.  It  was 
about  the  size  of  a  nut,  and  resembled  an  encysted  tnmor.  Althongh  it  was 
moveable,  it  appeared  to  adhere  partially  to  the  skin.  Several  small  dilated 
vessels  were  observed  on  the  skin  which  covered  it.  On  the  summit  of  the 
tumor  were  several  warty  excrescences.  The  tnmor  had  been  caused  by  a 
blow  which  had  been  inflicted  some  weeks  before,  and  had  not  been  inter- 
fered with  from  a  hope  that  it  would  spontaneously  disperse. 

Dr.S.  did  not  again  see  the  patient  until  January  1823.  The  tnmor  was 
now  the  size  of  the  fist.  It  was  still  moveable  at  the  base,  bnt  the  skin  which 
covered  it  was  of  a  bluish  tint.  The  vessels  which  ramitied  over  it  were  not 
increased  in  size  or  number.  The  tumor  was  elastic,  and  not  hard.  It  ap- 
peared as  if  it  contained  pus. 

In  April,  the  patient  observing  a  point  in  M'hicb  a  fluctuation  was  percep- 
tible, opened  it  with  a  pin,  for  the  purpose  of  discharging  the  supposed 
matter.  Violent  hemorrhage  succeeded,  which  could  only  be  arrested  by 
the  application  of  a  very  tight  bandage.  Two  days  after,  a  still  more  formi- 
dable bleeding  took  place,  which  threatened  to  destroy  her.  She  lost  more 
than  two  pints  of  blood ;  and  the  small  opening  which  bad  been  made  bad 
enlarged  to  the  size  of  a  sixpence.  The  immediate  danger  was  obviated  by 
the  application  of  lint,  rosin,  gum  arable,  and  a  bandage.  A  strengthening 
regimen  soon  restored  her  health. 

The  dressings  were  removed  ^we  days  afterwards.  The  wound  had  still 
enlarged.  Hemorrhage  again  took  place,  and  was  arrested  by  the  same 
means. 

In  three  days  the  dressings  were  renewed.  The  wound  was  now  two 
inches  and  a  half  in  diameter.  The  hemorrhage  was  more  violent  than  ever. 
Calcined  alum  was  now  applied,  very  finely  powdered. 

Upon  the  next  examination,  two  days  afterwards,  there  was  a  very  slight 
discharge  of  blood,  which  appeared  to  flow  from  many  small  openings  over 
the  whole  surface  of  the  wound.  The  interior  of  the  wonnd  resembled  a  fine 
moistened  sponge.  It  was  of  a  bluish  white  colour,  in  some  parts  rather  red. 
No  alteration  took  place  for  three  days.  A  sixth  part  of  the  red  oxyd  of 
mercury  was  now  added  to  the  ainm.  The  wound  was  dressed  every  day, 
and  each  time  the  quantity  of  the  oxyd  of  mercury  was  increased. 

Under  this  treatment,  the  morbid  substance  gradually  diminished.  When 
the  upper  half  of  the  fungus  had  disappeared,  a  compact  substance  was  seen 
^  at  the  bottom  of  the  wound,  which  resembled,  both  in  colour  and  consistence, 
the  medullary  substance  of  the  brain.  A  small  quantity  of  blood  was  still 
discharged  from  the  substance,  but  in  a  much  less  quantity  tlian  from  the 
fungoid .  substance.  This  encephaloid  matter  was  also  removed  by  equal 
parts  of  alum  and  red  precipitate^  and  the  cure  was  completed  in  April  1824. 
Quinine  and  other  bitters  were  given  internally  throughout  the  treatment 
of  the  case. — Gra'^fe'a  Journal. 


Remedy  for  Sore  NijjpUs, — We  have  frequently  found  the  following  simple 
remedy  very  efficacious  :  it  is  to  be  applied  after  suckling. 

R.  Pulv.  Acacise  ^ss.;  Aluminis  gr.  v.  M.  diligentissime  ut  fiat  pulvis, 
cnjus  inspergator  pauxillum  super  mamillas  pro  re  nata. 
We  do  not  remember  to  whom  we  are  indebted  for  this  prescription. 
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Gtfft  cured  by  an  Injection  of  Sea  JVaUr^-^kn  obstinate  cane  of  gleet  is 
recorded  in  the  eleventii  volnme  of  the  Edinbargh  Medical  Jonroal,  by  Mr. 
Fletcher,  wliirh  was  cured  by  an  iojection  of  sea  water.  The  patient  had 
faiboared  under  the  complaint  for  two  years.    It  was  removed  in  ten  days. 


MIDWIFERY. 

A  Case  of  Extra^Mterine  Abdtitninal  Prrgnaney,  By  Dr.  Mitivib.— This  is 
a  very  interesting  and  curious  case,  not  only  because  it  presents  a  conside- 
rable degree  of  ossification,  of  development  i  and  conformation  of  the  cranium 
of  a  foetus,  but  because  it  existed  in  the  cavity  of  the  peritoneum  of  a 
woman  seventy-seven  years  of  age ;  to  whom  it  appears  not  to  have  occasioned 
the  least  inconvenience. 

A  woman,  who  had  had  several  children,  died,  aged  seventy-seven,  in 
rHo«pice  de  la  Salp^triere.  The  post-mortem  examination  presented  an  ir- 
regular body  in  the  cavity  of  the  abdomen,  floating,  and  attached  only  by 
cellular  tissue  to  the  mesentery  and  a  portion  of  the  small  intestines.  The 
peritoneum,  uterus,  and  its  appendages,  and  inshortall  the  viscera,  appeared 
to  be  healthy. 

The  tumor  was  easily  removed  from  the  abdomen,  and  was  found  to  be  a 
foetal  skeleton  enveloped  by  a  thin  membrane,  which  was  nearly  diaphanous. 
The  lengtli  of  the  tumor  was  two 'inches;  it  was  divided  into  t\frO  unequal 
portions  by  a  kind  of  neck;  the  largest  portion  contained  the  cranium,  an 
the  smallest  portion  the  trunk,  of  the  foetus.  On  examining  the  skeleton,  thi 
cranium  was  found  to  be  ossified,  and  not  very  ill  formed ;  its  size  was,  in  the 
anterior  posterior  diameter,  one  inch  eight  lines  and  a  half ;  transversely,  one 
inch  four  lines;  vertically,  one  inch.  All  the  different  bones  of  the  cranium 
could  be  rasily  distinguished:  the  fontanels  had  disappeared  ;  all  the  sutures 
were  uuitrd.  The  orbits  were  formed,  and  the  superciliary  ridgei perfect ;  but 
the  base  of  the  os  occipitale  was  not  perfectly  ossified,  and  there  were  no  ossa 
maxillaria.  The  cranium  was  united  to  the  trunk  by  tibro*cartilaginous 
bands,  and  probably  by  articulating  surfaces,  which  could  not  be  ascertained, 
as  it  was  desirable  to  preserve  the  little  skeleton  as  entire  as  possible. 

llie  trunk  was  bent  a  little  forward,  and  surrounded  by  a  tort  of  layer  of 
cellular  tissue:  it  presented  the  rudiments  of  the  vertebral  column^  sternuH»| 
and  ribs.  There  were  no  lower  extremities,  but  on  the  sides  of  the  thorax 
there  were  fragments  of  the  bones  of  the  arms. 

On  dividing  the  skeleton  perpendicularlyjtlirongh  the  median  line,  the  cra- 
nium appeared  well  formed  :  its  walls  were  about  half  a  line  in  thickness ; 
they  were  lined  by  the  dura  mater.  A  yellow  gelatinous  fluid,  without  any 
distinct  organiaation,  but  surrounded  by  a  thiu  membran^,  filled  its  cavity. 
The  cervical  vertebrae  were  made  up  of  several  pieces,  which  being  irre- 
gularly disposed,  each  vertebra  could  not  be  easily  distinguished.  The  dorsal 
vertebrae'  consisted  of  osseous  rings,  and  were  more  easily  traced.  The 
lumbar  vertebrae  consisted  also  of  rings  of  osseous  matter,  and  were  easily 
distinguished ;  as  was  also  the  sacrum. 

The  thorax  and  abdomen  appeared  to  form  but  one  cavity.    The  thorax 
was  empty  superiorly,  where  the  pleura  was  distinctly  seen  upoil  the  ribs; 
mferiorly,  it  contained  a  mass  of  grayish  yellow  matter,  resembling  fat.    This 
Av.  361.— No.  S3,  I^ew  Series.  2  O 
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mafss  presented  various  foldn,  and  was  without  doubt  the  remains  of  the  vis- 
cera. In  the  centre  of  this  mass  there  was  a  kind  of  brownish  kernel,  ex- 
tending the  whole  length  of  tlie  vertebral  column,  provided  with  a  small 
cavity.  This  was  probably  the  heart  and  the  aorta :  but  it  was  difficult  to 
ascertain  this  point. 

Blood-vessels  were  seen  about  the  head  and  thorax  of  the  foetus,  and  with- 
out doubt  these  vessels  were  furnished  through  the  means  of  the  cellular 
membrane  which  connected  the  tumor  to  the  mesentery  and  small  intestines ; 
although,  on  close  examination,  the  cellular  membrane  itself  presented  no 
vessels. — Archiv€8  Generates. 


,* 


MISCELLANEOUS. 

Communicaiion  of  Disease  by  Ije€ches.-^lt  is  important  to  bear  in  mind  that 
leeches,  which  had  been  applied  first  to  a  syphilitic  patient,  and  afterwards 
to    an    infant,  communicated    the    disease   to  tlie  latter. — IVestphaeUseher 

Anzeiger. 


Preservation  of  Leeclies.--  A  new  vessel  of  deal,  large  enough  to  contain 
sufficient  water  for  five  hundred  leeches,  is  to  be  furnished  with  a  stopcock, 
to  draw  off  the  water.  It  is  to  be  half  filled  with  the  mud  from  the  lake  or 
pond  whence  the  leeches  have  been  taken,  and  two  or  three  roots  of  the 
Florence  iris  (Calamus  Aromaticn^)  are  to  be  set  in  the  nod.  The  leeches 
like  this  plant.  The  usual  precautions  as  to  temperature,  frequent  change  of 
water,  &c.  are  to  be  taken.  The  water  is  to  be  changed  slowly,  and  the  fresh 
water  added  by  means  of  a  funnel  descending  to  the  bottom  of  the  vessel. 
This  method  has  been  found  preferable  to  all  others  tried  at  the  hospital  of 
Bamberg.— fitt(/.  I/nib. 


Account  of  an  Idiot  of  an  Herbivorous  Habit.  By  Dr.  Francois. — A  girl, 
named  Roger,  twenty  years  old,  is  a  perfect  idiot.  Her  physical  develop- 
ment was  tardy,  although  at  present  she  is  very  strong :  she  Was  three  years 
old  before  she  could  walk.  She  has  never  spoken;  her  wants  and  her  desires 
are  expressed  by  cries  which  much  resemble  grunting;  she  i's  not  deaf,  obeys 
when  she  is  ordered,  and  appears  to  be  of  a  peaceable  disposition.  When 
she  is  contradicted,  she  expresses  her  anger  by  scratching  the  root  of  her 
nose.  When  seated  or  lying  down,  her  head  and  hands  are  in  constant  mo- 
tion, and  apparently  without  any  design.  She  tears  every  thing  that  falls 
into  her  hands.  She  is  of  the  middle  size,  and  thick  set ;  her  skin  is  white^ 
eyes  blue;  her  forehead  prominent  and  protruding;  her  mouth  wide,  and  her 
lips  very  thick;  her  conntenance  is  healthy,  but  her  face  is  without  expres- 
sion.   Her  step  is  uncertain,  and  resembles  that  of  a  person  scarcely  awake. 

This  unfortunate  girl  moves  about  voluntarily  on  her  hands  and  knees ; 
and  in  tliis  position  searches  about,  smells  at  every  thing,  and  puts  what  she 
finds  into  her  mouth.  She  seems  to  prefer  finding  herfoodi  rather  than  that 
it  should  be  given  to  her.  She  satisfies  the  wants  of  nature  wherever  she 
may  chance  to  be,  without  shame  or  scruple.  The  food  she  prefers  is  trefoil, 
clover,  and  groundsel;  next  to  these  things,  raw  meat  and  the  entrails  of 
animals.    She  dislikes  every  thing  that  is  cooked,  and  eats  bread  only  for 
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want  of  something  better.  She  tears  np  grass,  which  she  makes  into  a  kind 
of  bnodie,  and  places  it  between  the  molares  on  one  side  of  the  mouth ;  then, 
without  nsing  the  other  teeth,  she  grinds  it  by  moving  her  jaws  horizontaUy. 
She  likes  wine  very  mnch,  bnt  does  not  drink  it  in  the  common  way ;  being 
acenstomed,  without  doubt,  to  quench  her  thirst  in  rivulets,  she  therefore 
laps  and  sucks  np  all  liquids  She  cannot  distinguish  the  sexes*  Abandoned 
by  her  parents,-  she  has  imbibed  the  practices  an.d  allnrements  of  the  animals 
with  which  she  has  lived.  Her  father  declares  that  she  knows  her  way  suffi* 
ciently  to  return  home  even  at  iiaif  a  league  distance.  She  was  three  years 
old  when  she  first  showed  a  taste  for  raw  meat.  The  entrails  of  a  rabbit 
having  been  thrown  into  a  courtyard,  the  girl  seized  them,  and  disputed  the 
possession  of  them  with  a  dog.  Passing  almost  all  her  time  in  the  fields  among 
beasts,  example  and  hunger  have  taught  her  to  feed  upon  grass. 
This  girl  is  to  be  placed  in  the  Salp^triere, — Journal  G^n^ale, 


Itmoewms  Nature  qf  Putrid  Exhtdations^'^A.  committee  has  been  engaged  in 
Fnmce  in  examining  the  circumstances  relative  to  the  knacker's  operations. 
His  business  consists  in  killing  old  worn-out  horses,  and  turning  every  part 
of  their  body  to  account.  The  most  singular  results  which  the  committee 
have  obtained  relate  to  the  innocuous  nature  of  the  exhalations  arising  from 
the  putrefying  matter.  Every  body  examined  agreed  that  they  were  offen- 
sive and  disgusting,  but  none  that  they  were  unwholesome:  on  the  contrary, 
they  appeared  to  conduce  to  health.  All  the  men,  women,  and  children 
concerned  in  the  works  of  this  kind  had  unvarying  health,  and  were  remark- 
ably well  in  appearance  and  strong  in  body.  The  workmen  commonly 
attained  an  old  age,  and  were  generally  free  from  the  usual  infirmities  which 
accompany  it.  Sixty,  seventy,  and  even  eighty,  were  common  ages.  Per- 
sons who  live  close  to  the  places,  or  go  there  daily,  share  these  advantages 
with  the  workmen.  During  the  time  that  an  epidemic  fever  was  in  full  force 
at  two  neighbouring  places,  not  one  of  the  workmen  in  the  establishment  at 
Monntfaucon  was  affected  by  it.  It  did  not  appear  that  it  was  only  the  men 
who  were  habituated  to  the  works  that  were  thus  favored ;  for  when,  from 
press  of  business,  new  workmen  were  taken  on,  they  did  not  suffer  in  health 
from  the  exhalations. 

In  confirmation  of  the  above  observations,  similar  cases  are  quoted.  Above 
two  hundred  exhumations  are  made  yearly  at  Pari^,  about  three  or  four 
months  after  death:  not  a  single  case  of  injury  to  tlie  workmen  has  been 
known. 

M.  Labarraqub  has  observed  that  the  catgut  makers,  who  live  in  a  conti- 
nually putrid  atmosphere,  arising  from  macerating  intestines,  enjoy  remark- 
able health. 

Similar  circumstances  .were  remarked  at  the  exhumations  of  the  Cimetiere 
des  Innocens. 

Whatever  disease  the  horse  may  have  died  of,  or  been  killed  for,  the  work- 
men have  no  fear,  adopt  no  precautions,  and  run  no  risk.  Sometimes,  when 
strangers  are  present,  they  pretend  to  be  careful ;  but,  in  private,  really 
laugh  at  such  notions.  They  handle  diseased  as  well  as  healthy  parts,  always 
with  impunity.  They  ffequently  cut  themselves,  but  the  wounds  heal  with 
the  greatest  facility }  and  their  best  remedy  is  to  put  a  slice  of  the  flesh  about 
the  wound. 
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On  making  inquiry  of  those  to  whom  the  horse  skins  were  sent,  and  who, 
besides  having  to  handle  them  when  very  patrescent,  were  more  exposed  to 
effects  from  diseases  in  tlie  skin,  they  learnt  that  these  men  also,  from  experi* 
ence,  had  no  fear,  and  never  suffered  injury.  Horse>skins  never  occasioned 
injury  to  those  who  worked  them;  bnt  in  this  they  differed  from  the  skins  of 
oxen,  cows,  and  especially  sheep,  which  sometimes  did  occasion  injury 
though  not  so  often  as  is  usually  supposed,— Recueil  Induslriel, 
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MONTHLY  REPORT  OF  PREVALENT  DISEASES. 

During  the  course  of  the  last  month,  scarlet  fever  has  been  very  prevalent. 
In  mo!'t  cases  the  diseases  has  been  more  than  usually  severe,  and  in  a  few 
iustauces  children  have  fallen  victims  to  it,  the  symptoms  from  the  com« 
mencement  having  indicated  danger.  In  these  cases  the  disease  ran  a  very 
rapid  course,  destroying  the  patient  in  four  or  five  days  from  the  attack.  Its 
chief  characteristics  were,  from  the  beginning,  fever  of  a  very  low  type,  a 
small  and  indistinct  pulse,  disposition  to  coma,  extensive  ulcerations  in  the 
throat,  witli  dark  sloughs.  A?  commonly  happens  where  the  throat  is  thns 
severely  affected,  the  eruption  upon  the  skin  was  slight;  the  cutaneous 
efflorescence  being  more  apparent  in  the  milder  cases.  In  one  instance^  tlie 
patient,  an  adult  female,  laboured  under  the  above  symptoms,  together  with 
slight  delirium.  Dr.  Macleod  prescribed  for  her  saline  draughts  with  an 
excess  of  ammonia,  and  she  evidently  derived  much  benefit  from  the  remedy. 
Her  skin  became  of  a  more  regular  temperature;  slight  perspirations  took 
place;  tlie  delirium  ceased  ;  and  in  a  few  days  she  was  convalescent. 


J.  HocLTON,  Esq.  F.L.S.,  at  a  recent  meeting  of  the  Medico«Botanical 
Society,  exhibited  a  specimen  of  the  extract  of  the  Ckeonopodium  olidum*  Mr. 
H.  has  in  two  cases  found  this  remedy  to  possess  tlie  most  decided  emmena- 
gogue  powers.  By  former  writers  on  materia  medica  the  same  virtue  has 
been  ascribed  to  this  plant,  although  it  has  lately  been  much,  or  perhaps  en- 
tirely, neglected.  When  we  consider  the  very  scanty  list  of  emmenagogue 
remedies  we  have,  the  propriety  of  not  losing  sight  of  the  suggestion  of  Mr. 
Houlton  must  be  evident. 


Royal  College  of  Physicians, — The  first  evening  meeting  took  place  at  the 
College  of  Physicians  on  Monday  evening,  February  9th.  The  company  was 
not  numerous,  and  consisted  principally  of  visitors.  Two  papers  were  read  ; 
the  first,  by  the  late  Dr.BAiLLiE,  on  the  subject  of  Paraplegia.  Itcontained 
a  brief  recital  of  many  cases  of  that  form  of  palsy,  and  its  principal  object 
was  to  show  that  paraplegia  was  more  frequently  dependent  upon  disease  of 
the  head  than  of  the  spine.  The  second  communication,  by  Dr.  Gregory, 
stated  the  result  of  his  experience  at  the  Small-Pox  Hospital  during  the 
year  1828.    It  is  decidedly  favorable  to  the  cause  of  vaccination. 
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SocUU  Roydle  de  Bordemix. — A  priie  of  three  hundred  fVanes  has  bern 
offered  by  this  Society  for  the  best  Treatise  npon  the  following  sn  bject :  ''To 
describe  Puerperal  PeritoDitis,  and  to  determine^  by  clinical  facts,  t  he  par- 
ticular cases  in  which  the  various  modes  of  treatment  that  have  been  recom- 
mended are  to  be  applied.*'  Papers  to  be  written  either  in  Latin  or  French , 
and  addressed  (before  the  15th  June,  1829,  free  of  expense,)  to  M.  Dupuch 
Lapointe,  secretary  of  the  Society,  Rue  de  la  Grande  Taupe,  No,  21, 
Bordeaux. 


Surgical  Lectures  at  Si,  Bartholomew's. — In  consequence  of  t  he  severe  in- 
disposition of  Mr.  Abbrnethy,  Mr.  Lawrence  has  been  appointed  to  give 
the  surgical  course  at  St.  Bartholomew's  Hospital. 


Roffal  Unwersul  Iwfirmaryfor  CAt/c2r«K.— Mr.  Doublboat  baa  been  elected 
surgeon  to  this  institution. 

C^SAR  Hawkins,  Esq.  has  been  elected  surgeon  of  St.  George's  Hospital; 
a  vacHOcy  having  occurred  in  consequence  of  the  lamented  death  of  Mr. 
KosB. 


Mr.  LiSTON/  of  Edinburgh,  has  lately  published  a  letter,  denying  that  he 
is  the  author  of  the  '*  Lectures  on  Aneurism"  which  were  some  time  ago 
published  in  the  Lancet,  and  attributed  to  him ! 


Physiology, — Mr.  Brouohton,  surgeon  to  the  2d  Life  Guards,  and  one  of 
the  surgeons  of  the  St.  George's  and  St.  James's  Dispensary,  has  recommenced 
his  Physiological  Lectures  to  the  dispensary  pupils  and  others,  who  have 
gratuitous  admiraion  to  them,  on  application  at  the  house  of  the  charity,  in 
King  street,  Golden  square,  every  Tuesday  and  Thursday  evening,  from  eight 
to  nine  o'clock.  These  lectures  have  been  well  attended,  and  we  have  had 
very  favorable  accounts  of  them  from  those  who  are  very  capable  of  judging 
of  their  merit. 


False  Affidavits  made  at  Apothecaries'  Hall  by  Candidates.^^lt  has  been  ru- 
moured, but  we  hope  without  foundation,  that  it  is  common  for  false  certificates 
to  be  presented  to  the  Apothecaries'  Company  by  gentlemen  who  present 
themselves  for  examination.  For  the  honour  of  the  profession,  we  trust  such 
an  occurrence  is  at  least  rare.  If  it  is  presumed  tliat  such  certificates  are 
carelessly  investigated,  it  is  a  great  mistake. 

We  have  no  wish  to  add  to  the  punishment  which  has  been  already  in- 
flicted, by  making  the  names  of  certain  parties  still  more  notorious  than  they 
already  are ;  but  it  may  be  proper  to  mention,  that  in  one  case  a  true  bill  has 
been  found  for  a  misdemeanour,  in  consequence  of  the  candidate  having  made 
a  false  affidavit  of  his  age ;  and  in  another  instance  six  months'  imprisonment 
has  been  awarded,  for  having  presented  false  indentures  of  apprenticeship. 
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LITERARY  NOTICES. 

Pharmacopceia, — We  understand  thaf  a  committee  has  been  appointed  by 
the  College  of  Physicians,  to  prepare  a  new  edition  of  the  Pharmacopoeia. — 
The  general  utility  of  the  work  would  be  much  increased,  if  the  French  and 
German  names  of  drugs  were  given. 


Dr.  Granville's  Work,  "  On  Morivm,  and  the  Diseases  of  Menstru' 
ation.'' — For  many  years  Dr.  G.  has  been  collecting  materials  and  arranging 
the  results  of  his  extensive  experience  upon  these  subjects,  and  we  are  happy 
to  find  that  his  work  is  now  in  a  forward  state  of  preparation.  We  have  been 
favored  with  a  view  of  some  of  the  illustrative  plates  and  drawings,  which 
have  been  executed  by  Perry  in  a  very  masterly  and  correct  manner. 

Upon  the  subject  of  abortion  we  have  as  yet  only  very  imperfect  es^ys. 
We  have  every  reason  to  believe,  from  the  numerous  records  ol*  cases  we  have 
teen  in  the  possession  of  Dr.  G.,  that  his  work  will  be  rich  in  practical  facts, 
and  that  it  will  completely  fill  up  the  blank  in  the  English  catalogue  of  medi- 
cal works  which  we  have  hitherto  had  to  lament. 


We  are  glad  to  find  that  a  third  edition  of  Mason  Good*s  <'  Study  0/ 
Medicine,**  containing  all  the  anthor*s  final  corrections  and  improvements, 
together  with  additional  modern  information  on  physiology,  practice,  patho- 
logy, and  the  nature  of  diseases  in  general,  is  now  preparing  for  publication 
by  Mr.  Samuel  Cooper,  author  of  the  Dictionary  of  Practical  Surgery,  &c. 
From  the  extraordinary  diligence  and  great  judgment  Mr.  Cooper  has  shown 
in  his  previous  publications,  we  have  reason  to  congratulate  the  profession 
npon  his  having  undertaken  this  task. 


Mr.  DuFFiN  "  On  the  Influence  of  Phyncat  Educaiicn  in  producing  and 
confirming  J  in  FenuUeSy  D^ormity  qf  the  Spine" — Although  ttiis  volume  is 
intended  rather  for  popular  than  professional  reference,  it  will  be  found  to 
contain  many  hints  that  are  not  unworthy  the  attention  of  the  medical  practi* 
tioner.  The  author  has  not  been  so  desirous  of  giving  an  air  of  novelty  to  his 
performance,  as  of  collecting,  and  illustrating  from  his  own  experience,  vari- 
ous facts  which  are  scattered  through  many  volumes,  in  proof  of  the  serious 
injury  inflicted  upon  young  females  by  the  commou  errors  of  modem  ednca- 
tion.  The  most  likely  modes  of  preventing  the  serious  evils  which  too  fre- 
quently result  from  an  injudicious  system  of  school  discipline  are  pointed  out, 
and  many  judicious  observations  are  offered  upon  the  various  kinds  of  cor- 
poreal exercise  which  should  be  employed  by  young  females  for  the  preser- 
vation of  their  health,  as  well  as  for  their  recreation. 


Mayo'r  **  Outlines  of  Human  Physiology,**-^\  second  edition  of  this 
valuable  work  has  recently  been  published*  Every  part  of  it  has  been  re- 
vised, and  to  many  chapters  much  additional  information  is  added.  The  im- 
portant subject  of  the  functions  of  the  nerves,  which  has  been  so  materially 
elucidated  by  the  physiological  experiments  of  Mr.  Mayo,  is  treated  at  much 
greater  length  than  in  the  former  edition.  It  is  frequently  difficult,  if  not 
impossible,  to  convey  to  the  mind  of  the  student,  by  verbal  description,  a 
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dear  conception  of  the  stnictore  of  parts :  Mr.  Mayo  has  therefore  very  jadi- 
cionsly  added  to  the  present  edition  many  iUustratiye  sketches,  which  the 
pupil  in  physiology  will  find  of  great  assistance  to  him.  We  know  no  book  in 
which  the  elements  of  physiology  are  more  perspicnonsly  and  usefully  de- 
scribed. 

**  Tiie  PupiVs  Introduction  to  Botany  ;  by  John  Stbggall,  m.d."— The 
recent  regulations  of  the  College  of  Surgeons,  and  the  Compauy  of  Apotheca- 
ries, demand  from  the  student  a  certain  extent  of  botanical  knowledge.  In 
this  little  volume  he  will  find,  in  a  very  cheap  form,  every  requisite  elemen  - 
tary  information  upon  the  snbject.  The  general  reader,  also,  who  isabont  to 
enter  upon  botanical  studies,  cannot  select  a  more  eflfectnal  assistant  to  clear 
his  path,  than  this  brief  but  instructive  book.  A  list  of  plants  in  the  London, 
Edinburgh,  and  Dublin  Pharmacopceias,  is  given ;  and  a  very  copious  glossary 
of  botanical  terms  is  also  appended  to  the  volume.  The  plates  will  be  found 
•  of  much  assistance  to  the  pupil  in  botany. 
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{Medical  ff^orlu  cannot  be  entered  on  thU  fJ$t  ejectpt  a  cojty  be  iffnt  for  the  puTpnte ;  the 
ittle*  of  Book*  having  frequently  b^en  transmuted  to  tu,  as  published,  which  have  not 
appeared  for  weeks,  or  even  months,  lifter. 1 

A  New  System  of  Treating  the  Human  Teeth;  explaining  the  Causes  which 
lead  to  their  Decay,  and  the  most  approved  Methods  of  preserving  them. 
To  which  is  added,  some  Acconnt  of  a  Discovery  made  by  the  Author  for  the 
Cnra  of  Toothach  and  Tic  Douloureux,  &c.  By  J.  P.  Clark,  a.m.  Dentist. 
— 8vo.  pp.  163.    Longman,  London. 

The  Influence  of  Physical  Education  in  producing  and  confirming  in^  Fe- 
males Deformity  of  the  Spine.  By  E.  W.  Duffin,  Surgeon. — 8vo.  pp/l35. 
London,  1829. 

A  Manual  for  the  Use  of  Students  preparing  for  Examination  at  Apotlie- 
caries'Hall.    By  John  Steggall,  m.d. — l2mo.  pp.  260.     Anderson,  18S9. 

The  Anatomy  and  Physiology  of  the  Nervous  System.  By  Valentin b 
Flood,  a.m.  M.n.  &c.    Vol.  I.— Dublin,  18S8. 

A  General,  Medical,  and  Statistical  History  of  the  present  Condition  of 
Public  Charity  in  France;  comprising  a  detailed  Account  of  all  Establisli- 
mentsfor  the  8ick,  the  Aged, and  the  infirm;  for  Children  and  for  Lunatics, 
&c.  By  David  JoiInston,  m.d.  &c.-~8vo.  pp.  605.  Edinburgh;  and 
Simpkin  and  Marshall,  London. 

Selections  from  Physicians'  Prescriptions;  containin<;,  1,  a  copious  List  of 
Forms,  Phrases,  and  Abbreviations  used  in  Prescriptions,  with  Notes;  2,  a 
Series  of  Prescriptions,  illustrating 'the  use  of  these  Forms;  5,  the  Gramma- 
tical Construction  of  Prescriptions.  For  the  use  of  Medical  Students.  By 
J.  Peheira,  F.L.8.&C.     Fourth  Edition,  enlarged. — Highley,  London,  18*a'9. 

An  Essay  on  Mineral,  Vegetable,  Animal,  and  Aerial  Poisons;  classified 
accordin«7  to  Orfila;  iiirlnding  the  general  Symptoms,  Treatment,  Tests, 
Morbid  Appearances,  &c.  with  the  Means  of  restoring  Suspended  Animation. 
To  wiiicii  is  appended,  a  Description  of  the  Stoniach-Pump.  By  John 
Steggall,  m.d. — lUnio.    Cburchiil,  London,  1829. 

A  Treatise  on  the  Diseases  of  the  Chest,  and  on  Mediate  Anscultation. 
By  R.  T.  H.  Laennec,  ai.d  &c.  From  the  French,  with  Notes  and  a  Sketch 
ofthe  Author^sLife.  By  John  Forbes,  m.d.  &c.  Plates.  Tliird  Edition^ 
with  additional  Notes. — 8vo.  pp.  736.     Underwood,  182!9. 

The  American  Journal  of  the  Medical  Sciences,  November  1828.— -Phila- 
delphia, t 
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Medical  Botany.  liy  J.  Stephemeom,  H.ri.  Etc.  and  J.  Vf.  Chvrcwill, 
r.l..«.  &c.  Ho.ib,  far  Jantiarj  I8t9,  conlainin;  Ptales  ortbe  Row  Caoina, 
Crociis  Satifiia,  Myroxylon  Peruil'eriim,  and  Polygala  Senega. — Nc.  t6,  for 
February,  with  Ptatea  of  tlie  Myrlatica  Moacbata,  Solidago  Virgaarea,  and 
Ma  Ionia  CArdanioniuoi. 

Attltongh  ibe  repalatioii  of  Ibis  work  ii  now  well  eslabliohed,  tbe  endea- 
vour! ol'  Ifae  Editors  lo  render  it  attnclive  iuve  not  diniinithed.  Tbe 
plalea  are  elei;Biitly  exei:Qted;  tbe  descripiiona  of  tben  are  icientificaliy 
correct,  and  practically  oseiiil. 
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NOTICES. 

/»aMttw(oDr.  B.  oPH/Mr.M.,  Ut  Editori  beg  to rfftr  lo  the  ilal,mfnt  at 
Ikt  head  0/ ihe  MoMUy  LiM  of  Medical  Books. 

T^elfUerof  H.  i>  loo  perttmat /-t  inae: li«n  in  tmr  Jetirnal.  Thr  ramt  apptal 
fcu  Arm  mW«  la  Mr.  Hick»,  l-g a  C.rreipeadfBl  inlhr  Medical  Gdzeiie,  m  a 
imrrt  paper,  beeaiae  in  a  more  lemperatt  raaniin-.  Mr.  HiCK*  ii  b-iinul  la  reply : 
1/  ht  doel  ml,  Alt  pri(fessiimal  brethren  wiltjuatlg  eomplai». 


•/'/  fjCtD'V^r. 


^^-^ 


THE     LONDON 

Medical  and  Physical  Journal. 

N<>  302,  VOL.  LXi.]  APRtL,  1829.  [N<>  34,  New  Series. 


For  many  fortunate  dlteoveries  in  medicine,  and  for  the  «ietectloii  of  nnmerout  erron,  the 
world  It  Indebted  to  the  rapid  clrcnlotioa  of  Monthly  Journalt  i  and  there  never  exUted 
any  work,  to  whieh  the  Faenlty,  in  Europe  and  Amerioa,  were  ander  deeper  obUfattoof 
than  to  the  Medieal  tad  PhptiealJvuriialtif  London,  now  forming  a  long,  bat  aa  Invaluable 
series.—HUSH. 


ORIGINAL  PAPERS,  AND  CASES, 

OBTAINED  FROM  PUBLIC  INSTITUTIONS  AND  OTHER 

AUTHENTIC  SOURCES. 


DISEASES  IN  DEMERARA. 

Cases;  by  Edward  Barcome,  Esq.  George  Town,  Demerara. 
(Communicated  by  Dr.  James  Johnson.) 

Colica  PictoHum, 

William  Lynch,  aged  twenty-seven,  of  a  spare  habit, 
by  trade  a  tailor,  states  that  on  Friday  last  (five  days 
back),  while  at  breakfast,  he  felt  a  disinclination  to  eat,  and 
nausea ;  soon  after,  his  bowels  became  affected  with  slight 
wandering  pains,  and,  on  going  to  the  privv,  he  could  not 
evacuate  any  thing.  He  took  a  dose  of  salts;  which  was 
repeated,  without  producing  any  effect  oh  the  bowels.  The 
symptoms  increased,  and  some  rhubarb  and  calomel 
was  taken :  still  no  evacuation  from  the  bowels.  Vomited, 
soon  after  swallowing  the  powder,  a  large  quantity  of  a 
greenish  and  bitter  fluid. 

Is  now  suffering  greatly,  tossing  about  in  the  bed,  and 
cannot  remain  a  moment  in  one  position;  says  that  he  feels 
as  if  his  belly  will  burst;  cannot  bear  the  slightest  pressure 
on  the  abdomen,  which  is  very  tense.  Headach;  thirst' 
insatiable;  tongue  white,  and  coated  with  mucus;  mouth 
parched  amd  dry;  acid  eructations;  difficult  micturition; 
urine  high  coloured;  pulse  full,  tense,  and  frequent;  tem- 
{Ijerature  below  the  natural  standard ;  cold  clammy  sweat ; 
nausea,  and  vomiting  of  a  greenish  and  bitter  fluid.  Has 
not  slept  for  six  nights ;  great  prostration. 

No.  362.-.IVO.  S4,  New  Series,  9  P 
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Fiat  venaesectio  e  brachio^stat.  ut  sang,  emittatur  ad  §x« 
dein  applicetur  scariBcator,  epigast.  el  region,  umbilic.  ad 
extract,  sang.  5xviij.  Foment,  calid.  toto  abdomini.  Adhi- 
beantur  enem.  emollient,  omni  semi-hora  donee  alvus  bene 
respond,  et  habeat  pro  potu  ordinario ;  decoct,  hordei,  &c. 

Two  P.M. — Says  that  he  feels  something  easier;  thirst  not 
so  urgent.  The  sixth  enema,  on  coming  away,  was  disco- 
loured in  a  trifling  degree.  Abdomen  less  tense,  but  painful 
on  pressure;  pulse  more  natural ;  skin  cool  and  comfortable. 

Iterum  appl.  scarificator,  toto  abdomini  ut  sanguis  ex- 
trabatur  ad  §xxx. ;  et  contiuautur  foment,  potus  enema- 
taque. 

Eight  P.M. — Bowels  have  been  evacuatM  six  times 
since  last  visit:  a  large  quantity  of  very  fetid  matter 
discharged,  having  the  appearance  of  oil  and  indurated 
feces.  Says  that  he  does  not  feel  any  pain,  but  a  soreness, 
as  if  his  belly  had  been  scraped  inside.  Pulse  soft,  but 
rather  frequent;  thirst  moderate;  urine  high  coloured,  but 
passed  without  difficulty.     Perspires  freely. 

Cont.  potus  foment,  enemataque. — R.  Extract.  Opii  gr. 
ij  ;  Pulv.  Jacob!  gr.  iss.  M.  fiat  pilula,  hora  somni  su- 
menda. 

October  24th,  morning. — Bowels  have  been  evacuated 
four  times  since  evening,  evacuations  more  natural.  Pulse 
regular;  temperature  natural;  thirst  moderate;  tongue 
clean  and  moist.  Says  that  he  feels  comfortable;  has  slept 
about  four  hours  the  last  night. 

Cont.  potus  enemataque  sed  omitt.  foment. 

Sdth. — Is  convalescent. 

26th  — Improving.  Ordered  to  continue  on  low  diet  for 
a  week:  arrow  root,  jelly,  sago,  light  soups,  &c. ;  and  to 
open  the  bowels,  if  necessary,  with  emollient  enemas. 

Reflections  on  the  foregoing  Case;  by  Staff-Surgeon  Doyle, 

Bermuda. 

It  is  to  be  lamented  that  nothing  is  said  by  the  practi* 
tioner  of  the  idiosyncrasy  of  the  patient :  whether  he  was 
of  the  sanguine,  bilious,  or  nervous  temperament;  whether 
irritable,  calm,  or  phlegmatic;  what  complexion,  &c.; 
what  previous  malady  or  affection  he  had  undergone,  8ic,.: 
for  all  these  are  of  importance  to  etiology,  and  to  the  study, 
of  the  excitation  of  the  different  organs,  if,  asBordeu  an4 
Bichat  have  told  us,  all  the  tissues  of  which  the  animal 
economy  is  composed  have  each  of  them  a  peculiar  mode  of 
action;  a  life,  in  fact,  peculiar  to  itself.  This  action  is 
susceptible  of  aberration;  and  it  is  in  this  that  all  patho- 
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logy  must  consist,  says  Broussais.  Now,  in  order  to  ren- 
der this  important  case  instructive  and  profitable  to  medical 
science,  it  will  be  best  to  subject  the  group  of  symptoms 
which  characterizes  it  to  a  rigid  analysis,  in  order  thereby 
to  arrive  at  a  knowledge  of  its  true  nature. 

It  appears  that  five  days  before  (23d  October,)  this  pa- 
tient nad  a  predominance  of  (morbid)  irritation  in  the 
stomachy  a  viscus  capable  of  exciting  the  greatest  number 
of  sympathies;  for  sensibility  and  contractility  being  dis« 
tributed  in  different  degrees  in  the  divers  tissues  which 
make  up  the  living  organism,  those  which  possess  it  in  the 
highest  degree  receive  the  immediate  action  of  stimulants, 
and  transmit  it  to  others.  They  are,  for  this  reason,  the 
natural  movers  of  sympathies.  The  gastric  disturbance 
was  manifested  by  anorexia  and  nausea:  this  disturbance 
is  rapidly  communicated  to  the  intestines,  both  smaller  and 
larger;  for,  the  more  the  sensibility  of  the  irritated  organ 
and  that  of  the  individual  are  considerable,  the  more  the 
sympathies  are  multiplied,  and  vice  versa.  This  propaga- 
tion of  the  gastric  irritation  into  the  intestines  occasions  the 
wandering  pains  in  the  bowels  and  the  desire  to  go  to  stool. 
The  morbid  congestion  having  invaded  the  ileo-coecal 
valve,  the  ileum  cannot  force  its  stercoral  contents  through 
it:  hence  costiveness  and  the  inability  to  pass  any  feces 
when  at  the  privy.  The  two  doses  of  salts,  taken  with  a 
view  to  obviate  this  costiveness,  in  place  of  acting  as  a 
purgative^  only  aggravated  the  distress,  by  causing  over 
excitation  of  the  stomach  and  intestines.  Then  follow  the 
rhubarb  and  calomel,  which  continued  to  add  to  the  over 
stimulation  of  the  stomach,  which,  being  thus  excited  to  the 
highest,  discharged  its  contents,  together  with  the  secre- 
tions of  its  glandular  appendages,  the  liver,  spleen,  and 
pancreas.  Hence  the  vomiting,  soon  after  swallowing  the 
powder,  of  a  large  quantity  of  a  greenish  and  bitter  fluid: 
m  fact,  this  over  stimulation  performs  the  office  of  an  emetic, 
and  thereby  operates  a  partial  revulsion  of  the  morbid  con- 
gestion. This  partial  revulsion  procures  a  mitigation  of 
the  symptoms,  and  an  alleviation  of  the  sufferings  of  the 
patient,  which  lasts  four  days;  at  the  end  of  which,  the 
morbid  sympathies,  which  have  never  been  completely  ap- 
peased and  removed  by  any  rational  treatment,  are  aroused 
to  an  alarming  activity,  which  may  cause  a  rapid  death 
through  their  excess,  owing  to  the  congestion  and  the  dis- 
organization of  many  viscera. 

On  the  fifth  day,  when  the  practitioner  is  called,  he  finds 
the  patient  suffering  greatly,  tossing  about  the  bed,  and 
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cannot  remain  a  moment  in  one  position;  says  that  he  feeli^ 
as  if  his  belly  would  burst;  cannot  bear  the  slightest  pres- 
sure on  the  abdomen,  which  is  very  tense:  all  which  de- 
notes that  inflammation  has  invaded  not  only  (he  mucous, 
sensitive,  digestive  surface  of  its  intestinal  canal,  which 
causes  tumefaction  of  the  viscera,  but  it  has  also  propa- 
gated itself  to  the  serous  membranes,  particularly  the  peri- 
toneum ;  a  membrane  rich  in  nervous  expansions,  and  of 
exquisitely  acute  sensibility  when  sufiering  under  active 
inflammation.  Hence  the  tension  and  the  impossibility  to 
bear  pressure  on  the  abdomen.  The  headach  denotes 
the  participation  of  the  sensorium,  sympathetically  irritated 
by  the  transmission  to  it  of  the  sufferings  of*  the  viscera. 
The  insatiable  thirst  denotes  the  inflammation  predomi- 
nating in  the  ileum ;  fovy  as  there  are  two  forms  under 
which  gastro-enteritis  presents.itself,  I  shall  designate  them 
here,  in  order  to  fix  the  seat  of  this  terrible  malady  with  as 
much  precision  as  I  am  master  of.  'The  first  form  is  that 
of  predominancy  of  the  gastric  phlegmasia,  which  is  charac- 
terized by  gastric  pain,  py  the  aversion  for  ingesta,  and  the 
rejection  of  and  the  difficulty  of  supporting  them.  The  second 
form  is  with  predominancy  of  enteritis,  or  (as  I  understand 
it)  of  inflammation  of  the  smaller  intestine  (ileum);  for 
this  insatiable  thirst,  and  the  rapidity  with  which  the  ap- 
propriated liquids  are  absorbed,  characterize  the  second 
form  :  therefore  I  would  infer  that  enteritis  is  predominat- 
ing. The  tongue  white  and  coated  with  mucus,  the  mouth 
parched  and  dry,  and  the  acid  eructations,  denote  the  com- 

Elication  of  gastritis.  The  difficult  micturition,  and  urine 
i^h  coloured,  denote  the  sympathetic  participation  of  the 
urinary  organs  in  this  rapid  and  alarming  phlegmasia.  The 
pulse  full,  tense,  and  frequent,  denotes'  the  sympathetic 
participation  of  the  heart,  which  is  prevented  thereby  im- 
pelling the  blood  with  measured  force,  and  has  its  action 
precipitated.  The  temperature  below  the  natural  standard 
denotes  the  concentration  of  animal  heat  to  be  all  in  the 
inflamed  viscera  ;  too  much  vitality  for  the  moment  in  the 
internal,  and  too  little  in  the  external,  tissues.  Same 
cause  for  the  cold  sweats.  The  nausea  and  vomiting  of 
green  bitter  fluid  denote  association  of  gastritis.  The 
want  of  sleep  and  fi;reat  prostration  denote  the  participa- 
tion of  the  brain  in  the  inflammatory  suflfering  of  the 
viscera. 

I  have  thus  gone  through  the  whple  group  of  symptoms 
detailed  by  the  practitioner,  and  have  endeavoured  to  ana- 
lyze them  according  to  the  views  of  modern  physiology  as  it 
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applies  to  patholo^,  in  order  to  fix,  with  as  much  certainty 
as  possible^  the  attention  of  our  medical  brethren  upon  the 
nature  and  seat  of  a  malady  so  fatal  as  that  denominated 
dry  bellyach  of  hot  climates. 

The  intestines  have  for  too  long  a  time  been  considered, 
when  in  a  state  of  disease,  only  as  conduits,  more  or  less 
dirty,  more  or  less  filled  with  acrid  irritating  matters;  the 
vapours  of  which,  it  was  pretended,  arose  to  disturb  the 
l)rain.  Under  these  views,  the  diseases  of  the  intestines 
were  reduced  to  two  forms:  first,  the  superabundance 
and  the  too  great  frequency  of  the  dejections;  secondly,  the 
retention,  tne  rarity,  the  thinness  of  these  same  dejections: 
in  short,  the  two  prevailing  morbid  states  were  diarrhcfa 
and  constipation*  Wb^n  blood  was  joined  to  the  stercoral 
matters  voided  in  diarrhoea,  the  name  of  dysentery  was 
given  to  it;  and,  when  vomiting  accompanied  the  dejec- 
tions, it  was  called  cholera^  and  all  the  different  shades  of 
lienttria,  ccsliac  flux,  hepatic  flua>^  melana^  8cc.  The  p^ins 
which  appeared  to  have  their  seat  in  the  intestines  were 
called  cotic,  ileus,  or  iliac  passion^  when  the  fecal  matters 
were  voided  by  the  mouth.  The  name  of  tenesmus  was 
given  to  the  sensation  of  tension  referred  to  the  anus.  The 
presence  of  worms  was  added  to  this  nomenclature ;  as  was 
'also  the  intestinal  tympmitis,  hemorrhoids,  &c. ;  and  finally, 
came  enteritis, 

I<*rom  a  more  correct  acquaintance  with  this  latter  dis- 
ease, we  know  that,  with  the  exception  of  mechanical 
derangements,  all  the  affections  above  enumerated,  and 
even  ipofe,  belopg,  jljrectly  or  indirectly,  to  morbid  irrita- 
tion, to  the  inflammation  of  these  viscera;  that  ulceration, 
schirr^s,  iptestinal  cancer  itself,  is  a  consequence  of  ente- 
fritis  or  colitis.     It  is  thus  that  we  see  daily  the  important 

fart  whicji  the  intestines  play  in  the  production  of  fevers, 
h  short,  the  knowledge  of  this  important  fact  is  one  of  the 
keys  to  physiological  pathology,  that  ''so  soon  as  local, 
mori^id  irrigation  arises  to  a  certain  degree,  it  repeats  itself^ 
and  is  propagated  into  other  systems,  pr  into  apparatuses 
mpre  or  less  distant  from  the  primitive  focus,  and  always 
without  changing  its  nature." 

T^i^is  fact  discovers  the  secret  tie  which  links  the  slight- 
est witti  the  most  serious  maladies  It  fills  up  an  immense, 
j^lank  which  existed  in  medical  science  from  tlj^e  remotest 
antiquit]^';  it  destroys  that  insulation  of  the  divers  shades  of 
irritation,  which  may  be  reg;arded  as  the  source  of  medical 
optology;  it  reduces  to  their  just  value  aU  the  distinctions 
established  by  nosologists :   take,  for  instance,  the  word 
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dysenteria,  composed  of  dus  and  enteron^  what  does  thiff 
convey?  difficile  intestinum.  Now,  I  would  ask,  in  the 
name  of  common  sense,  how  this  difficulty  has  arisen  in  the 
intestine?  what  is  its  nature?  and,  if  it  be  inflammation, 
why  we  are  not  told  so. 

It  is  with  a  view  to  the  detection  of  like  absurdities  that 
these  reflections  are  lengthened  outjn  order  to  recommend 
to  our  professional  brethren  to  observe  these  maladies  nar- 
rowly, by  following  an  external  and  visible  inflammatory 
irritation,  abandoned  to  itself,  from  its  commencement  up 
to  its  highest  degree  of  development;  by  observing  it  after- 
wards under  the  influence  of  modifiei*s,  opposite  in  their 
effects;  by  comparing  it  in  different  sexes,  and  in  climates 
the  most  opposite,  wes];iall  have  the  proof  of  what  is  meant 
to  be  expressed  by  the  citation  of  the  fact,  '*  that,  so  soon 
as  local  morbid  irritation  arises  to  a  certain  degree  of  in- 
tensity, it  propagates  itself  into  other  systems,  or  appara- 
tuses more  or  less  distant,  and  always  without  changing  its 
nature.'*  But  as  it  is  not  so  easy  to  make  the  same  verifi- 
cation with  respect  to  the  morbid  actions  of  organs  deeply 
situated,  we  have  only  to  exercise  our  memories  in  the  prac- 
tical observation  of  what  passes  on  the  outside  of  the  body  7 
and  we  shall  find  ourselves  soon  in  a  state  to  apply  these 
observations  to  the  viscera,  the  most  deeply  seatea  and  the 
most  concealed  from  our  view,  to  the*  slightest  shades  of 
their  irritation.  I  can  assure  our  brethren,  from  experi- 
ence, that  they  will  find  great  pleasure  in  this  species  of 
study ;  for  each  succeeding  day  will  dispel  some  doubt,  will 
cle^r  up  some  difficulty,  and  operate  unexpected  reconci- 
liations on  points  that  seemed  before  to  be  at  variance.  It 
is  thus  that  we  shall  arrive  at  conviction ;  for  it  is  impos- 
sible all  at  once,  even  for  minds  of  deep  penetration,  to 
perceive  at  a  glance  all  the  consequences  of  a  principle 
which  is  in  itself  no  other  than  a  conclusion  resulting  from 
the  bringing  together  of  an  immense  multitude  of  facts. 

I  hope,  therefore,  that  the  enlightened  heads  of  the  me- 
dical department  will  please  to  set  our  brethren  employed 
in  military-hospital  practice  to  the  observation  of  these 
principles  in  those  terrible  maladies  called  spasmodic  cho- 
lera of  India,  dysenteria,  colica  pictonum,  &c.;  for,  in  my 
opinion,  they  are  only  shades  of  different  degrees  of  inten- 
sity of  gastro-intestinal  inflammation,  complicated  at  one  time 
with  peritoneal,  at  another  time  with  hepatic,  and  at  others 
with  splenic,  nephritic,  cystic,  and  encephalic  irritations. 

In  this  case,  so  successfully  treated  by  my  friend,  Mr. 
Barcome,  I  would,  in  place  of  colica  pictonum,  designate  it 
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Glastro-entero-Peritonitis;  and  I  will  venture  to  affirm, 
that,  had  the  case  terminated  fatally,  dissection  would  have 
shown  the  ravages  of  the  inflammation  to  have  been  con- 
fined chiefly  to  the  viscera  from  which  I  have  designated  it, 
and  that  the  colon  was  but  little  or  nothing  inflamed ;  for  it 
is  not  until  inflammation  passes  the  ileo-ccecal  valve  that 
colitis  attended  with  diarrhoea  supervenes ;  whereas,  in  the 
case  before  us,  costiveness  prevailed,  which  is  the  charac- 
teristic of  enteritis,  or  inflammation  of  the  small  intestines. 
But,  perhaps,  one  of  the  most  important  facts  for  medi- 
cal science,  to  be  gained  from  the  contemplation  of  this 
case,  is  this,  viz.  that,  in  intestinal  inflammation,  local 
depletion,  antiphlogistics,  and  emollients,  are  the  real 
purgatives.  For  it  was  not  until  a  reduction  of  the  morbid 
congestion,  effected  by  their  means,  was  brought  about, 
that  any  fecal  matters  could  pass  into  the  caecum  through 
the  inflamed  opening  of  the  ileum;  the  drastics,  given  with 
a  view  to  purge,  only  aggravated  the  inflammation,  and 
added  to  the  danger. 

(Signed) 

Charles  Doyle,  m«d.  f.m.o.  Bermuda. 

Morbid  Enlargement  of  the  Scrotum,     By  £.  Baucome,  Esq. 

William  Kendell,  native  black  of  this  colony,  twenty- 
eight  years  old,  is  a  well  made,  muscular  man  ;  occupa- 
tion, that  of  a  tailor;  had  always  been  healthy  till  within 
the  last  four  years;  was  much  exposed  for  several  weeks, 
during  martial  law,  as  a  private  in  the  militia,  at  which 
time  the  right  leg  became  painful,  and  swelled  as  high  as 
theiinee  ;  soon  after,  the  scrotum  became  similarly  affected, 
and  has  increased  to  the  present  size.  During  this  period 
has  been  subject  to  occasional  attacks  of  intermittent  fever. 

Tumor  broad  at  the  bottom,  and  suspended  by  a  narrow 
neck  from  the  pubis ;  exterior  covered  with  rugae  of  diffe- 
rent dimensions.  Extremity  of  the  prepuce  has  the  ap- 
pearance of  a  navel,  from  which  the  urine  trickles.  Does 
not  evinee  any  pain  or  suffering  of  any  kind  on  exercising 
pressure;  only  inconvenience  from  its  weight  and  bulk, 
which  prevents  his  walking  or  leaving  his  house. 

Operation. — Avoiding  the  corpora  cavernosa,  two  oblique 
incisions  were  made,  commencing  at  the  opening  of  the 
prepuce,  and  continued  along  the  sides  of  the  tumor,  meet- 
ing below  the  testes.  The  dissection  was  continued  to  the 
tunica  vaginalis ;  on  cutting  into  which,  a  large  quantity  of 
limpid  fluid  (twenty-five  ounces)  escaped  from  the  left  side, 
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The  left  testis  was  found  to  be  schirrous,  and  was  removed 
in  the  usual  manner.  The  spermatic  vein  and  artery  were 
the  only  vessels  necessary  to  be  secured  daring  the  opera- 
tion, at  which  but  little  blood  was  lost.  The  integuments 
spared  by  the  scalpel  were  drawn  over  the  parts  exposed, 
and  held  together  by  means  of  stitches  and  adhesive  plaster, 
assisted  by  a  bandage. 

The  tumor,  on  examination  after  its  removal,  was  found 
little  vascular,  and  appeared  to  be  composed  of  a  bacon- 
like substance^  intermixed  with  hydatids.  Weight,  twenty- 
five  pounds. 

July. — Twenty-six  days  after  the  operation,  the  parts 
were  healed,  ana  the  patient  is  now  able  to  ivalk  about  and 
attend  to  his  business. 

Sudden  Deathy  from  Rupture  of  the  Aorta  Ascendens,  ^c. 

By  E.  Barcome,  Esq. 

September  26th,  1827. — Benjamin,  a  black  man,  a  na- 
tive of  Bermuda,  and  sailor  on  board  the  brig  Atlantic, 
from  Newfoundland,  is  a  short,  muscular  man ;  was  blis- 
tered while  at  Newfoundland,  and  some  pectoral  medicines 
ordered  for  a  coush,  &c.  On  his  arrival  in  this  colony, 
which  was  ten  or  fifteen  days  previous  to  his  death,  he  did 
not  complain  much,  except  of  a  slight  pain  and  heat  in  the 
chest.  With  trifling'  cough  and  occasional  constriction,  of 
which  no  notice  was  taken,  and  he  continued  at  his  duty  as 
a  seaman  on  board.  This  morning,  on  attempting  to  assist 
in  hoisting  out  a  cask,  he  suddenly  fell  down,  and  expired. 

Dissection. — On  opening  the  thoracic  cavity,  a  quantity 
of  serous  fluid,  amounting  to  a  pint,  made  its  escape,  and 
the  pericardium  was  seen  distended  greatly,  to  about  four 
or  five  times  its  natural  size ;  on  cutting  it  open,  a  quan- 
tity of  dark  gruiiious  coagulated  blood  was  observed  therein, 
say  three  pounds.  On  removing  the  heart,  with  a  consi- 
derable portion  of  its  appendages,  the  aorta  ascendens  was 
found  ossified  and  ulcerated,  with  a  sm^l  rupture,  about 
half  an  inch,  where  it  ^merges  from  the  right  ventricle, 
with  appearances  of  high  inflammation  and  apeurismal  di- 
latation. The  vidcus  itself  rather  smaller  than  natural, 
with  its  parietes  much  thickened,  and  the  capacity  of  the 
ventricles,  particularly  of  the  right,  greatly  lessened ;  no- 
thing remarkable  in  the  valves.  The  pericardium  had 
some  few  red  spots  on  its  internal  tunic.  The  abdominal, 
with  the  pelvic,  viscera,  sound. 


291 


DISEASED  KNEE-JOINT. 

Case  of  Diseased  Knee- Joints  with  Amputation  of  the  Thigh.  By 
Mn  Samuel  Williams  Jewel,  Assistant  Surgeon  to  H.  M. 
Ship  Warspite,  Plymouth. 

Thomas  Soloman,  eetatis  fourteen,  received  a  severe 
blow  in  the  right  knee,  which  caused  immediate  and  exten- 
sive inflammation  in  the  joint.  A  practitioner  was  sent 
for,  who  employed  the  usual  means  adopted  in  similar 
cases,  such  as  the  application  of  leeches,  poultices,  purga- 
tives, and  ultimately  blisters,  without  so  much  reduction  of 
the  swelling  as  had  been  anticipated.  The  parents  of  the 
boy,  finding  that  the  swelling  did  not  subside,  consulted  a 
quack  of  notorious  celebrity  for  the  cure  of  diseased  joints, 
who,  after  using  a  variety  of  remedies  for  a  period  of  five 
months,  recommended  the  application  of  a  poultice  com- 
posed in  part  of  quick  lime,  that,  as  he  statea,  a  discharge 
mi^ht  be  produced,  wjiich  would  tend  much  to  the  recovery 
of  the  limb. 

Having  at  this  time  been  requested  to  see  the  patient,  I 
found  the  knee  enormously  enlarged,  measuring  in  circum-i 
ference  seventeen  inches,  and  the  tumor  occupying  nearly 
two-thirds  of  the  thigh.  Finding  the  tumor  to  have  assumed 
a  highly  malignant  character,  with  great  constitutional 
derangement,  I  advised  amputation  of  the  limb  without  loss 
of  time,  which  was  consented  to  two  days  afterwards.  The 
operation  was  performed  as  follows : 

Having  requested  an  assistant  to  compress  the  artery  at 
the  groin  witn  his  thumb,  1  commenced  the  operation  in  the 
usual  way,  by  making  a  circular  incision  through  the  inter 
gumentH,  above  five  inches  below  Poupart^s  ligament^ 
dissecting  them  from  the  superficial  layer  of  muscles,  and 
averting  them  about  three  inches;  a  second  incision  was 
fnade,  commencing  at  the  base  of  the  integuments,  dividing 
the  first  layer  of  muscles,  and  afterwards  the  deeper  seated, 
carefully  denuding;  the  bone,  which  was  sawed  through. 
The  femoral,  ischmtic,  and  four  small  perforating  arteries 
were  secured,  and  the  edges  of  the  wound  brought  toge- 
ther. The  integument  and  a  large  cushion  of  muscle 
formed  a  gof>d  covering  for  the  bone. 

The  healing  of  the  stump  was  rapid,  and  the  boy  was^ 
able  to  sit  up  between  the  second  and  third  week^  Five  of 
the  ligatures  came  away  on  the  twelfth,  and  the  other,  from 
the  femoral  artery,  on  the  fifteenth  day. 

The  removed  limb  was  found  to  wei^h  thirty-five  pounds, 
notwithstanding  a  quantity  of  serum  had  escaped.     Upon 
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openings  the  joint,  about  an  ounce  and  a  half  of  synovial 
fluid  escaped;  and,  upon  close  examination,  I  discovered  a 
lar^e  excrescence  of  fungoid  bone,  arising  by  a  small  pe- 
dicle from  the  inner  and  upper  surikce  of  the  inner  con- 
dyle^ and  a  smaller  one  on  the  oiiter.  The  crucial 
ligaments  and  semilunar  cftriilages  were  displaced  frdm 
their  original  situations,  and  the  reflected  synovial  mem- 
brane was  much  thickened  and  considerably  inflamed.  The 
tibia  had  also  participated  in  the  disease,  from  the  nume- 
rous spijculs  of  bone  projecting  into  the  cavity  of  the  joint; 
The  periosteum  was  found  detached  half  way  up  the  shaft 
of  the  bone;  and  the  bone  itself,  when  sawed  through  lon- 
gitudinally, was  found  to  be  much  more  cancellated  than 
natural. 

February  24th,  18^9. 


POISONING  BY  THE  BERRIES  OF  CORIARIA  MYRTIFOLIA. 

Four  Cases  of  Poisoning  by  the  Berries  of  '^oriaria  Myrtijplia.^ 
By  Dr.  A.  Roux,  Head  Surgeon  of  the  H6tel-Dieu  of  MoDt- 
auhoD. 

On  the  Ifth  July,  1828,  four  little  girls,  named  Rose 
iSertrand,  Eulalie  and  Nancy  Chapelle,  and  Julie  Dom* 
pevre,  respectively  eight,  seven,  six,  and  three  years  and  a 
half  old,  while  strolling  among  the  hedges  in  the  neigh-* 
bourhood  of  Montaubon,  inadvertently  gathered  and  ate  a 
considerable  number  of  the  berries  of  the  Coraria  Myrti- 
folia,  being  deceived  by  their  resemblance  to  the  fruit  of 
the  Rubies  scoesius  and  Fruticosus,  (the  blackberry  and 
dewberry.)  Rose  and  Eulalie  ate  fewer  berries  than  their 
companions:  Nancy  only  thirty,  and  Ju)ie  from  eighty  to 
a  hundred;  according  to  the  account  of  those  who  have 
survived  the  effects  of  the  poison. 

Half  an  hour  after  eating  the  poisonous  berries,  Julie 
was  affected  as  follows:  a  warm  pungent  sensation  in  the 
tongue,  the  signs  of  intoxication,  the  eyes  sparkling  and 
rolling  constantly  about,  the  countenance  livid,  convulsions 
and  trismus^  and  loss  of  speech,  which  this  patient  never 
once  recovered  afterv^ards.  The  symptonis  of  poisoning 
commenced  at  half-past  six  p.m.,  and  tne  little  patient  was 
consigned  to  the  care  of  Dr.  Roux  about  an  hour  after* 
'^ards. 

Dr.  Roux  thus  describes  her  state  when  he  first  saw  her : 

*  The  tanners,  or  myrtle- leaved  Snmach;  a  ^enns  of  the  DecandfiA  order, 
belonging  to  the  Dicecia  class,  and  in  the  natnral  method  ranking  under  the 
d4t1i  order  Mi8c«Uaue2e.>-'£DiToR8. 
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the  face  wai3  bloated  and  livid,  the  eyes  bright  and  roUini^r 
in  their  sockets,  with  dilated  pupils;  she  was  affected  with 
convulsive  motions,  of  short  duration  in  general,  though 
they  continued  longer  in  the  limbs  of  the  left  side;  she  had 
trismus,  foaming  at  the  mouth,  and  flexion  of  the  Bngers, 
as  in  epileptic  patients.  The  abdomen  presented  no  unusual 
appearance;  and  the  pulse  was  not  very  quick,  but  rather 
fiiJl. 

A  large  dose  of  olive-oil  was  administered  to  the  patient, 
which  was  followed  by  copious  vomiting  of  the  deleterious 
fruit,  mixed  with  thick  tenacious  mucus ;  after  which,  a 
repetition  of  the  same  remedy  was  ordered,  with  a  table- 
spoonful  of  orange-flower  water. 

At  eight  o'clock,  milk  and  oil  were  alternately  prescrib- 
ed; and  the  patient  continues  in  the  same  state  as  at  first. 

At  nine  o'clock. — The  convulsions  last  eight  or  ten  mi- 
nutes at  a  time,  and  are  separated  by  nearly  equal  intervals 
of  repose.  The  commencement  of  each  paroxysm  is  pre* 
ceded  by  loud  groans,  five  or  six  times  repeated.  The 
belly  is  becoming  tympanitic,  but  is  not  tender.  The 
patient  bears  severe  pinching  without  any  sig^n  of  pain. 
The  pulse  is  becoming  weaker. — Enemata  of  milk  ordered 
to  be  repeatedly  injected. 

Eleven  o'clock. — The  head  appears  to  be  still  more 
affected.  Ten  leeches  to  the  legs;  continuation  of  the 
clysters.  The  clysters  bring  away  portions  of  imperfectly 
digested  berries.     The  pulse  is  becoming  stronger. 

Midnight. — The  convulsive  paroxysms  are  shorter,  and 
return  more  speedily  -—The  clysters  as  before. 

Five  o'clock  A.M. — Dr.  Raynaud  visited  the  patient:  he 
found  the  pulse  small  and  feeble,  and  observed  the  same 
symptoms  as  those  last  described.  He  ordered  that  ten 
leecnes  should  be  applied  behind  the  ears,  and  that  the 
patient  should  be  immersed  in  a  bath. 

Eight  o'clock  A.M. — The  disease  is  in  every  respect  more 
severe,  and  the  cerebral  disorder  is  particularly  increased. 

'The  patient  died  on  the  14th,  at  half-past  ten  a.m.  4'he 
body  being  immediately  examined,  the  following  appear- 
ances were  observed : 

The  whole  body  is  stiff,  and  the  fingers  still  retain  the 
convulsive  crook;  face  pale,  the  lips  livid;  the  belly  very 
tympanitic  and  livid ;  the  subcutaneous  cellular  membrane 
was  every  where,  except  at  the  feet  and  anterior  part  of 
the  tibia,  highly  vascular.  The  membranes  of  the  brain 
were  much  injected;  there  was  a  very  small  extravasation 
ft  the  base  of  the  cranium;  the  brain  was  healthy;   the 
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plexus  choroides  pale ;  there  was  a  small  quantity  of  serum 
in  the  fourth  ventricle;  the  others  were  empty,  and  of  a 
natural  appearance.  The  spinal  cord  seemed  healthy,  but 
its  membranes  were  injected.  The  heart  and  pericardium 
were  sound ;  the  left  ventricle  full  of  blood.  The  right 
lung  was  hepatized  at  the  posterior  part  of  the  lower 
lobe,  and  in  tne  centre  of  this  part  there  were  some  osseous 
granulations.  On  the  left  side,  toward  the  lower  portion 
of  the  lun^,  was  a  more  recent  hepatization,  which  distilled 
a  frothy  kmd  of  serum,  of  the  colour  of  chocolate.  In  every 
part  this  lung  was  sound,  and  crepitated  when  pressed 
together,  but  was  in  general  gorged  with  blood.  The 
oesophagus  was  inflamea  at  its  cardiac  orifice. 

The  interior  of  the  abdomen  was  livid  like  the  exterior. 
The  stomach  and  intestines  were  greatly  distended  with  gas. 
The. stomach  and  large  intestines  externally  had  the  co- 
lour of  grey  satin ;  the  small  intestines  and  omentum  pre- 
sented here  and  there  small  patches  of  red;  but  the 
mesentery  was  studded  with  glands  decidedly  redder  than 
the  intestine  to  which  they  corresponded.  Ihe  inner  sur- 
face of  the  stomach  was  of  its  natural  colour,  except  at  its 
greatest  extremity,  where  there  was  a  red  spot  of  the  size 
of  half  a-crown.  Five  or  six  red  patches  were  observed  on 
the  internal  surface  of  the  intestine;  and  about  twenty 
lumbrici,  of  various  dimensions,  near  the  middle  of  the 
small  intestines. 

Julie  had  always  enjoyed  excellent  health:  she  did  not 
readily  take  cold,  was  never  subject  to  colic,  her  respira- 
tion was  free  and  natural ;  she  ate  heartily,  and  at  different 
periods  had  received  blows  on  the  head.     < 

N^ncy  Chapelle  swallowed  about  thirty  berries  of  su- 
mach,  and  in  three  quarters  of  an  hour  was  affected  with 
headach,  colic,  and  convulsion,  sometimes  resembling  teta^ 
nus,  locked  jaw«  foaming  at  the  mouth,  and  rolling  about 
of  the  eyes.  She  took  a  grain  of  tartar  emetic  in  olive  oil 
and  milk,  wLich  caused  her  to  vomit  up  about  twenty  of 
the  berries. 

Eulalie  Chapelle  ate  about  twenty  of  the  same  berries. 
About  an  hour  afterwards  she  was  seized  with  a  hot  pun- 
gent sensation  i.i  the  tongue,  with  headach,  and  trembling 
of  the  limbs.  Milk  and  oil  were  prescribed,  which  caused 
her  to  vomit  up  a  part  of  the  poisonous  fruit. 

After  the  cessation  of  the  first  effects  of  the  poison, 
Nancy  and  Eulalie  remained  during  four  hours  in  a  coma- 
tose state,  for  .which  no  remedy  was  administered.  >>  Tbey 
slejpt.the  remainder  of  the  night,  and  awoke  in  the  morning 
perfectly  well. 
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Rose  Bertrand  took  only  about  fifteen  of  these  berries, 
and  was  affected^  within  an  hour  afterwards,  with  headach, 
colic,  and  an  acute  pain  at  the  epigastrium.  She  swallowed 
large  doses  of  milk  and  oil.  which  did  not,  however,  occa- 
sion immediate  vomiting,  and  she  afterwards  took  a  light 
supper.  About  six  in  the  morning  she  vomited  a  great 
deal,  yet  it  was  impossible  to  distinguish  the  smallest  atom 
of  the  fatal  berries  among  that  which  her  stomach  threw 
off.     On  the  following  day  she  was  well. 

Fortunately,  poisoning  with  the  berries  of  sumach  is  of 
very  rare  occurrence,  and  Dr.  Roux  af&rms  that  there  are 
only  three  other  well-attested  cases  upon  record:  two  re- 
lated by  Sauvages  Delacroix,  (Acad^mie  Royale  des 
Sciences,  17^9,)  and  another  by  M.  Peiyade,  physician  to 
the  army  of  the  Pyrenees,  in  1811.  M.  Sauvages  informs 
us  that,  in  September  1731,  a'  child  happening  to  eat  some 
of  the  berries  of  the  coriaria  myrtifolia,  was  soon  after- 
wards, on  returning  home,  suddenly  seized  with  epileptic 
fits,  which  were  so  violent  that  she  died  the  next  day,  in 
spite  of  all  the  remedies  which  are  commonly  used  in  that 
complaint.  The  following  year,  in  the  same  month,  a 
robust  labouring  man,  about  forty  years  old,  being  ex- 
tremely thirsty,  had  the  rashness  to  swallow  about  fifteen 
of  these  berries.  In  half  an  hour  he  was  seized  with  one 
or  two  paroxysms  of  epilepsy,  for  which  he  was  bled;  but, 
as  these  paroxysms  became  more  frequent,  he  was  brought 
to  the  Hdtel  Dieu,  where  Sauvages,  on  visiting  him,  found 
him  in  one  of  those  paroxysms  above  described,  without 
any  signs  of  consciousness,  of  a  livid  complexion,  and  in 
constant  danger  of  falling  out  of  bed  if  left  alone.  An 
emetic  was  given  him  in  the  interval  of  the  fits,  which 
brought  up  eight  or  nine  of  the  said  berries;  but  tne  same 
evening  he  expired,  during  an  attack  of « the  fifteenth  pa- 
roxysm. The  body  was  examined  with  care,  but  nothing 
could  be  discovered  in  the  brain  or  stomach,  or  indeed  any 
where  else,  which  could  be  fairly  considered  the  cause  of 
his  death,  excepting  that  the  stomach  still  contained  five  or 
six  berries.  M.  I^auvages  concludes  by  remarking  that  he 
had  endeavoured  to  ascertain  the  modus  operandi  of  this 
poisonous  shrub,  but  totally  without  success. 

The  account  which  M.  Feiyade  gives  on  this  subject  is 
analogous  to  that  of  Sauvages,  but  is  the  result  of  greater 
experience.  Ten  young  soldiers  in  Catalonia  ate  some 
berries  of  the  coriaria  myrtifolia,  and  were  not  brought  to 
him  until  two  of  them  were  already  dead,  and  the  remain- 
der in  a  comatose  state.    He  forthwith  administered  an 
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eiDetic,  which  brought  off  the  stomach  some  rndigested 
berries  He  afterwards  gave  them  acidulated  drinks,  and 
employed  friction  and  blisters;  and,  to  alleviate  the  colic, 
he  prescribed  mucilaginous  substances. 

Two  experiments  in  regard  to  these  berries  have  been 
made  on  the  lower  animals.  The  first  subject  of  these  in- 
vestigations was  a  rabbit,  who  had  swallowed  four  drachms 
of  the  extract  of  this  fruit  without  exhibiting  any  visible 
effect  from  it  whatsoever.  A  puppy  was  made  the  subject 
of  a  similar  experiment,  and  it  snowed  no  signs  of  disturb- 
ance either  in  the  cerebral  or  digestive  functions.  Neither 
the  puppy  nor  the  rabbit  evinced  any  symptoms  of  poison. 

Dr.  Houx,  on  the  authority  of  his  own  personal  experi- 
ence, and  that  of  the  well-attested  facts  which,  together 
with  his  own,  compose  the  present  article,  ventures  to  draw 
the  following  conclusions: 

1.  That  the  berries  of  the  coriaria  myrtifolia  are  poison 
to  the  human  specie-s. 

N^.  That  the  deleterious  principle  exerts  Us  influence 
chiefly  on  the  brain  and  the  sipinal  cord. 

3.  That  a  very  small  quantity  only  is  sufficient  to  destroy 
life. 

4*  But,  notwithstanding,  there  are  circumstancea*  a9  in 
the  case  of  a  full  stomach,  for  example,  when  the  do^e 
must  be  very  large  to  prove  fatal. 

5.  That  the  most  dangerous  time  for  the  patient  is  dur- 
ing the  violence  of  the  convulsions. 

6.  That^  when  coma  supervenes,  the  danger  is  nearly 
over. 

7.  That  poison  acts  in  the  same  way  as  the  acrid  narco- 
tics do 

Dr.  Roux  fancies  that  his  two  penultimate  inferences 
may  at  first  sight  appear  untenable  to  some  members  of  the 
profession ;  but  he  defends  them  by  reminding  us  that,  in 
DQth  the  instances  noticed  by  Sauvages,  the  patient  died 
during  the  acute  stage;  that,  of  the  ten  soldiers  mentioned 
by  Feiyade,  only  two  died,  and  they  died  during  the  acute 
sta^e;  ^nd  that  Julie  Dompeyre  likewise  died  Hi  that 
period  of  the  disorder.  While,  on  the  contrary,  the  re-i 
maining  eight  soldiers  treated  by  M.  Peiyade  were  coma* 
tose,  ^nd  recovered;  that  Nancy  and  flulalie  Chapelle,. 
yfho  became  comatose,  also  recovered-  Dr.  Roux, 
therefore,  thinks  that  his  conclusions  are  warranted  and 
supported  by  all  our  present  information  OQ  the  subject. 

Dr.  Rous  thinks  that  until,  by  the  aid  of  vegetable  che- 
mistry, we  discover  the  nature  of  the  venenose  principle 
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which  lies  concealed  in  the  berries  of  the  coriaria  myrtifolia 
(cases  of  poisoning  by  this  substance  being  very  rare),  it 
will  be  impossible  to  establish  its  treatment  on  scientiflc 
principles ;  but  that  we  must  at  present  content  ourselves 
with  combating  merely  the  most  prominent  symptoms,  and 
attend  to  those  evident  indications  upOn  which  there  can 
exist  no  difference  of  opinion.  Our  first  object  should, 
therefore,  be  to  evacuate  the  contents  of  the  stomach.  He 
recommends  the  employment  of  acidulated  potions  on  the 
first  knowledge  of  the  occurrence;  and  the  cautious  use  of 
mild  opiates  as  soon  as  the  abdomen  is  becoming  tympa- 
nitic. Oily  and  mucilaginous  clysters,  emollient  fomenta- 
tions, should  also  be  used;  and  potions  likewise,  of  similar 
qualities.  Congestion  in  any  organ  demands  vascular  de- 
pletion, either  local  or  derivative.  The  judicious  use  of 
olisters,  and  friction  of  the  limbs,  either  with  or  without 
the  aid  of  embrocations,  might  too,  if  varied  according  to 
circumstances,  be  ranked  as  means  for  opposing  the  further 
effects  of  this  poison. 

The  berries  of  the  myrtle-leaved  sumach  are  not  its  only 
deleterious  parts;  the  leaves  and  stem  likewise  possess 
deadly  properties.  The  young  sprouts  always  produce 
temporary  intoxication  in  those  animals  which  crop  them : 
nay,  more,  when  they  feed  immoderately  off  them,  their 
death  from  this  cause  is  of  no  uncommon  occurrence. 

Although  SauvageSi  confiding  in  the  result  of  his  own 
experiments,  positively  asserts  the  contrdry  to  all  this,  yet 
Dr.  Roux's  opinions  are  not  in  the  least  changed  by  such  an 
anthority,  since  he  informs  us  that  he  has  frequently  seen 
sheep  go  into  convulsions,  and  die,  from  eating  the  stems 
only  of  the  sumach.  Besides,  it  is  well  known  that  in  the 
south  of  France,  where  this  shrub  is  common,  the  shep- 
herds, who  are  well  acquainted  with  its  properties,  as  soon 
as  they  discover  that  one  of  their  flock  has  eaten  of  its 
branches  merely,  drive  it  from  pasture,  and  endeavour  to 
make  it  vomit.  « 


TREATMENT  OF  BURNS. 

Cases  of  Burns  treated  by  the  Application  of  Flour, 

By  J,  Marshall,  Esq.  Surgeon. 

The  minutes  of  the  following  case  of  a  severe  and  exten- 
sive burn,  with  two  slighter  ones,  may  probably  be  deemed 
worthy  of  publicity  through  the  medium  of  the  London  Me- 
dicalJournal,  with  a  view  to  exemplify  the  practical  effects 
of  a  simple  but  highly  efiicacious  remedy.  Previously  to  en- 
tering upon  a  detail  of  the  symptoms,  it  is  deemed  expe- 
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dient  to  make  a  few  cursory  physiological  and  practical 
observations  on  the  modus  curandi  of  this  remedy. 

This  mild  substance  is  doubtless  preeminent  to  all  others 
hitherto  in  use,  by  imparting  immediate  ease  to  the  inflamed 
and  irritable  surrace;  it  rapidly  heals  by  the  scabbing  pro- 
cess, in  uniting  with  the  discharge  from  the  abraded  .cutis; 
and  almost  instantaneously  forms  a  temporary  semi-trans- 
parent covering,  thereby  assisting  the  natural  functions  in 
restoring  the  epidermis.  The  advantage  becomes  evident 
by  stopping  a  profuse  discharge,  and  the  tedious  progress  of 
ulceration.  That  remarkable  substance,  the  animal  gluten, 
peculiarly  contained  in  wheat,  seems  in  this  instance  to 
assist  the   rapid  regeneration  of  the  scarfskin,   and.  thus 

Protects  the  cutis  and  rete  mucosum.  The  surface  of  the 
ody  being  wonderfully  supplied  by  the  extension  of  the 
cutaneous  nerves  in  the  form  of  a  soft  pulpy  membrane, 
somewhat  resembling  the  expansion  of  the  optic  nerve  on 
the  retina,  readily  affords,  it  is  presumed,  an  explanation 
of  the  great  violence  offered  to  the  system  in  all  cases  of 
extensive  burn  or  scald. 

This  topical  remedy  is  equallv  suitable  to  either  of  these 
accidents,  and  perhaps  eventually  will  be  found  useful  in 
many  other  cutaneous  affections.  It  has  been  recently 
tried  by  me  in  the  case  of  an  infant  three  months  old,  who 
laboured  under  an  inflammation  attended  with  ulceration, 
pouring  forth  an  ichorous  discharge:  the  parts  affected 
were  the  lips  and  chin,  the  right  groin,  the  scrotum,  the 
inside  of  the  right  thigh  and  leg  down  to  the  toes.  The 
result  was  most  satisfactory:  some  parts  healed  in  a  few 
hours,  and  the  whole  surface  in  three  or  four  days.  The^ 
.  thickened  state  of  the  scrotum,  although  unavoidably  ex- 
posed to  the  frequent  irritation  of  urine,  also  yielded. 

When  the  flour  has  formed  the  artificial  covering,  the 
further  application  becomes  comparatively  superfluous ; 
which  is  perceived  by  its  rolling  off.  This  circumstance 
may  be  demon^rated  by  the*  following  example,  which 
equally  applies  to  the  manner  in  which  all  the  other  ulcers 
were  healed.  The  external  surface  of  the  nose,  from  the 
destruction  of  the  scarfskin,  was  ulcerated:  in  the  evening 
it  had  ceased  to  discharge,  and  was  apparently  healed;  the 
swelling  had  likewise  subsided,  and  the  part  assumed  its 

{proper  size  and  form :  the  flour  became  unnecessary,  no 
onger  resting  on  its  surface.  This  ulcer  was  particularly 
regarded^  under  an  impression  that  the  skin  of  the  face» 
from  its  peculiar  structure,  is  susceptible  of  a  greater  de- 
gree of  irritability  than  other  parts. 
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In  the  lady's  ca^e,  when  the  coticle  was  completely  reno* 
vated  in  some  places,  though  not  generally,  it  imparted  a 
very  peculiar  feel  to  the  touch,  by  resembling  the  dryness 
and  smoothness  of  parchment:  the  whole  covering  of  the 
biceps  muscle  of  the  right  arm  was  thus  circumstanced. 
Probably  this  may  be  ascribed  to  the  advanced  age  and 
previously  emaciated  state  of  the  patient.  This  new  healed 
part  was  of  a  dark  livid  purple,  which  occurred  in  many 
other  places,  accompanied  with  a  similar  sensation. 

Mr.  B.  scalded  the  back  of  his  hand  and  fingers  with 
steam :  he  consulted  me  four  days  afterwards.  The  part« 
were  inflamed  and  swollen,  with  three  blisters  going  into  a 
state  of  suppuration.  By  applying  the  flour  every  hour,  in 
less  than  two  days  the  swelling,  inflammation,  and  ulcera* 
lion,  were  completely  cured,  although  the  patient  had  been 
many  years  in  tne  habit  of  indulging  frei^y  in  ardent  spirits. 
On  extending  the  hand,  the  back  was  corrugated,  and  the 
cuticle  rather  stiff  and  polished. 

A  boy  scalded  the  left  ankle-joint  and  upper  part  of  the 
foot.  He  had  applied  Goulard's  lotion  the  first  two  days; 
and  afterwards  a  dressing)  spread  on  lint,  of  red  precipitate 
rubbed  down  with  yellow  basilicon.  Five  days  after  the 
accident  I  saw  the  patient :  the  part  was  highly  inflamed, 
and  nearly  covered  with  blisters,  which  had  been  injudici- 
ously opened,  in  a  state  of  rapidly  spreading  ulceration^ 
with  a  purulent  discharge.  He  could  neither  use  the  joint 
nor  bend  the  toes,  being  stiff  from  painful  distention.  The 
stimulating  dressing  was  carefully  wiped  off,  where  practi* 
cable,  and  the  flour  substituted.  The  youth  expressed 
immediate  relief.  He  was  directed  to  apply  it  every  hour 
during  the  day,  and  as  often  as  he  awoke  in  the  night,  and, 
wherever  the  discharge  issued  through  the  layer,  to  apply 
the  flour  more  assiduously. 

Second  day.— The  patient  had  passed  a  good  night. 
Swelling  nearly  subsided;  the  surrounding  inflammation 
gone;  the  ulcers  mostly  healed :  one  of  them  still  contained 
a  portion  of  fluid,  and  another,  near  the  inner  ankle,  gave 
out  a  discharge  of  matter.  He  moved  the  toes  and  ankle- 
joint  freely.     The  change  was  very  remarkable. 

Third  'day. — The  fluctuating  matter  that  appeared  on  the 
preceding  day  was  wholly  absorbed.  Patient  free  from 
pAin.  The  ulcer  near  the  inner  ankle  gave  off  a  trifling 
discharge.  On  removing  from  the  surface  the  coat  of  flour 
to  inspect  the  character  of  the  granulation^  it  was  found  io 
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a  most  healthy  and  healing  condition.  The  frightful 
aspect  of  a  general,  ill-conditioned,  and  irritable  ulcer, 
which  threatened  mischief  on  the  first  view,  was  effectually 
removed. 

Fourth  day. — The  surface  of  the  part  affected  was  washed 
with  tepid  water,  in  order  to  obtain  a  full  view  of  its  state. 
The  whole  was  healed,  except  in  two  small  places,  not  so 
large  as  a  horsebean,  which  were  in  a  healthy  healing  con* 
dition.     The  new  skin  was  of  a  red  hue,  and  shining. 

Mrs.  H.,  a  lady  in  her  eighty-fifth  year,  possessing  a 
good  constitution,  but  greatly  emaciated  by  age,  accidentally 
set  fire  to  her  clothes.  Her  face  \^as  much  swollen;  the 
hair,  eyebrows,  and  lashes  destroyed.  It  was  impossible  to 
•  recognise  her  features.  The  closed  and  thickened  eyelids 
were  opened  with  difficulty.  The  other  parts  injured  were 
the  neck,  chest,  ribs,  the  back  (exceeding  half  its  length), 
the  arms,  from  the  shoulders  to  the  finger  ends.  The  cu- 
ticle was  raised  into  numerous  blisters,  the  size  of  walnuts^ 
on  the  swollen  fingers,  palms,  and  backs  of  the  hands;  the 
epidermis  loosely  hanging  in  flakes  or  tatters  on  the  back, 
arms,  and  ribs.  This  extensive  surface,  coloured  by  various 
hues  of  red,  yellow,  and  purple,  discharged  a  profuse' icho- 
rous  and  purulent  matter.  Skin  hot;  quick,  irritable  pulse; 
white  tongue,  great  thirst,  and  incessant  moaning,  arising 
from  her  sufferings,  accompanied  by  the  most  afflicting 
state  of  mental  anxiety. 

It  is  to  be  regretted  that  this  state  of  disease  was  permit- 
ted to  remain  unassisted  full  twelve  hours.  On  tne  free 
application  of  the  flour  to  the  whole  surface,  the  patient 
ceased  to  moan,  the  spirits  revived,  and  she  expressed  the 
greatest  relief.  The  flour  was  applied  every  hour,  but 
more  frequently  wherever  an  oozing  of  discharge  appeared. 

In  the  evening,  the  skin  was  cool;'  pulse  steady,  eighty- 
two;  the  countenance  restored  to  its  natural  appearance; 
injured  parts  looking  much  better;  the  discharge  generally 
reduced;  bowels  had  been  relieved  by  an  aperient;  tongue 
moist  and  clean. 

On  the  following  morning,  (second  day,)  the  patient  was 
cheerful;  had  slept  four  hours  during  the  night ;  had  par- 
taken freely  of  diluents;  tongue  clean ;  pulse  seveaty-eight, 
skin  temperate. 

In  the  evening,  no  alteration,  but  the  surface  more  gene- 
rally healed,  and  the  discharge  almost  wholly  subsided. 
From  so  decided  an  improvement,  and  the  absence  of 
symptomatic  fever,  hopes  were  entertained  of  recovery. 
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On  the  morning  of  the  third  day,  the  lady  had  passed  a 
tranquil  nifi^ht,  with  intervals  of  sleep ;  the  tongue  had  a 
brown  tinge,  but  moist.  Hitherto  a  febrifuge  draught 
had  been  taken  occasionally ;  a  tonic  was  now  substituted, 
with  Infus.  Rose  et  Spiritus  ^theris  Nitrosi^  and  a  gentle 
laxative. 

In  the  evening,  the  pulse  100;  tongue  darker  brown; 
skin  hot  and  dry;  respiration  hurried.  Ordered  Inf.  Rose 
cum  Sulph.  Quine. 

The  fourth  day. — The  bowels  open.    She  had  passed  a 
restless  night,  with  muttering  delirium ;  subsultus  tendi- 
num;    pulse   110,   skin  hot.    These  symptoms  increased  ' 
towards  night. 

On  the  fifth  day,  the  tongue  was  black  and  parched; 
sordeson  the  lips;  great  diflSculty  of  deglutition,  speechless^* 
and  convulsed.  . 

She  died  about  five  o'clock  the  following  morning. 

As  the  local  affection  was  so  happily  relieved,  and  the 
symptomatic  fever  for  a  time  suspended,  the  immediate 
cause  of  dehth  must  be  attributed  to  the  violent  shock  the 
system  had  sustained,  together  with  extreme  old  age.  The 
case,  however,  forcibly  illustrates  the  healing  effects  of 
flour.  The  ease  with  which  it  is  directed  by  the  dredger, 
and  reapplied,  without  handling  or  disturbing  the  parts 
affected,  may  suffice  to  demonstrate,  with  the  foregoing 
cases  and  observations,  the  superiority  it  possesses  over  all 
former  dressings.  By  checking  the  progress  of  severe  ul- 
ceration, it  will  effectually  prevent  tne  frightful  scar,  the 
wry  neck,  contracted  limb,  and  destruction  of  parts  by 
sloughing. 

53,  Jermyn  Mtreei,  St,  Jame$^8, 

DIABETES. 
Case  of  Diabetes,  successfully  treated.     By  G.  T.  Buunett,  Esq. 

December  Slst,  1823.— Consulted  by  Mr.  J.  H.,  aged 
forty-seven,  who  states  that  for  some  time,  past,  (at  least  for 
several,  perhaps  for  many  months,)  he  has  oeen  in  not  quite 
such  good  health  as  he  formerly  enjoyed.  Of  the  change 
he  himself  is  conscious,  and  his  family  have  remarked  his  al- 
tered look;  but,  as  no  pain  is  suffered,  and  as  he  is  able  to 
transact  his  usiial  business,  (wholesale  spirit  merchant,)  he 
has  hitherto  not  sought  medical  advice.  He  has  lately  lost 
much  flesh,  but,  as  his  appetite  continued  good,  even  better 
than  ordina.ry,  this  wasting  was  at  first  attributed  to  over- 
exertion and  fatigue  in  business. 
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The  present  complaints  are  chiefly  thirst,  which  has  been 
gradually  increasing,  and  is  now  constant  and  distressing, 
the  mouth  being  ever  dry  or  clammy,  requiring  to  be  conti- 
nually moistened.  During  the  day  and  in  the  night  he 
drinks  two  or  three  pints  of  thin  gruel  or  water.  His 
countenance  has  lost  its  natural  healthy  colour  and  round- 
ness,  and  has  assumed  a  pale  and  sharp  appearance;  the 
lips  are  dry  and  cracking,  and  the  whole  skin  extremely 
harsh.  Perspirations,  which  used  to  be  considerable  on 
exertion,  entirely  stopped,  and  the  urine  greatly  increased 
in  quantity.  These  symptoms  have  been  gradually  coming 
on  for  a  considerable  time,  yet  they  remained  unnoticed ; 
and  it  was  not  until  the  frequent  desire  during  the  day^and 
the  necessity  of  rising  several  times  during  the  night,  to 
discharge  the  water,  became  very  troublesome  and  disturbed 
his  rest^  that  they  excited  attention.  He  now  gets  up  five 
or  six  times  during  the  night,  and  passes  in  general  seven 
or  eight  pints  (often  more)  of  urine;  and,  in  the  day,  he 
says  he  can  scarcely  walk  half  a  mile  without  stopping  for 
the  same  purpose ;  and  he  observes  that,  wherever  the  urine 
splashes,  it  leaves  a  whitish  sticky  spot,  of  which  he  shows 
many  at  the  lower  part  of  his  trowsers.  Pulse  frequent,  not 
full;  tongue  furred,  white  at  the  edges,  brownish  in  the 
centre  ;  bowels  open  daily ;  urine  of  a  pale  straw  colour, 
bitter  sweetish  taste,  and  perfumy,  does  not  deposit  any 
sediment  on  cooling. 

Purges  ordered,  with  sudorific  medicines;  spirits  and 
vegetable  food  prohibited  ;i^nimal  diet  strictly  enjoined. 

These  directions  were  partially  complied  with  tor  about 
a  week  or  ten  days;  but,  being  impatient  of  restraint,  the 
thirst  being  a  little  relieved,  appetite  great,  strength  little 
impaired,  and  business  urgent,  they  were  then  neglected. 

March  10th,  1824. — Since  the  last  report  the  disease  has 
been  gradually  establishing  itself,  and  the  symptoms  be- 
coming daily  more  urgent  t  repetition  would  be  useless ; 
they  are  the  same  as  above  noted,  only  increased  in  seve- 
rity. The  emaciation  is  very  considerable,  so  much  so 
that  his  fisimily  say  that  they  ^^  can  see  him  fall  away.*'  His 
clothes,  which  used  to  fit  tightly,  are  much  too  loose,  and 
hang  in  folds.  Some  degree  of  lassitude  has  shown  itself^ 
Appetite  truly  voracious.  Having,  in  answer  to  some  in* 
quiries,  stated  his  complaint  to  be  diabetes,  and  Mrs.  H. 
studying  Buchan,  they  are  now  much  alarmed,  and  willing 
to  submit  to  any  treatment. 

Former  directions  repeated,  and  former  treatment  re- 
sumed. 
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March  I  lib,  18th,  13th,  and  14th. — No  amendment 
Thirst  quite  as  great,  urine  as  copious ;  skin  very  dry  and 
often  hot,  but  not  the  slightest  moisture. — Let  the  sudori6c 
medicines  (viz,  Pulv.  Ipecac,  c.  gr.  xij.;  Pulv.  Antim*  gr. 
T. ;  Pulv.  Acaciae  3ss.)  be  taken  at  seven,  and  again  at  ten 
each  evening ;  and^  an  hour  after  each  powder,  iLiq.  Amm. 
Acet.  B^i. ;  Mist.  Gamph.  §ss.  Let  the  feet  and  legs  be 
placed  in  hot  water,  the  bed  warmed,  and  abundance  of 
warm  milk-and-water  given  him  to  drink.  Let  him  keep 
in  a  warm  room  during  the  day,  and  take  saline  sudorifics, 
and  Haust.Senn8e  every  alternate  morning. 

18th. — A  slight  degree  of  moisture  appeared  on  the  chest 
last  night,  which  'has  raised  hope  and  encourages  perseve- 
rance.   Other  things  as  before. 

S2d. — Perspirations  have  slightly  increased  each  night ; 
thirst  perhaps  not  quite  so  troublesome ;  lips  parched  and 
cracked ;  urine  still  as  copious,  sweet  both  to  taste  and 
smell:  on  evaporation,  it  affords  a  large  quantity  of  bittef* 
sweet  extractive  matter,  of  a  brown  colour;  upwards  of 
one  ounce  from  a  pint  of  urine* 

SSd. — Sickness  came  on  last  night,  and  the  medicines 
rejected. — Let  only  one  powder  and  draught  be  taken  each 
night,  and  the  laxative  medicine  in  the  morning. 

SSth.' — Perspiration  lessened ;  other  symptoms  as  before. 
— Let  the  double  doses  be  again  exhibited  for  one  night. 

27th. — Perspirations  very  free ;  tongue  less  furred;  urine 
less  abundant,  but  still  unnaturally  copious.  Passed  last 
night  without  being  once  disturbed,  which  has  not  happened 
for  many  months  before.  I'he  lips  are  less  parched,  the 
thirst  much  less,  and  the  countenance  improving,  having 
lost  some  of  its  anxiety  and  sharpness. 

S9th.«— All  going  on  favorably ;  urine  reduced  to  its  na-< 
tural  quantity,  or  nearly  so;  but  Mr.  H.  presumes  too 
much  on  his  recovery,  and  appears  anxious  to  discontinue 
the  medicines. — The  ordinary  cautions  given,  and  warm  sea* 
bathing  recommended  during  the  summer* 

Health  continued  good  for  several  months :  cautious 
living,  sea  air,  bathing,  &c.  seemed  to  have  completely  re- 
established him.  When  I  occasionally  met  him,  he  ap-» 
peared  delighted  with  the  change,  but  showed  evidently 
that  he  thought  he  had  been  the  best  judge  as  to  the  period 
of  discontinuing  the  medicine. 

October*-— I&ving  been  to  two  public  dinners  within  a 
week,  and  indulged  rather  too  freely  in  the  pleasures  of  the 
table,  I  was  applied  to  on  the  ]  4th.  He  was  much  dejected 
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by  the  return  of  his  old  symptoms,  though  in  a  milder  form, 
and,  although  the  harshness  of  skin,  thirst,  and  abundance 
of  urine  had  not  returned  above  a  week,  the  chang^e  in  his 
appearance  was  surprising;  the  sharpness  of  the  features, 
and  sallowness  and  anxiety,  were  so  great.  The  treatment 
before  so  successfully  pursued  was  again  resorted  to:  in 
less  than  a  week  the  diseased  actions  were  subdued^  and 
within  a  fortnight  all  unpleasant  symptoms  were  removed. 

January  9th,  1825. — Having  neglected  to  observe  due 
caution  as  to  diet,  exercise,  and  exposure,  the  tendency  to 
diabetes  has  again  shown  itself.  The  flesh  which  had  been 
gained  during  the  summer  and  autumn  is  now  diminishing, 
and  that  very  rapidly.  The  symptoms  again  yielded  to  the 
treatment  previously  detailed :  within  a  week  they  were 
much  abated,  and  by  February  2d  the  sudorifics  were  dis- 
continued, and  mineral  acid  prescribed  for  a  fortnight. 

In  May,  from  the  nature  of  his  business,  having  been 
^gain  obliged  to  attend  some  public  dinners,  he  had  another 
return  of  the  diabetic  symptoms,  and  under  similar  treat- 
ment they  were  again  removed. 

November  17th. — I  was  again  sent  to;  for  his  frequent 
recovery  seemed  now  to  have  rendered  him  less  cautious. 
To  endeavour  to  impress  him  with  the  necessity  of  attend- 
ing to  diet,  and  abstaining  from  excess  in  liquors,  an  emi- 
nent physician  was  consulted,  and,  with  the  previous  history 
of  its  efficacy,  similar  treatment  was  adoptea,  with  a  similar 
result. 

In  the  following  March  ( 18S6,)  another  slight  relapse 
followed  some  accidental  irregularity;  and,  to  wean  him 
from  public  dinners,  I  recommended  him  to  take  a  country 
house,  and  amuse  himself  in  gardening;  which  he  did, 
and  since  then,  with  caution  on  bis  own  part,  aided  by  the 
watchful  care  of  an  anxious  wife,  he  has  avoided  any  further 
relapse;  his  health  has  been  uniformly  good,  and  when  I 
saw  him  (March  9th,  18S9,)  he  was  ^'  as  hale  and  hearty" 
as  ever  he  felt  in  his  life;  and,  excepting  slight  cough,  and 
that  only  slight  and  occasional,  he  has  had  no  illness,  and 
has  taken  no  medicine,  save  domestic  aperients,  for  the  last 
three  years. 

The  observations  on  the  foregoing  case  might  perhaps  be 
many,  but  they  shall  be  few.  To  speculate  on  single  in- 
stances, either  of  failure  or  success,  is  futile,  and  to  gene- 
ralize from  such  meagre  experience  would  be  absurd;  yet, 
with  respect  to  so  interesting  a  disease,  the  pathology  of 
which  is  so  obscure,  and  the  treatment  of  which  is  so  unde-* 


Mr.  Burnett's  Case  of  Diabetes.  £05 

cided,  each  additional  fact  must  have  its  value,  and,  as 
many  cases  of  a  complaint  so  comparatively  rare  cannot  be 
expected  to  fall  under  the  notice  of  the  same  individual,  it 
becomes  the  duty  of  every  one  to  cast  his  mite  into  the 
treasury  of  public  knowledge. 

I  have  seen  several  cases  of  diabetes  in  hospital  and 
other  practice ;  I  have  watched  them  with  considerable 
care ;  I  have  inquired  into  their  history,  examined  their 
symptoms,  noted  their  treatment,  and  anxiously  waited  for 
the  result.  I  have  seen  most  of  the  ordinary  modes  of 
treatment  prescribed  and  persevered  in  for  a  considerable 
period,  sometimes  with  temporary,  but  never  with  perma- 
nent relief;  for  there  was  not  one  that  did  not  eventuate  in 
the  despair,  either  of  the  patient  or  the  prescriber,  or  of 
both. 

There  is  nothing  novel  in  the  treatment  which  cured  the 
case  that  I  have  related,  and  there  is  but  one  practical 
point  that  it  suggests:  viz.  that,  although  diaphoretics  are 
frequently  prescribed,  they  are  seldom  effectively  admini* 
stered ;  for  it  is  a  disease  on^^wbich  so  little  impression  is 
made,  and  so  little  relief  obtained,  that  hope  becomes  lan- 
guid, and  neglect  supervenes.  Furthermore,  in  the  early 
stages  of  diabetes,  in  which  perhaps  it  alone  is  curable,  the 
difficulty  is  great  to  persuade  a  person,  in  some  measure 
able  to  go  through  the  duties  of  his  calling,  and  whose  ap- 
petite is  good,  to  refrain  from  accustomed  indulgences,  and 
to  persevere  with  an  irksome  treatment :  hence  remedies 
are  too  often  imperfectly  employed,  and  pursued  for  a  very 
inadequate  period. 

Great  Marylehone  street ; 
March  9th,  Xm9. 
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OVARIAN  SAC. 

Description  of  an  Ovarian  SaCf  in  which  Hair  was  found  adhering 
to  the  Integuments  of  an  extremely  small  Osseous  Body,  of  an 
orbicular  form,  not  unlike  the  Skull  externally  y,  and  endowed  with 
Organic  Life.     By  A.  Reynaud.     (La  Charit£.) 

Although  it  is  not  very  unusual  to  find  collections  of  hair  acci- 
dentally developed  in  different  parts  of  the  J>ody,  and  more  parti- 
cularly in  the  ovaries,  the  number  of  observations  of  this  kind  is 
not  so  considerable  but  that  science  may  still  profit  by  the  discovery 

of  a  new  fact;  and  it  is  with  this  conviction  that  we  detail  the 

•      •  •  * 

following  curious  case. 

A  woman,  twenty-four  years  old,  was  admitted  into  the  hospital 
with  severe  ulceration  of  the  breasts,  in  which  large  abscesses  had 
formed,  in  consequence  of  very  high  inflammation  which  super- 
vened early  after  delivery.  She  eventually  died  of  this  complaint, 
worn  out  by  the  excessive  supipuratton,  pain,  and  fever  with  which 
it  was  attended.  She  had,  within  the  twenty-seven  months  that 
preceded  her  illness,  twice  conceived,  and  brought  forth  a  liv« 
and  well-forraed  child  each  time. 

The  body  was  examined  twenty-four  hours  after  death,  when 
the  following  anomalies  were  recorded : 

The  left  ovary  was  found  as  large  as  an  orange,  free  from  unna- 
tural adhesions,  and  situated  in  the  pelvis  anterior  to  the  uterus, 
for  which  it  was  at  first  mistaken.  It  was  thought  surprising  that 
the  uterus  should  be  so  unusually  large  in  the  unimpregnated 
state,  so  long  after  delivery;  but,  on  further  investigation,  it  was 
suggested  that  this  mass,  since  it  externally  resembled  the  uterus, 
might  possibly  be  a  case  of  extra-uterine  pregnancy.  Accord- 
ingly, the  examination  of  the  contents  of  this  tumor  was  conducted 
with  the  greatest  care  and  circumspection ;  and,  on  dividing  it 
longitudinally,  in  a  direction  opposite  to  that  in  which  the  perito- 
neal covering  of  the  ovary  is  inserted,  a  cavity  was  laid  open, 
almost  completely  filled  by  a  large  wad  of  hair.  These  hairs 
were  entangled  together  in  the  most  complicated  manner  imagina- 
ble, and  the  space  between  them  was  filled  with  a  substance  like 
fat,  semifluid,  of  a  white  gray,  strongly  scented,  and  somewhat 
resembling  the  sebaceous  matter  which,  in  some  diseases  of  the 
hairy  scalp,  is  secreted  by  the  follicles  of  that  part.  This  matter 
had  been  deposited  on  the  internal  surface  of  the  cyst,  where  it 
was  thicker  than  in  other  parts,  and  had  the  appearance  of  a  false 
membrane.  The  extremities  of  many  of  the  hairs  were  inserted 
into  this  membrane,  and,  on  a  first  glance^  they  appeared  to  de- 
rive their  origin  thence;  but,  on  detaching  them  from  it^  their 
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extremities  were  not  found  to  be  bulbous,  but,  on  the  contrary, 
▼ery  small,  and  much  less  like  roots  than  points  of  hair:  besides, 
some  of  these  hairs  passed  only  through  this  membranous  sub- 
stance, while  both  their  ends  were  traced  into  some  other  part  of 
the  tumor. 

These  hairs  were  not  all  either  of  the  same  length  or  colour :  a 
great  number  of  them  were  flaxen,  or  indeed  nearly  red;  they  were 
generally  short  and  slender;  they  were  easily  separated,  without 
breaking,  or,  by  their  resistance,  evincing  in  any  way  that  they 
adhered  to  any  part ;  whilst  others,  on  the  contrary,  formed  dark 
brown  masses,  from  which,  when  carefully  unravelled,  some  hairs 
might  be  drawn  out  more  than  a  foot  long:  these  were  bigger  and 
more  hard  than  the  first.  Further  investigations  were  made,  to 
discover,  if  possible,  in  some  point  of  this  anomalous  production, 
either  the  remnants  of  a  foetus,  or  some  other  portion  of  organized 
matter  from  which  its  origin  might  be  deduced. 

From  a  certain  point  of  the  internal  surface  of  the  ovary,  a  kind 
of  fibrous  pedicle  was  seen  coming  off,  and  penetrating  deeply 
into  the  mass  of  hair;  and,  by  careful  dissection,  it  was  traced 
into  a  substance  of  an  irregular  form,  but  nearly  round,  of  the  size 
of  a  walnut,  bony  towards  its  centre,  enveloped  in  a  membrane, 
and  terminating  in  a  point,  whence  two  firm,  fibro-cellular  pro- 
longations were  sent  off,  to  be  separately  inserted  into  a  part  of 
the  sac  diametrically  opposite  to  that  from  which  the  pedicle 
arose.  The  membrane  which  covered  it  for  the  most  part  resem- 
bled the  scalp  in  children  affected  with  porrigo,  after  that  the 
crusts  have  been  detached  by  the  use  of  detergent  lotions ;  its 
external  surface  was  moist,  reddish,  felt  greasy,  and  gave  inser- 
tion to  a  considerable  number  of  hairs :  when  pulled  out,  a  bulbous 
root  was  found  attached  to  each,  and  amongst  these  hairs  were 
the  longest  and  darkest  of  all  those  which  were  contained  in  the 
ovary.  Other  hairs,  of  a  lighter  colour  and  much  shorter,  also 
adhered  to  its  surface,  which,  in  the  intervals  between  the  diffe- 
rent hairs,  presented  a  number  of  small  indentations.  Underneath 
this  sort  of  skin  there  was  a  greasy  membrane,  extremely  thin,  but 
distinct,  and  very  similar  to  that  which  lines  the  internal  surface 
of  the  skin  of  the  cranium.  The  bulbs  of  the  hair  were  lodged  in 
the  substance  of  this  second  membrane,  which  closely  adhered  to 
this  almost  formless  bony  mass  above  described,  and  which  could 
not  certainly,  by  any  effort  of  the  imagination,  be  fancied  to  pos- 
sess the  smallest  resemblance  to  the  human  foetus.  This  unna- 
tural production  was  convex  where  the  hairs  were  found  adhering, 
and  in  the  opposite  direction  rather  concave;  in  which  part  its 
investing  membrane  was  of  a  serous  kind,  and  did  not  contain  a 
single  hair.  A  blowpipe  being  insinuated  below  it  by  means  of  a 
small  incision,  it  was  dilated  by  the  air  thus  introduced,  and  as- 
sumed the  form  of  a  bag,  terminating  in  a  cul. de-sac  about  the 
middle  of  the  fibrous  cords  or  prolongations  already  mentioned* 
Two  or  three  blood-vessels  were  very  distinctly  seen  extending 
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along  one  of  these  cords  towards  the  osseous  mass,  ap4  ^  gr^&t, 
many  very  minute  ramifications  of  them  were  distributed  over  the 
internal  surface  of  that  portion  of  the  integument  to  which  tho. 
hairs  were  found  attachea. 

The  pouch  in  which  all  these  extraordinarv  objects  were  disco- 
vered consisted  of  three  distinct  coats.  The  external  one  was 
nothing  but  the  fibro-serous  covering  of  the  ovary  itself:  it  was. 
internally  lined  by  cellular  membrane,  vascular  and  more  thick; 
which,  lastly,  was  in  contact  with  a  thin,  smooth  membrane* 

The  right  ovary  exhibited  nothing  remarkable,  excepting  a^ittle 
unevenness  of  its  external  surface,  which  was  owing  to  several 
small  cicatrices.  The  fallopian  tubes. were  pervious;  the  uterua 
had  resumed  its  natural  dimensions,  and  its  interior  was  red  and 
vascular.  Divided  internally,  its  substance  was  found  rather  soft, 
and  of  a  yellowish  colour. 

A  greater  or  smaller  quantity  of  hair,  either  by  itself  or  toge-^ 
ther  with  teeth  and  other  bony  productions,  have  been  repeatedly 
fouhd  in  various  parts  of  the  body,  and  has  been  the  subject  o( 
many  learned  discussions,  Meckel*  has  written  an  excellent 
dissertation  on  this  subject,  in  which  he  has  given  an  account  of 
the  different  opinions  which  have  been  entertained  by  physiologists 
at  various  periods  concerning  the  formation  of  these  substances, 
with  a  critical  estimate  of  their  respective  merits. 


ENDERMIC  METHOD  OF  USING  REMEDIES. 

Articular  Rheumatism,^ A  young  man,  a  mason,  was  admitted 
into  the  H6pital  CocaiK  with  acute  rheumatism  of  the  joints, 
and  a  gastro-enteritis.  In  all  his  joints,  but  particularly  in  his 
arms,  he  had  excruciating  pains  and  stiffness,  by  which  he  was 
rendered  incapable  of  motion.  There  were  likewise  frequent 
sweats;  orbital  headach,  foul  tongue,  quick  pulse,  and  constipa^ 
lion.  By  repeated  bloodletting  and  leeches  the  pain  was  removed 
from  the  abdomen ;  but  it  continued  without  abatement  elsewhere, 
and  the  accompanying  fever  assumed  the  adynamic  form.  The 
leechbites  on  the  belly  being  carefully  cleaned,  half  a  grain  of 
morphia  was  introduced  into  them,  and  with  the  effect  of  procur- 
ing him  a  quiet  night's  rest,  and  subsequent  alleviation  of  ail  his 
pains  and  uneasiness.  The  morphia  having  been  then  intermitted, 
the  pains  returned  severely.  They  were  alleviated,  however,  by 
a  blister  on  the  right  thigh,  but  soon  recurred  with  equal  violence, 
and  continued  so  for  eleven  days.  Half  a  grain  of  morphia  was 
then  applied  to  the  blistered  surface,  and  it  was  followed  by  com- 
plete absence  of  pain  and  refreshing  sleep.  Next  day  the  morphia 
was  given  by  mistake  internally,  and  caused  bilious  vomiting,  dry 
tongue,  stupor,  and  somnolency.  The  rheumatic  pains,  however, 
continued  to  abate,  and  soon  ceased  altogether,  without  any  fur- 
ther application  of  the  remedy. 

*  ToDi^  qiiAtrieine  du  Journal  Complement,  det  Sciences  M4dical^t 
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Sciatica.^ A  middle.aged  man  was  suddenly  seized  with  this 
complaint  in  the  left  haunch,  and,  afte*r  suffering  severely  for 
three  weeks,  got  gradually  better  by  wearing  a  Burgundy  pitch 
plaster.  But,  after  having  been  again  at  his  work  for  nearly 
six  weeks,  he  had  a  more  severe  attack  than  the  former,  by 
which  he  was  compelled  to  have  recourse  to  an  hospital.  The 
left  limb  was  considerably  emaciated,  the  knee  rigidly  bent,  the 
whole  movements  of  the  limb  accompanied  with  acute  pain 
extending  from  the  hip  to  the  heel.  In  bed  the  pains  were 
unceasing,  and  wholly  prevented  4s1eep.  The  toes  at  the  same 
time  were  contracted  involuntarily,  the  muscles  affected  with  sub* 
sultus,  the  skin  with  a  sense  of  creeping.  Warm  baths  were  of 
no  avail.  Two  moxas  applied  near  the  chief  seats  of  the  pain 
'  caused  full  suppuration,  with  as  little  advantage.  Half  a  grain  of 
morphia  was  then  applied  to  the  suppurating  surfaces ;  and  in  an 
hour  the  pains  ceased,  and  the  man  fell  asleep.  The  same  treat* 
ment  was  continued  for  nearly  six  weeks  with  little  intermission, 
the  dose  being  first  raised  gradually  to  two  grains,  and  then  gra- 
dually diminished  to  one  grain  daily.  At  first  every  intermission^ 
even  for  a  single  day  only,  was  followed  by  a  return  of  severe 
pain.  But  after  six  weeks,  although  the  remedy  was  abandoned 
altogether,  the  disease  gradually  disappeared.  On  one  occasion 
the  morphia  was  given  by  mistake  internally,  and  caused  nausea, 
vomiting,  stuttering,  reverv,  tremors,  dysuria,  itching  of  the  skin, 
succeeded  by  dulness,  wifdness  of  expression,  and  general  dis- 
comfort. 

Lecid  Palsy.  Case  I.— A  lapidary  was  attacked  with  colica 
pictonum  in  March  1824,  and  was.  cared  of  it  at  La  Charit£;. 
In  January  1825,  tremors  having  seized  his  arms,  he  returned  to 
that  hospital,  and  was  again  cured  by  baths  and  milk  diet.  In 
June  he  was  seized  with  racking  pains  in  his  limbs  and  palsy  of 
the  hands,  especially  of  the  extensors  of  the  fingers,  which  were 
quite  powerless.  Electro-puncture  was  tried  with  very  little  ad- 
vantage, and  subsequently  friction  with  tincture  of  strychnia, 
without  any  relief.  A  blister  was  then  applied  on  the  outside  of 
^ach  forearm,  and  three  days  afterwards,  while  the  paralysis  was 
still  as  great  as  ever,  half  a  grain  of  strychnia  was  sprinkled  over 
the  blistered  surface  on  the  right  forearm.  Next  morning,  the 
.  patient  having  in  the  interval  slept  soundly,  he  was  greatly  sur- 
prised to  find  that  he  could  extend  his  right  hand  and  fineers 
completely,  while  the  left  remained  powerless  as  before.  At  night 
half  a  grain  was  sprinkled  over  each  blistered  surface,  and  next 
morning  the  left  hand  could  be  extended,  and  the  right  was 
stronger.  This  treatment  was  repeated  several  days,  and  the  pa- 
tient eventually  recovered  the  former  strength  of  his  arms.  ^  On 
one  occasion,  a  grain  having  been  applied  on  each  arm,  contrac- 
tions and  vermicular  movements  of  the  muscles  of  the  han<t  were 
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immediately  iaduced,  and  afterwards  heat,  sweating,  general  sue- 
cussions,  and  formicatian. 

Case  IL — A  red-lead  m&nufacturer,  who  had  been  eighteen 
times  cured  of  the  lead  colic  at  the  hospital  of  La  Charite,  was 
attacked  with  a  palsy  of  the  extensors  of  the  hands,  daring  con- 
valescence from  his  last  attack  of  colic ;  and,  after  taking  a  few 
pills  of  strychnia,  was  dismissed  as  incurable.  The  whole  move- 
ments of  both  hands,  but  particularly  of  the  right  hand,  were 
sluggish  and  limited ;  but  the  extensors  of  the  fingers  and  hands 
were  quite  powerless,  A  blister  being  applied  to  the  outside  of 
each  forearm,  half  a  grain  of  strychnia  was  sprinkled  on  the  ex- 
posed surface  of  one.  In  an  hour  he  felt  a  strong  sensation  of 
heat  of  skin  and  dragging  in  the  muscles  of  the  hand,  and  next 
morning  he  could  extend  the  fingers  a  little.  The  treatment  was 
then  intermitted  for  a  few  days,  on  account  of  the  recurijnceof  an 
habitual  giddiness;  but,  on  being  resumed,  a  grain  of  the  strych- 
nia was  applied  on  the  blistered  parts,  and  in  an  hour  slight  suc<^ 
cussions  took  place  in  both  arms,  and  indeed  throughout  the  whole 
body.  Next  day  the  fingers  of  the  right  hand  could  be  freely  ex- 
tended, and  those  of  the  left  could  be  raised  considerably.  On 
the  day  after  that,  the  powder  was  applied  to  the  right  arm,  and 
caused  contractions  in  that  arm  only.  After  another  mtermission, 
on  account  of  a  return  of  the  vertigo,  the  treatment  was  again 
resumed,  and  for  several  days  two  grains  were  daily  applied  to  an 
open  blister  on  the  nape  of  the  neck.  The  hands,  in  consequence, 
were  gradually  and  progressively  restored  to  their  natural  state. 


URINARY  ABSCESS. 

Case  of  Urinary  Abscess  in  the  Perineum,  treated  at  St.  Georoe^s 

Hospital. 

Adam  Davis,  eet.  fifty-eight,  admitted  January  27th.  He  has 
had  stricture  for  many  years,  and  several  surgeons  have  endea- 
voured, without  success,  to  pass  an  instrument  into  the  bladder. 
A  month  ago  a  swelling  began  to  form  in  the  perineum,  near  the 
anus,  which  has  gradually  increased,  but  latterly  with  more  ra- 
pidity. It  at  present  distends  the  whole  perineum,  and  extends 
on  the  left  side  to  the  front  of  the  abdomen,  the  scrotum  and  penis 
being  also  considerably  swollen.  In  the  perineum,  fluctuation  is 
easily  perceptible,  while  the  scrotum  and  abdominal  boundary  of 
the  abscess  are  hard  and  tense.  He  can  make  water  tolerably 
well,  but  some  usually  dribbles  away  for  some  time  afterwards. 
He  has  much  constitutional  disturbance,  with  a  quick  irritable 
pulse,  and  anxiety  of  countenance. 

Mr.  Hawkins,  who  had  called  at  the  hospital  to  see  another 
patient,  made  a  free  incision  in  the  left  side  of  the  perineum, 
which  gave  exit  to  full  three-quarters  of  a  pint  of  urine  and  pus^ 
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with  some  shreds  of  sloughy  cellular  membrane.  Some  scarifica- 
tions were  also  made,  to  relieve  the  tension  of  skin  around  the 
abscess.  The  fingers  could  be  passed  freely  into  an  irregular 
cavity,  which  was  crossed  by  portions  of  cellular  membrane,  which 
appeared  to  be  in  a  sloughy  state. — R.  Haust.  Salin.  Ammon.  c« 
Tr.  Opii  ttt  V.  sextis  horis.  Linseed  poultice  and  fonientation  to 
the  wound. 

28th. — Very  greatly  relieved.  Tongue  moist  and  clean;  pulse 
much  less  frequent.  Some  urine  comes  by  the  wound,  but  the 
greater  part  passes  through  the  urethra.  The  swelling  of  the 
scrotum  and  sides  of  the  nates  and  perineum  is  much  diminished. 

Mr.  Hawkins  remarked  the  great  difierence  between  a  case  of 
the  present  kind  and  one  of  extravasation  of  urine ;  a  very  suc- 
cessful instance  of  which  had  recently  occurred,  under  the  care 
of  Mr.  Keate,  the  cause  being  the  same  in  each,  viz.  irritation, 
and  generally  ulceration  of  the  urethra  behind  the  stricture:  in 
the  one  there  being  a  sudden  rupture  of  the  urethra,  with  a  forci- 
ble propulsion  of  a  large  quantity  of  urine  into  the  cellular  mem- 
brane, which,  being  in  a  healthy  state,  is  easily  lacerated,  and 
allows  the  urine  to  pass  upwards  so  as  to  distend  the  scrotum  and 
penis,  and  abdominal  parietes:  in  the  other  a  small  quantity  of 
urine  only  escaping  from  the  urethra,  or  a  small  abscess  taking 
place  at  the  side  of  the  urethra,  and  not  containing  urine  until 
ulceration  had  produced  a  communication  with  the  urethra,  and 
the  extension  of  the  abscess  being  preceded  by  deposition  of 
lymph  into  the  surrounding  textures,  so  as  to  form  a  boundary  to 
the  abscess.  In  the  one  the  infiltration  of  urine  being  followed  by 
the  most  severe  constitutional  disturbance,  with  extensive  slough- 
ing of  the  cellular  membrane  and  skin,  and  by  death  in  a  short 
space  of  time,  unless  numerous  and  extensive  incisions  are  made 
very  early,  to  a£Ford  exit  for  the  sloughs  and  for  the  urine :  in  the 
other  case,  the  disease  proceeding  much  more  slowly,  (in  the  pre« 
sent  instance  a  whole  month,)  and  only  so  far  different  from  a 
common  abscess  as  it  contains  urine  mixed  with  the  pus,  and  re- 
quires therefore  a  free  incision  low  in  the  perineum,  to  allow  the 
water  to  be  discharged  freely. 

29th. — The  interior  of  the  abscess  is  granulating,  and  the 
swelling  much  lessened.  Pulse  100,  quiet,  and  rather  weak. — 
R.  Haust.  Cinch.  Ammon.  Carb.  gr.  iij.;  Tr.  Opii  v\  v.  M.  fiat 
haust  ter  die  sumend. 

31  St. — The  bark  having  produced  diarrhoea,  and  in  consequence 
of  this  an  increase  of  his  debility,  the  quantity  of  laudanum  was' 
increased  to  ntx.  in  each  dose,  and  he  was  ordered  a  pint  of 
porter  daily.  An  instrument  being  passed  into  the  urethra,  a  hard 
cartilaginous  stricture  was  found,  which  commenced  about  four 
inches  down  the  canal. 

February  13th.—- The  abscess  has  now  nearly  closed,  except  at 
the  wound  itself,  which  is  contracting  quickly.     Much  less  water 
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passes  through  the  wouBd,  and  his  health  is  much  inproTed.  A 
small  catgut  bougie  is  passed  every  other  day,  which  is  admitted 
to  a  greater  depth  than  could  at  first  be  done. 

WOUND  OF  THE  THROAT# 

Wound  of  the  Throat ;  Disease  of  the  Larynx. 
(St.  Georoe's  Hospital.) 

Wm.Grekyok,  set.  forty-six,  admitted  January  27th,  under  the 
care  of  Mr.  Hawkins,  having  in  despondency  inflicted  a  deep 
wound  on  the  left  side  of  the  neck,  from  below  the  ear  towardis 
the  front  of  the  chin,  the  line  of  the  wound  being  some  way  above 
the  OS  hyoides.  There  had  been  hemorrhage,  according  to  report, 
to  the  amount  of  a  quart,  and  on  his  admission  he  was  very  faint 
from  loss  of  blood* 

He  remained  perfectly  composed  and  free  from  fever  till  Feb. 
5th,  having  only  complained  of  a  little  cough,  which  commenced 
on  the  31  St.  The  wound  at  this  time  was  granulating,  and  per- 
fectly healthy. 

Feb.  5th.— He  was  seized  with  gr^at  difficulty  of  breathing  and 
swallowing,  totally  lost  his  voice,  had  expectoration  of  large  quan- 
tities of  thick  tenacious  mucus ;  his  pulse  became  extremely  rapid, 
but  small  and  weak;  his  countenance  had  an  expression  of  intense 
anxiety,  and  the  larynx  was  tumid  and  tender.  He  had  all  the 
symptoms,  in  short,  of  acute  laryngitis,  in  a  debilitated  consti- 
tution. 

Twelve  leeches  were  immediately  applied  to  the  larynx,  which 
was  afterwards  fomented,  and  he  was  directed  to  inhale  the  steam 
of  warm  water  constantly;  and  he  took  five  grains  of  calomel  and 
one  and  a  half  grain  of  opium  directly. 

Under  this  treatment  the  symptoms  soon  subsided^  so  that  the 
next  day  (Feb.  6th,)  his  pulse  was  only  1*02,  and  perfectly  quiet ; 
and  all  difficulty  of  breathmg  had  gone,  though  he  was  still  unable 
to  swallow  with  facility.— Ordered  to  continue  the  medicine  he 
had  previously  taken ;  saline  mixture  with  paregoric ;  and  to  take 
some  syrup  for  his  cough. 

9th. — He  had  a  return  of  laryngitis  in  a  slighter  degree,  which 
was  again  relieved  by  twelve  leeches,  and  a  repetition  of  the  same 
medicine. 

1 1th. — Not  much  difficulty  in  breathing  or  swallowing,  but  some 
cough  is  always  produced  by  deglutition,  though  not  to  the  same 
degree  as  a  few  days  since.  He  makes  no  complaint,  except  of  the 
cough.  There  is  no  pain  or  tenderness  of  the  throajt,  nor  is  there 
any  pain  in  the  chest ;  and  he  can  inspire  deeply  and  freely  with- 
out any  irritation  of  the  lungs :  yet  within  the  last  three  days  ha 
has  become  evidently  much  worse.  His  countenance  is  sallowt 
the  features  shrunk,  with  an  expression  of  great  anxiety;  his 
breathing  is  hurried,  and  with  a  rattling  noise  from  the  expecto- 
ration, which  is  very  copious,  and  has  a  small  quantity  of  pus  mixed 
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wkh  the  Buictts*  His  pulse  is  above  120,  irritable  aad  weak ; 
tOQgne  clean,  and  geDerally  moist  It  was  evident  that  he  was. 
siakiogy  and,  as  Mr.  Hawkins  judged,  from  irritation  spreading 
downwards  from  the  larvox,  and  probably  producing  effusion  into 
the  lungs;  for  the  small  quantity  of  purulent  secretion  and  the 
absence  of  pain  did  not  lead  him  to  expect  phthisis,  though  the 
patient  said  he  had  been  subject  to  a  cough  before  his  admission. 

14th. — Some  slight  tumefaction  was.  observed  just  above  the 
sternum,  which  led  Mr.  Hawkins  to  suspect  that  an  abscess  might 
have  formed ;  and,  on  pressing  deeply  on  the  right  side  of  the 
trachea,  it  appeared  as  if  some  fluid  could  be  made  to  project  by 
the  side  of  the  left  sterno-cleido*mastoideus  muscle,  but  too  indis<- 
tinct  for  any  one  present  to  decide  that  this  was  the  case.  There 
was  not  the  slightest  pain  or  tenderness  on  pressure,  nor  did  press* 
ing  this  part  produce  any  di£Bculty  of  breathing;  and  the  trachea 
could  easily  be  felt  below  the  integuments;  so  that  it  was  evident, 
if  master  did  exist,  that  it  did  not  produce  pressure  on  the  trachea. 
Even  this  slight  swelling  was  less  distinct  when  the  throat  was 
examined  the  next  day,  during  which  he  sunk  gradually,  and  died 
in  the  afternoon. 

Dissection. — A  considerable  swelling  was  now  perceptible  in  the 
fore  part  of  the  throat,  in  which  the  fluctuation  of  fluids  was  very 
evident;  and,  on  dissection,  several  ounces  of  thick  pus  were 
found  in  front  of  the  larynx  and  trachea,  reaching  from  the  os 
hyoides  to  the  sternum,  behind  which  the  matter  was  in  contact 
with  the  deep  cervical  fascia.  The  surface  of  the  thyroid  and 
cricoid  cartilage,  and  of  the  trachea,  was  quite  exposed,  the  co« 
vering  of  the  abscess  being  formed  anteriorly  by  all  the  muscles 
below  the  os  hyoides  except  the  crico  thyroideus,  which  remained 
at  the  bottom  of  the  abscess.  By  the  contraction  of  those  muscles 
the  abscess  had  been  made  to  extend  itself  principally  by  the  side 
of  the  trachea,  under  the  sterno-cleido-mastoidei  muscles,  and 
below  the  sternum  towards  the  chest;  and  had  thus  been  pre- 
vented from  projecting  in  front  of  the  trachea  during  life.  The 
parts  between  the  bottom  of  the  wound  and  the  commencement  oC, 
the  abscess  were  perfectly  sound. 

On  opening  the  larynx,  the  soft. parts  between  the  epiglottis  and 
the  superior  thyro-arytsenoid  ligament,  on  each  side,  were  very 
much  thickened  by  the  deposition  of  lymph  beneath  the  mucoua 
membrane;  and  a  small  ulcer  was  found  at  the  mouth  of  the  epi- 
glottis. Just  above  this  ligament,  on  the  right  side,  a  small  open« 
ing  led  into  a  cavity  completely  surrounding  the  aryteenoid 
cartilage,  portions  of  which  bad  exfoliated  and  were  loose  in  the 
cavity ;  and  nearly  the  whole  of  the  cartilage  was  laid  bare,  the. 
joint  alone  being  healthy.  The  greater  part  of  all  the  cartilages 
were  converted  into  bone.  The  inner  membrane  of  all  the  air 
tubes  was  highly  turgid  with  vessels;  and  both  lungs  contained 
more  mucus  than  usual,  especially  the  right,  the  lower  part  of 
which  was  condensed  and  heavy,  from  the  quantity  which  had . 
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been  secreted ;  and  a  few  flakes  of  recent  lymph  were  on  the  sur- 
face of  the  pleura.    The  other  viscera  were  healthy. 

The  disease  in  the  larynx  must,  no  doubt,  have  existed  for  some 
time  before  he  inflicted  the  wound  in  the  throat,  as  ossification 
and  exfoliation  are  comparatively  slow  processes;  but  the  coinci- 
dence with  a  wound  in  the  neighbourhood  is  curious,  and  contri- 
buted to  produce  the  obscurity  in  the  progress  of  the  symptoms. 
The  wound  may,  perhaps,  have  accelerated  the  disease,  though  it 
was  not  likely  to  be  the  immediate  cause  of  the  abscess,  from  the 
healthy  state  of  the  granulations  and  the  gradual  filling  up  of  the 
incision.  The  abscess  being  directly  in  contact  with  the  membrane 
of  the  larynx  and  trachea,  and  the  pus  being  in  equal  quantity  on 
both  sides  of  the  larynx,  (or,  if  any  thing,  more  copious  on  the 
right  side,)  were  sufficient,  in  Mr*  Hawkins's  opinion,  to  show  that 
it  had  been  the  consequence  of  the  inflammatory  condition  of  the 
inner  membrane  of  the  tube,  and  the  irritation  of  the  internal  ab- 
scess round  the  right  arytcenoid  cartilage,  from  which  the  purulent 
expectoration  had  proceeded  during  life. 


AXILLARY  ANEURISM. 

Case  of  Axillary  Aneurism^  at  the  Philadelphia  Almshouse. 

By  Professor  Gibson. 

This  is  a  highly  interesting  and  instructive  case.  The  patient,  a 
stout,  muscular,  athletic  man,  about  six  feet  high,  applied  to  Pro- 
fessor Gibson  on  account  of  a  luxation  of  the  left  os  humeri  at 
the  shoulder-joint,  of  nine  weeks'  standing.  He  was  admitted 
into  the  Almshouse  Infirmary  on  the  6th  of  March:  the  antiphlo- 
gistic system  was  pursued  until  the  15th,  when  attempts  at  reduc- 
tion were  made,  in  the  presence  of  the  surgeons  and  students  of 
the  house,  which  was  not  accomplished  until  after  the  lapse  of  an 
hour  and  three-quarters  from  the  commencement  of  the  operation. 

On  the  16th,  there  was  a  general  swelling  over  the  deltoid  and 
pectoral  muscles,  with  a  distinct  pulsation  of  an  aneurismal  cha- 
racter. 

On  the  morning  of  the  17th  it  had  increased  considerably,  and 
in  consultation  *^  it  was  decided  that  the  subclavian  artery  should 
be  tied  without  delay,"  This  was  accordingly  done  by  Professor 
Gibson. 

A  note  is  here-  appended,  descriptive  of  an  instrument  invented 
at  his  suggestion,  for  passing  a  ligature  around  deep-seated  arte- 
ries, to  which  we  can  bear  testimony  as  being  probably  the  best  that 
has  yet  been  devised  for  that  purpose.  ".It  consists  of  a  silver 
canula,  fixed  on  a  wooden  handle,  surrounded  (near  the  part 
where  the  canula  joins  the  handle)  with  a  collar,  through  which  a 
steel  stilet,  made  of  a  narrow  watchspring,  the  length  of  the  in- 
strument, passes,  and  immediately  afterwards  enters  an  opening 
just  below  the  collar,  in  order  to  traverse  the  whole  cavity  of  the 
canula,  and  emerge  at  its  point.     This  extremity  of  the  stilet  is 
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covered  with  a  flattenedl  silver  cap  moderately  blunt ;  whilst  its 
other,  or  upper  extremity,  passing  upwards  from  the  collar  above 
mentioned,  lays  parallel  with  the  handle,  and  has  an  eye  near  its 
end  for  holding  a  ligature.  A  small  screw,  for  the  purpose  of  fix- 
ing the  stilet  while  the  surgeon  is  in  the  act  of  passmg  the  instru- 
ment beneath  the  artery,  works  through  the  silver  collar,  and  may 
be  used  or  not,  as  the  surgeon  pleases/' 

Our  readers  will  hardly  consider  it  necessary  for  us  to  enter  into 
the  minute  details  of  the  progress  of  the  case,  which  are  carefully 
recorded.  .We  shall  briefly  state,  therefore,  that  the  patient  died 
at  four  o'clock  p.m.  on  the  26th,  the  tenth  day  after  the  ligature  of 
the  subclavian. 

The  account  of  this  case  concludes  with  the  dissection,  which 
was  conducted  by  Dr.  AsHMEAD,^(the  parts  having  been  previ- 
ously injected,)  and  the  report  drawn  up  by  Dr.  Hall,  in  the 
presence  of  a  large  number  of  physicians  and  students*  It  is  so 
highly  interesting,  and  important  for  a  full  understanding  of  the 
case,  that  we  conceive  it  matter  of  justice  to  Dr.  Gibson,  and  re* 
quiring  no  apology  to  give  it  entire. 

«'  PhUmlelphia  Almshouu;  March  24IA,  1828. 

"  Dissection  of  John  Langton,  sixteen  hours  after  deaM.— The 
left  hand  and  forearm  exhibited  marks  of  incipient  gangrene,  ex- 
tending only  to  the  skin  and  subjacent  cellular  membrane,  and 
terminated  by  a  welUdefined  line  at  the  elbow.  The  wound  made 
by  the  operation  was  filled  with  an  offensive  sanies,  and  exhibited 
no  tendency  to  healthy  granulations. 

**  We  threw  in  the  cold  lead  injection,  by  fixing  a  pipe  in  the 
mouth  of  the  left  subclavian,  through  the  aorta :  the  shoulder  and 
neck  were  minutely  injected,  but,  as  the  radial  artery  was  not  filled, 
the  pipe  was  introduced  into  it,  and  the  lead  driven  upwards  until 
.  a  portion  of  the  first  injection  was  made  to  recede  through  the 
divided  thoracic  vessels. 

^*  The  arm,  scapula,  and  clavicle,  with  a  portion  of  the  ribs, 
were  separated  from  the  body,  and  carefully  dissected  by  Dr. 
Ashmead  and  myself,  in  the  presence  of  the  surgeons  and  house 
students.  All  the  parts  about  the  axilla  were  so  blended  by  adhe- 
sions as  to  render  their  discrimination  very  difficult.  The  muscles 
were  unaltered,  except  from  extravasation  and  effusion  to  be  here- 
after described.  The  subclavian  artery  was  healthy,  the  vertebral 
of  its  usual  caliber;  the  internal  mammary  large;  the  inferior  thy* 
roidealy  the  posterior  cervical,  and  the  superior  scapular,  arose  by 
a  common  trunk  from  the  subclavian,  together  with  an  anomalous 
artery,  about  the  size  of  a  crowquill,  which  descended  between 
the  subclavian  and  carotid,  along  the  trachea ;  its  destination  was 
not  pursued.  The  posterior  cervical  was  of  the  size  of  a  large 
quill,  having  its  branch  to  the  base  of  the  scapula  much  enlarged. 
The  superior  scapular  artery  ran  along  the  upper  edge  of  the  sub- 
davius  muscle,  and  had  escaped  the  operator's  knife,  though  it 
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had  been  made  visible  by  the  incisions.  It  inosculated  beneath 
the  neck  of  the  scapula  with  the  inferior  dorsalis  scapulee,  which 
was  of  the  size  of  a  crowquill.  From  the  unfavorable  state  of  the 
part  for  dissection,  we  could  not  demonstrate  the  channels 
through  which  the  blood  to  the  arm  passed;  but  that  these  existed, 
and  would,  under  auspicuous  circumstances,  have  become  ade- 
quate to  the  circulation,  the  course  of  the  injection  and  other  cir- 
cumstances fully  prove. 

**  As  the  injection  from  above  had  penetrated  to  the  ligature,  it 
is  presumed  that  no  coagulum  had  as  yet  formed.     The  ligature 
embra<:ed  the  artery  j.ust  where  it  emerges  from  beneath  the  scale- 
nus anticus,  and  included  no  other  part.     The  artery  was  unin- 
jured in  all  the  space  between  the  ligature  and  the  point  where  it 
became  adherent  to  the  head  of  the  bone,  at  the  internal  margin 
of  the  lesser  tubercle.     It  was  firmly  attached  to  the  substance  of 
the  bone  and  the  articular  capsule  by  dense  cellular  or  ligamen- 
tous substance;  and  such  was  the  compactness  of  this  juncturey 
and  so  short  the  portion  oj' artery  between  this  point  and  that  of  its 
attachment  to  the  rib,  that  it  seemed  absolutely  impossible  to  reduce 
the  bone  to  its  place  and  not  cause  the  rupture  of  the  vessel.     This 
effect  was  here  exhibited.     Where  the  artery  adhered  to  the  bone, 
its  internal  coats  had  been  ruptured,  with  the  exception  of  a  very 
narrow  band  immediately  opposite  to  its  point  of  attachment.   The 
extremities  of  the  artery  had  separated,  as  far  as  the  band  above- 
alluded  to  would  allow,  (which  was  about  half  an  inch,)  and  the 
artery,  by  tending  to  straighten  itself,  was  only  retained  to  the  bone 
by  the  intervening  portion  of  its  external  coat.     The  dilatation  of 
the  external  coat  had  formed  a  sac,  which  was  expanded  by  being 
stretched  between  the  points  of  its  attachment  to  the  bone  and  the 
ruptured  extremity  of  the  artery.     This  true  aneurismal  sac  ex- 
tended beneath  the  artery  towards  the  ligature,  and  beneath  the 
pectoralis  minor  muscle^  but  was  ruptured  in  its  posterior  portion, 
very  near  its  adhesion  to  the  bone,  so  as  to  have  allowed  the  blood 
to  escape  and  form  a  difiPused  aneurism.     The  blood  had  pene- 
trated beneath  the  pectoralfs  major  and  minor  muscles,  and  along 
the  edge  of  the  latissimus  dorsi  as  far  as  the  seventh  rib.     It  had 
extended  beneath  the  humerus  to  the  space  between  the  long  head 
of  the  triceps  and  the  teres  minor,  and  had  filled  the  axillary 
cavity,  but  had  been  prevented  from  extending  downwards  by  the 
general  agglutination  of  the  parts,^  caused  by  the  dislocation. 
Along  the  internal  margin  of  the  coraco  brachialia  and  the  deltoid, 
there  was  much  extravasation ;  but  we  rather  think  it  was  caused 
by  the  means  used  to  reduce  the  bone. 

•*  The  walls  of  the  true  aneurismal  sac  were  of  so  compact  a 
texture,  and  its  boundaries  so  well  defined,  that  the  conjectute  of 
its  having  existed  previously  to  the  reduction  of  the  bone,  and. 
that  its  rupture  was  a  distant  and  subsequent  event,  is  rendered 
probable. 

'*  Upon  exposing  the  articular  cavity,  the  head  of  the  bone  was. 
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found  to  rest  beneath  its  original  socket  upon  a  bed  of  dense  liga* 
mentous  substance.  The  capsule  was  much  thickened,  and  had 
a  rupture  in  its  inferior  anterior  portion,  through  which  the  blood 
and  injecting  matter  had  entered. 

''  About  one  third  of  the  lower  portion  of  the  glenoid  cavity  had 
been  broken  off,  and  remained  attached  to  the  superior  part  of  the 
neck  of  the  bone,  by  an  adventitious  adhesion. 

<<  The  greater  tubercle  of  the  humerus  was  cracked  through  its 
base,  with  the  exception  of  the  portion  beneath  its  anterior  facet* 
From  the  thickening  of  the  periosteum,  and  the  deposit  of  osseous 
matter,  we  do  not  think  that  this  fracture  was  recent.  The  ex- 
tremity of  the  acromion  process  was  found  fractured,  but  was 
still  firmly  embraced  by  the  surrounding  muscular  and  fibrous 
structure. 

'*  It  is  proper  to  mention  that  the  left  ventricle  of  the  heart  was 
enlarged,  and  its  muscular  substance  unusually  soft.  The  right 
ventricle  and  auricles  did  not  exhibit  these  phenomena.  Upon 
opening  that  part  of  the  subclavian  embraced  by  the  ligature,  the 
internal  coats  of  the  vessel  were  found  completely  divided,  but  no 
traces  of  a  coagulum  could  be  observed  above  the  ligature ;  nor 
was  there  any  vestige  of  coagulable  lymph,  or  any  approach  to  ad- 
hesion, though  the  ligature  held  its  place  with  great  tenacity,  and 
the  parts  embraced  by  it  seemed  healthy. 

'^  No  other  part  was  examined. 

.    "  James  C.  Hall,  m.d." 

Some  remarks,  growing  out  of  the  unfortunate  results  of  this, 
which  is  the  second  case  of  the  kind  that  has  occurred  to  Professor 
Gibson,  and  the  only  two  cases  that  have  been  reported  in  this 
country,  follow.  Allusion  is  first  made  to  those  who  have  advised, 
and  successfully  executed,  the  reduction  of  old  luxations  of  the 
humerus.  There  can  be  no  doubt  of  the  fact  that  the  practice  is 
warranted  by  experience;  and,  for  ourselves,  we  should  not  hesi- 
tate a  moment  to  undertake  it,  if  a  fair  case  were  presented  to  our 
notice.  The  cases  of  Foubert,  (as  well  as  several  othersj^  which 
were  alluded  to  in  our  last  Number,  page  451,  are  next  adduced, 
to  show  that  the  same  results  have  followed  similar  attempts  by 
other  surgeons  ;  and  from  these  Dr.  G.  has  drawn  some  valuable 
practical  inferences,  to  which  we  shall  call  attention  at  the  conclu- 
sion of  this  article. 

"  It  is  not  ray  intention,"  says  Dr.  G.  *'to  comment,  except  in 
a  very  brief  way,  upon  the  case  of  Langton.  The  particulars  of  it 
having  been  fairly  and  honestly  stated,  the  profession  will  be  able 
to  draw  its  own  conclusions.  I  may  remark,  however^  that  between 
the  first  accident  of  the  kind  I  have  detailed  and  the  second,  (a 
period  of  five  years,)  I  have  reduced  five  luxations,  each  from  two 
to  four  months*  standing:  one  a  patient  of  Dr.  D.  T.  Coxe,  up- 
wards of  sixty  years  old;  another  of  Dr.  Manuel  E.  Robinson, 
about  the  same  agej  and  three  more  in  my  own  practice;  besides 
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several  similar  accidents  of  a  recent  kind,  all  of  which  terminated 
in  the  happiest  manner. 

**  From  these,  and  from  many  other  cases  of  a  similar  character 
which  I  have  treated  within  the  last  eighteen  years,  I  think  I  have 
good  reason  to  conclude  that^  where  no  adhesion  exists  between  the 
artery  and  surrounding  parts,  the  operation  may  be  done  with 
safety:  that,  on  the  contrary,  when  adhesion  does  exist,  (and  of 
this  we  have  no  means  to  judge,)  rupture  of  the  vessel  must  be  an 
inevitable  consequence,  whether  the  reduction  be  effected  by  force 
or  by  the  most  gentle  means.  To  show,  however,  that  neither  my 
colleagues  nor  myself  made  use  of  unwarrantable  force  in  the  case 
of  Langton,  I  shall  present  the  following  documents,  obligingly 
furnished  by  some  of  the  gentlemen  present  at  the  reduction/'* 

The  concluding  observations  of  Dr.  G.  respecting  the  reduction 
of  old  luxations,  are  practically  valuable,  and  we  shall  conclode 
by  submitting  them  to  our  readers. 

**  U  the  patient  is  young, notvery  muscular,  the  luxation  not  com- 
plicated with  fracture;  if  no  attempts  have  previously  been  made  to 
accomplish  the  reduction,  and  the  head  of  the  bone  has  not  been 
out  of  its  natural  situation  beyond  five  or  six  weeks,  I  should  ad- 
vise  the  attempt  to  replace  it.  But,  on  the  contrary,  iC  the  patient 
is  very  robust  and  vigorous,  advanced  in  years,  accustomed  to 
labour  and  to  the  free  use  of  ardent  spirits,  and  the  head  of  the 
bone  has  been  long  out,  I  should  discountenance  any  attempt  at 
red  uct  ion . "— i4  merican  Medical  Recorder, 
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Cases  of  Affections  of  the  Chest ,  succeeding  Operations  and  InjurieSf 
treated  at  the  Glasgow  Royal  Infirmary. 

Case  I. — David  M'Lardy,  est.  twenty-one,  was  admitted  Decem- 
ber 29th,  with  a  small  fistula  on  right  side  of  anus,  discharging  a 
Jittle  thin  matter,  but  not  communicating  with  the  gut.  It  com- 
menced four  years  ago,  and  was  supposed  to  be  nearly  healed, 
when,  five  months  since,  the  discharge  was  renewed,  without  any 
pain.  The  fistula  was  cut  in  the  usual  way  on  the  4£h  of  January. 
On  the  6th,  he  complained  of  griping  pains.  On  the  7th,  he  had 
a  rigor,  followed  by  severe  pain  of  the  back,  extending  to  the  tes- 
ticles. He  was  feverish  and  uneasy;  pulse  ninety;  tongue 
whitish  ;  thirst;  urine  high  coloured.  His  bowels  had  been  opened 
by  castor  oil,  and  a  poultice  was  applied  to  the  wound. 

On  the  morning  of  the  10th,  the  ifeverish  symptoms  continuing, 
he  was  bled  to  sixteen  ounces.  Blood  huffy.  Complains  chiefly 
of  pain  in  testicles ;  edges  of  the  wound  feel  hard ;  pulse  ninety- 
six  ;  bowels  open.  In  the  evening,  had  six  grains  of  calomel,  with 
one  of  opium,  and  the  hip  bath;  which  was  followed  by  profuse 
perspiration  and  great  relief  from  pain. 

*  The  documents  referred  to  confirm  the  statements  of  Dr.  G.— EnixoRs* 
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December  1 1 th.— Complains  chiefly  of  weakness;  pulse  eighty ; 
thirst. — Pulv.  Doveri  gr.  xij.  vespere. 

13th. — Had  sickness  and  vomiting  last  night.  Flip  bath  this 
morning,  which  produced  copious  perspiration.  A  slight  rigor 
during  the  forenoon;  pain  of  back  and  testicles;  lower  part  of 
abdomen  slightly  tympanitic,  but  not  painful;  bowels  rather  slow ; 
pulse  ninety-four;  tongue  cleaner. — Had  twelve  leeches  to  abdo- 
men^  and  a  purging  enema. 

On  the  l^th,  an  abscess  whioh  had  formed  on  left  hip  was 
punctured,  and  four  ounces  of  matter  evacuated.  A  healthy  pu- 
rulent discharge  from  the  hip  continued,  but  the  feverish  symptoms 
did  not  abate;  and  on  the  2l8t  another  abscess,  near  the  former, 
containing  half  an  ounce  of  pus,  was  opened.  During  the  night 
be  had  some  delirium,  and  next  day  complained  of  pain  of  abdo- 
men, which  was  much  distended  and  tympanitic.  Cauatenance 
sunk;  pulse  120.  Symptoms  continued  with  little  change  till  tlie 
25th,  when  he  had  frequent  cough,  with  expectoration  containing 
some  blood*  On  examination  by  the  stethoscope,  the  right  lung 
was  found  to  be  consolidated.  Had  a  blister  to  the  breast,  and  the 
Vinum  Antimon.  He  sunk  without  any  aggravation  of  symptoms, 
and  died  on  the  28th. 

Dissection. -^The  abscesses  on  the  hip  much  contracted,  and 
contained  no  pus.  The  colon  was  greatly  distended  with  air,  but 
the  texture  of  that,  and  of  all  the  other  abdominal  viscera,  seemed 
free  from  disease.  The  right  lung  was  found  adhering  extensively 
to  the  sides  of  the  thorax,  and  nearly  the  whole  of  this  lung  was 
changed  in  structure :  H  was  mostly  in  a  state  of  hepatization,  but 
in  some  parts  was  beginning  to  pass  into  that  of  purulent  inhUra« 
tion.     Tne  left  lung  was  perfectly  healthy. 

This  case  is  an  interesting  example  of  the  insidious  manner  in 
which  affections  of  the  chest  frequently  succeed  operations.  Until 
three  days  before  death,  no  suspicion  appears  to  have  been  enter- 
tained of  any  pulmonary  disease:  all  the  symptoms  pointed  to  the 
abdomen  and  pelvis.  When  the  formation  of  abscesses  over  the 
hip  did  not  remove  the  fever,  it  might  reasonably  be  concluded 
that  some  mischief  was  going  on  in  the  cavity  of  the  abdomen : 
probably  the  formation  of  matter  within  the  pelvis.  Slight  cough 
and  puro-mucous  expectoration  were  the  first  and  only  symptoms 
of  chest  affection.  Previously  he  had  been  repeatedly  questioned 
as  to  whether  he  had  cough^  or  any  uneasiness  about  the  breast, 
but  he  always  affirmed  he  had  not;  and  it  was,  we  presume,  owing 
to  the  absence  of  all  symptoms  denoting  an  affection  of  the  lungs 
that  a  more  rigid  examination  was  not  earlier  had  recourse  to. 
The  knowledge  at  length  obtained  by  means  of  the  stethoscope,  if 
it  ever  could  have  availed  to  save  his  life,  came  too  late  to  be  of 
any  service. 

Case  II. — Helen  Blackie,  set.  forty,  was  admitted  on  the  2d  of 
January.    The  day  before  she  had  fallen  down  several  steps  of  a 
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Stone  stair,  and  had  received  a  wound  of  the  scalp,  extending 
from  near  the  lambdoidal  suture  two  and  a  half  inches  forwards^ 
and  then  transversely  across  right  side  of  the  head  for  about  five 
inches.  '  The  edges  of  the  wound  had  been  brought  together  by 
stitches,  and  a  considerable  part  had  adhered ;  but  in  one  or  two 
points  the  probe  passed  several  inches  backwards  and  forwards, 
and  a  considerable  quantity  of  thin  fetid  pus  was  discharged.  She 
had  received,  at  the  same  time,  an  injury  on  the  left  side  of  the 
chest,  which  through  its  whole  extent  was  emphysematous,  but  no 
fractured  ribs  were  detected.  Much  pain  was  felt,  and  increased 
on  deep  inspiration,  at  lower  anterior  part  of  chest.  Had  difficulty 
of  breathing,  headach,  and  tinnitus  aurium,  with  dulnessof  hear, 
ing;  thirst;  skin  hot;  tongue  white;  bowels  costive;  pulse  100. 
Profuse  suppuration  and  disunion  of  the  wound  followed  ;  and  in 
a  few  days  after  admission  the  pericranium  was  found  destroyed 
to  some  extent.  The  patient,  became  weak,  and  was  allowed  a 
small  quantity  of  wine ;  after  which  she  began  to  recruit,  and  the 
suppuration  rapidly  diminished.  The  emphysema,  dyspnoea) 
and  pain  of  chest,  disappeared  after  wearing  the  thorax  bandage. 
She  had  slight,  but  not  troublesome  cough. 

She  went  on  favorably  until  the  29th,  when  she  became  uneasy 
and  fretful,  was  averse  to  being  disturbed,  and  her  deafness  in*- 
creased.  She  was  feverish,  and  her  pulse  had  risen  to  ninety-six ; 
but  she  complained  only  of  weakness.  The  wine  was  omitted, 
and  she  was  ordered  a  purge. 

On  the  30th,  her  bowels  were  freely  opened,  and  the  pulse  had 
sunk  to  seventy-six :  she  still,  however,  seemed  uneasy,  but  made 
no  positive  complaint. 

On  the  2d  of  February  the  report  is,  discharge  from  scalp  in- 
creasing' and  thin;  has  cough,  with  expectoration  and  slight 
dyspnoea;  pulse  100;  tongue  moist;  bowels  open.-— R.  Submur. 
Hydrarg.  gr.  vi. ;  Pulv.  Antim.  9i. ;  Pulv.  Opii  gr.  v.  M.  div,  in  vi. 
1  ter  indies. 

On  the  3d,  features  were  shrunk,  and  she  seemed  fast  sinking. 
Pupils  contracted.  Complained  of  no  pain,  and  cough  was  less 
troublesome ;  pulse  100.     She  died  on  the  morning  of  the  4th. 

Dissection, — A  considerable  part  of  wound  of  scalp  remained 
disunited.  A  portion  of  bone,  about  three  inches  square,  was  de- 
nuded of  its  pericranium.  The  corresponding  part  of  the  inner 
table  was  rough,  and  of  a  more  yellow  colour  than  natural.  Be- 
neath it  the  dura  mater  was  slightly  thickened,  vascular,  and 
covered  with  pus.  A  small  abscess  had  formed  in  cerebral  sub- 
stance, at  superior  part  of  the  right  middle  lobe  of  the  brain  :  it 
contained  greenish  yellow  pus.  The  brain  was  firm,  and  its 
blood-vessels  distended.  A  very  small  quantity  of  fluid  was  found 
in  the  ventricles.  In  the  left  side  of  the  thorax  several  ounces  of 
sero-purulent  fluid  were  found  :  the  lung  was  covered  with  coagu- 
lable  lymph,  a  third  of  it  was  in  a  state  approaching  to  hepatiza- 
tion, and  several  small  portions  of  its  substance  were  indurated. 


Strangulated  Umbilical  Hernia.  3^\ 

These  portions  varied  in  size  from  a  small  hazel  nut  to  a  walnut, 
and  were  seated  immediately  under  the  pleura.  Over  two  or  three 
of  them  this  membrane  was  of  a  dirty  yellow  colour,  and,  when 
they  were  cut  into,  pus  oozed  freely  from  the  cut  surface :  from 
most  of  the  others  purulent  matter  could  be  pressed.  In  the  op- 
posite lung  were  four  or  five  points  of  a  similar  nature. 


HERNIA. 

Strangulated  Umbilical  Hernia.  Cessation  of  Vomiting  for  eight 
Days,  Operation  performed  fifteen  Days  after  the  occurrence 
of  the  first  Symptoms  of  Strangulation.   Fatal  Result »    (H  6te  l 

DiEU.) 

A  woMAK,  sixty-two  years  of  age,  the  mother  of  six*children,  had 
had  for  fifteen  years  an  umbilical  hernia,  about  the  size  of  a  goose's 
egg.  She  had  always  worn  a  bandage,  which  had  not,  however, 
been  properly  applied.  The  rupture  had  never  been  entirely  re- 
duced. The  patient  had  been  subject  to  attacks  of  colic,  but 
never  to  vomitmg.  She  was  admitted  January  29th,  1829.  Fif- 
teen days  before  she  had  suflPered  from  coHc»  shiverings,  hiccups 
nausea,  and  vomiting,  at  first  of  mucous  and  alimentary,  and  after- 
wards of  bilious  and  fecal  matter.  The  symptoms  ceased  on  the 
24th,  but  she  had  no  evacuation  from  the 'bowels. 

The  day  after  her  admission  into  the  hospital,  the  tumor  was 
tense,  painful  to  the  touch,  of  considerable  size,  being  four  inches 
in  diameter.  It  surrounded  the  navel.  The  pulse  was  strong,  face 
flushed.  The  patient  replied  to  any  questions  that  were  put  to 
her  with  hesitation,  but  still  in  a  rational  manner.  No  colic  nor 
vomiting;  no  evacuation  from  the  bowels.  M.  Duputtrek  did 
not  think  himself  called  upon  to  operate,  because  theve  was  no 
other  symptom  of  strangulation  than  the  constipated  state  of  the 
bowels  *  He  ordered  fifteen  leeches  to  be  applied  to  the  tumor, 
and  afterwards  emollient  cataplasms;  warm  bath;  a  purgative 
clyster;  veal  broth. 

3ljft. — Patient  extremely  weak.  Tumor  in  the  same  state. 
Pulse  quick  and  feeble;  countenance  much  changed.  Has  not 
vomited.  Has  discharged  flatus  freely  from  the  bowelsi  but  no 
feces. — V.S.  from  the  arm. 

In  the  afternoon,  she  was  attacked  with  hiccup,  nausea,  and 
vomiting  of  stercoraceous  matter,  and  colic.  Erysipelatous  in- 
flammation of  the  hypogastric  region. 

M.  Sanson  operated  three  hours  afterwards.  He  made  a  long 
longitudinal  incision,  and  laid  bare  the  sac,  which  was  much 
thickened,  particularly  at  its  lower  part.  It  contained  a  portion 
of  intestine  about  four  inches  long,  which  appeared  to  be  a  part  of 

*  Were  the  tension  and  painfol  eondition  of  the  tumor  not  symptoms  of 
«trangiilatioii  ?  We  are  almost  iocUned  to  believe  that  the  opinion  of  M. 
Dnpii}  treu  must  iiavc  been  mtstakeoy  and  consequently  misstated. — £i)iT0Ufl. 
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the  transverse  arch  of  the  colon.  There  were  nameroiis  adhesions 
between  the  parts,  and  it  was  thought  there  was  a  portion  of 
omentum  at  the  bottom  of  the  wound.  The  stranpilated  parts 
were  reKeyed  by  an  incision  upwards  and  towards  the  left  side. 
The  intestine,  which  was  of  a  deep  red  colour,  was  reduced.  In 
three-quarters  of  an  hour  the  patient  again  Tomited  fecal  matter. 
Clysters  were  administered,  and  five  or  six  evacuations  from  the 
bowels  followed. 

P^ebruary  1st. — Twenty  leeches  were  applied  to  the  hypogastric 
region,  over  the  part  affected  with  erysipelas.  Countenance  of  the 
patient  much  altered;  pulse  thready.  She  could  scarcely  articu- 
late.    Died  in  the  night. 

Dissection f  thirty  hours  after  death. — Abdomen :  The  convolu- 
tions of  the  iittestines  were  of  a  deep  red  coloar,  and  were  sur- 
rounded by  purulent  matter;  flakes  of  false  membnDne  were 
observed  upon  their  surface.  The  parts  constituting  the  hernia 
had  escaped  from  the  abdominal  cavity  through  a  separation  of 
the  linea  alba,  above  the  umbilicus.  The  portion  of  intestine 
which  had  been  reduced  was  a  part  of  the  arch  of  the  colon.  A 
part  of  the  omentum  was  still  in  the  opening,  and  adhered  strongly 
to  the  edges  of  it. 

Observations,  (by  the  relater  of  the  case,  in  the  Jfmmal  Hebdo- 
madaire.) — This  case  is  very  curious,  inasmuch  as  the  principal 
symptoms  of  strangulation  did  not  reappear  for  eight  days  after 
they  had  ceased  at  first.  The  woman  vomited  fecal  matter  from 
the  16th  to  the  24th  of  January:  vomiting  then  ceased,  and  did 
not  return  till  eight  days  after.  M.  Dupuytren  remarked  that  it 
was  the  first  case  of  the  kind  he  had  observed.  He  had  known 
the  vomiting  cease  for  two  or  three  days,  but  never  for  so  long  a 
period  as  in  this  instance,  while  a  portion  of  the  intestine  was  still 
strangulated. 

This  case  appears  to  us  *^  tihs  curieuse,"  for  other  reasons  than 
those  assigned  by  the  relater  of  it.  Surely  the  symptoms  did  de- 
mand, and  urgently  too,  the  immediate  performance  of  the  opera- 
tion the  day  after  the  patient  was  admitted  into  the  hospital.  M. 
Dupuytren,  it  seems,  entertained  a  contrary  opinion;  but  (he 
reasons  for  which  he  is  said  to  have  decided  upon  deferring  the 
operation  seem  to  us  so  decidedly  erroneous,  and  so  completely 
contradicted  by  the  condition  of  the  patient  at  the  moment,  that 
we  must  suspect  the  report  of  the  case  upon  this  point  to  be 
inaccurate.*— Edito  rs. 
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Qutt  laudandaforent,  et  qan  cnlpanda,  vicuiioi 

JJla,  priQ4,  cret&i  mox  bnc,  carDone,fio/amtM.— Pbrsius* 


Illustrations  of  the  Diseases  of  the  Breast.  By  Sir  Astley 
Cooper,  Bart,  f.R.s.  Serjeant  Sargeon  to  His  Majesty;  Con- 
sulting Surgeon  of  Gay's  Hospital;  Lecturer  on  Anatomy  and 
Surgery,  &c.  In  two  Parts.  Parti.— 4to.  pp.  89;  with  nine 
beautifully  coloured  Plates,  including  numerons  Figures. — 
Longman  and  Go.  Feb.  1829. 

If  we  were  to  scrutinize  the  motives  which  lead  to  the 
publication  of  the'great  majority  of  books,  we  should  pro- 
bably conclude  that|the  diligence  of  men  is  generally  to  be 
estimated  by  their  eagerness  for  immediate  reward,  or  their 
ambition  of  future  fame.  The  continued  industry  of  Sir 
Astley  Cooper  cannot  be  prompted  by  eithet  of  these 
motives.  Of  present  reward  he  is  independent;  and,  of 
future  fame,  so  perfectly  secure,  that  he  might  safely  repose 
upon  the  high  reputation  he  has  established.  His  zeal 
must  now  be  attributed  to  the  honourable  and  philanthro- 
pic desire  of  benefiting  the  public,  by  communicating  to 
his  surgical  brethren  the  results  of  his  long  and  extensive 
experience. 

The  importance  of  the  subject  to  which  our  attention  is 
directed  in  this  work,  will  not  be  denied.  These  Illustra- 
tions of  the  Diseases  of  the  Breast  are  divided  into  twa 
parts:  those  which  are,  and  those  which  are  not  malignant. 
In  this  part  the  author  has  confined  himself  to  the  descrip- 
tion of  the  latter,  distinguishing  those  which  do  not  arise 
from  a  vitiated  state  of  the  system,  nor  produce  any  dan- 
gerous constitutional  effects,  and  do  not  contaminate  the 
parts  in  their  neighbourhood,  nor  affect  those  at  a  distance 
from  their  original  seat.  It  is  observed,  however,  that 
some  of  these  swellings,  when  they  have  existed  long  in  a 
dormant  state,  will  have  alterations  produced  in  them  by 
changes  of  the  constitution,  by  which  their  extirpation  may 
be  rendered  necessary;  for  malignancy  may  be  lighted  up 
in  them  by  constitutional  disease,  by  anxiety  of  mind,  and 
by  the  cessation  of  the  menstrual  secretion.  The  female 
breast  is  liable  to  almost  all  the  complaints  of  other  struc- 
tures, and  to  some  which  are  peculiarly  its  own. 

'*  The  uninformed  surgeon  is  too  apt  to  fall  in  with  the  opinion 
of  the  vulgar,  and  to  confound  all  the  swellings  of  the  breast  under 
the  general  term  of  Cancer;  and  yet  every  surgeon  who  has  fully 
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iovestigated  the  character  of  these  swellings,  by  examinatioa  of 
the  diseased  parts  after  operation,  must  be  aware  of  the  great  va- 
riety which  prevails  in  their  nature  and  appearances,  and  is  there- 
fore led  to  the  conclusion  that,  far  from  their  being  all  oTone  family, 
a  great  number  of  genera  of  tumors  actually  exist.  He  will  soon 
learn  that  some  are  the  effect  of  acute  inflammation  ;  that  others 
are  of  a  simple  chronic  kind;  that  some  are  chronic  accompanied 
with  speci6c  action;  and  that  others  are  specific  and  malignant. . 
It  is,  therefore,  the  surgeon's  duty  to  discriminate  these  differences 
in  the  living  body;  and  this  he  can  only  accomplish  by  a  very 
careful  and  nice  manipular  examination  of  the  complaint,  by  hav- 
ing repeatedly  inspected  the  parts  which  have  been  removed  in 
operations,  by  examining  those  which  have  been  met  with  in  the 
body  after  death,  and  by  an  accurate  and  mjnute  history  of  the 
case.  The  experience  arising  from  these  different  sources  gives 
him  the  power  of  accurately  judging  of  the  nature  of  the  disease 
when  it  is  presented  to  his  attention  in  the  living  body."  (P.  2.) 

Sir  Astley  divides  the  diseases  of  the  breast  into  three 
classes:  first,  those  which  are  the  result  of  common  inflam- 
mation, whether  it  be  acute  or  chronic;  secondly,  into 
complaints  which  arise  from  peculiar  or  specific  action,  bi|t 
which  are  not  nialio;nant,  and  do  not  contaminate  other 
structures;  thirdly,  into  those  which  are  not  only  founded 
on  localy  malignant,  and  specific  actions,  but  which  are 
connected  with  a  peculiar  and  unhealthy  state  of  the  consti- 
tution. By  a  malignant  complaint  is  implied  a  local  dis- 
eased action,  which  not  only  affects  the  parts  in  which  it  is 
originally  situated,  but  which  contaminates  those  in  its 
neighbourhood.  It  is  produced  by  a  morbid  state  of  the 
constitution,  and  is  frequently  accompanied  by  similar  dis- 
ease in  other,  and  even  remote,  parts  of  the  body. 

The  following  extract  describes  the  purport  of  the  work, 
and  at  the  same  time  may  convey  a  useful  lesson  to  the 
presumptuous  many  who  conceive  their  decision  to  be  in- 
fallible. 

"  It  will  be  my  object  in  the  following  pages,  with  the  aid  of 
engravings,  to  detail  the  symptoms,  describe  the  external  charac- 
ters, and  exhibit  the  internal  appearances  of  each  of  these  diseases, 
so  far  as  I  have  been  able  to  observe  and  examine  them;  and,  in 
doing  this,  I  shall  endeavour  to  point  out  their  discriminating 
marks,  so  as  to  enabla  the  surgeon  to  distinguish  them  in  the 
living  body.  I  am  fully  aware  of  the  difficulty  of  the  task,  and 
am  ready  to  acknowledge  that  I  have  been  often  mistaken  in  my 
diagnosis ;  but  if  such  errors  of  judgment  occur  to  one  who  has 
had  a  considerable  share  of  practice  and  experience,  and  trusts  he 
has  not  been  an  idle  or  inattentive  spectator  of  what  has  been  pre- 
sented to  his  observation,  how  often  must  those  be  liable  to  error 
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who  do  not  industriously  investigate  the  nature  of  disease  by  dis- 
section, and  compare  it  with  its  external  characters  in  the  living 
body?"  (P. 5.) 

Chapter  ii.  ''  On  the  Effects  of  common  Inflammation  in 
the  Breast,'' — Acute  inflammation  in  the  breast  differs  little 
from  the  same  inflammation  in  other  parts  of  the  body,  ex- 
ceptin/^  in  the  severity  of  suffering  which  it  produces.  It 
is  adhesive  in  the  first  stage,  suppurative  in  the  second, 
and  ulcerative  in  the  third.  It  occurs  most  frequently  in 
women  at  an  early  period  after  delivery,  in  consequence 
of  the  abundant  determination  of  blood  to  the  breasts  for 
^the  secretion  of  milk.  In  the  first  stage,  cold  evaporating 
lotions  and  purgatives  are  to  be  employed:  "  but  if  the 
patient  suffer  from  the  cold  produced  by  the  evaporation  of 
the  spirit,  a  simple  tepid  poultice  may  be  substituted  for  it, 
occasionally  applying  leeches  to  the  swelling;  still  recol- 
lecting that  the  chief  dependence  is  upon  purging."  If 
suppuration  is  not  prevented  by  these  means,  warm  poppy 
fomentations  and  poultices  are  to  be  employed.  The  late 
Dr.  John  Clarke  objected  to  the  use  of  warm  applica- 
tions in  such  cases,  and,  as  his  opinions  have  had  much 
influence  upon  the  practice  generally  adopted,  we  shall 
state  his  views,  together  with  the  result  of  our  own  obser- 
vation. He  contended  that  poultices  and  fomentations 
"  derived  a  large  quantity  of  blood  to  the  parts,  and  that, 
by  their  relaxant  power,  they  weakened  the  tone  and 
strength  of  the  parts  to  such  a  degree,  that  if  matter  should 
inevitably  be  formed,  (which,  when  it  happens,  is  generally 
in  a  large  quantity,)  the  abscess  is  always  very  difficult  of 
healing,  especially  if  a  large  opening  should  be  artificially 
made  into  it."*  Instead,  therefore,  of  such  applications, 
Dr.  Clarke  advised  the  use  of  cold  saturnine  lotions ;  and 
he  recommends  us  to  continue  them  without  intermission, 
even  "  if  the  breast  should  suppurate,  and  that  the  fluctu- 
ation of  matter  can  be  distinctly  felt  under  the  skin,  until 
the  abscess  points. ''+  We  have  tried,  in  many  cases  of  milk 
abscess,  the  treatment  advised  by  Sir  Astley  Cooper,  and 
the  contrary  plan  which  is  supported  by  the  authority  of 
Dr.  Clarke.  In  whatever  manner  these  cases  may  be 
treated,  they  will  frequently  prove  tedious  and  painful :  but, 
judging  from  our  own  experience,  the  objections  urged  by 
Dr.  Clarke  against  the  use  of  warm  emollient  applications 

*  Practical  Essays  on  the  Management  of  Pregnancy  and  Labour.    By 
John  Clahke,  m.d.    Page  43. 
t  Ibid,  page  43. 
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are  more  imaginary  than  real.  The  continued  use  of  cold 
lotions  is  generally  very  distressing  to  the  patient ;  while, 
as  Sir  Astley  observes,  poppy  fomentations  and  poultices 
sooth  and  relax  the  part,  and,  by  their  narcotic  qualities, 
diminish  the  sensibility  of  the  nerves. 

If  much  pain  exists,  opium  and  saline  draughts  will  also 
be  necessary.  It  is  frequently  a  question  with  surgeons 
whether  these  abscesses  should  be  opened,  or  be  left  to 
break  spontaneously.  Upon  this  subject  Sir  A.  thus  states 
his  opinion : 

*'  If  the  abscess  be  quick  in  its  progress,  if  it  be  placed  on  the 
anterior  surface  of  the  breast,  and  if  the  sufferings  which  it  occa- 
sions are  not  excessively  severe,  it  is  best  to  leave  them  to  their 
natural  course,  rather  than  employ  the  lancet  for  the  discbarge  of 
the  matter.  .But  if,  on  the  contrary,  the  abscess  in  its  commence- 
ment be  very  deeply  placed,  if  its  progress  be  tedious,  if  the  local 
sufferings  be  excessively  severe,  if  there  be  a  high  degree  of  irri* 
tative  fever,  and  the  patient  suffer  from  profuse  perspiration  and 
want  of  rest,  much  time  is  saved,  and  a  great  diminution  of  suffer-r 
ing  produced,  by  discharging  the  matter  by  the  lancet.  Still  it  is 
wrong  to  penetrate  with  the  lancet  through  a  thick  covering  of  the 
abscess,  as  the  opening  does  not  succeed  in  establishing  a  free 
discharge  of  matter;  for  the  aperture  closes  by  adhesion,  the  ac- 
cumulation of  matter  proceeds,  and  ulceration  will  still  continue; 
on  this  account  the  opening  should  be  made  where  the  matter  is 
most  superficial  and  the  fluctuation  is  distinct,  i^nd  it  should  be  in 
size  proportioned  to  its  depth."  (P.  10.) 

Sometimes  several  abscesses  form  in  the  same  breast, 
quickly  succeeding  each  other,  and  lead  to  very  protracted 
suffering.  Opium  and  quinine  will  here  be  required. 
Sinuses  are  sometimes  formed.  The  best  mode  of  treating 
these  cases  Sir  Astley  has  found  to  be  by  injecting  them 
with  a  solution  of  two  or  three  drops  of  the  strong  sulphu- 
ric acid  to  an  ounce  of  rosewater,  and  to  cover  the  breast 
with  the  same  solution. 

"  Now  and  then  a  deep-seated  abscess  forms  between  the  pos- 
terior surface  of  the  breast  and  the  ribs,  which,  when  it  breaks, 
leaves  a  sinus  which  leads  to  the  ribs.  An  exfoliation  of  part  of 
the  rib  afterwards  occurs,  occasioning  a  very  protracted  suffering; 
and  in  the^e  cases,  as  well  as  in  the  former,  injecting  the  diluted 
acids  is  the  best  practice."  (P.  11.) 

The  division  of  the  sinus  by  the  knife  is  unnecessary.  In 
the  former  case  it  will  heal  by  adhesion.  In  the  latter, 
unless  the  exfoliating  bone  be  loose,  no  advantage  will  be 
derived  from  the  incision.  Sir  Astley  once  saw  a  lady  of 
delicate  constitution,  who  suffered  much  from  mental 
anxiety :  after  her  lying-in  she  bad  milk  abscess,  which 
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broke  and  discharged  freely;  and  then,  instead  of  healing, 
the  whole  breast  became  excessively  swollen ,  and  a  truly 
fungoid  excrescence  appeared.  The  patient  was  soon  de- 
stroyed by  this  disease. 

Hardness  of  the  breast  sometimes  remains  after  abscesses 
for  a  considerable  time. 

"  As  a  morbid  action  will  sometimes,  and  at  a  very  dis- 
tant period,  arise  in  the  swelling,  it  is  a  great  object  to 
dissipate  it  quickly;  which  will  be  best  effected  by  the  apr 
plication  of  the  Eroplastrum  Ammoniaci  cum  Hydrargyro, 
or  by  rubbing  the  part  with  the  Iodine  ointment."  As  a 
general  rule,  it  is  best  to  continue  the  child  at  the  breast  ai^ 
long  as  the  mother  can  bear  it 

Sioreness  of  the  nipples  sometimes  prevents  women  from 
suckling,  and  hence  distention,  inflammation,  and  abscess 
of  the  breast.  To  prevent  these  consequences,  the  breast 
should  be  drawn;  but  the  sooner  the  child  can  be  put  to  it 
again,  the  better.  "  The  best  application  to  the  sore  nipple 
is  a  solution  of  borax  in  water,  in  the  proportion  of  a 
drachm  of  borax,  three  ounces  and  a  half  of  water,  and  half 
an  ounce  of  spirit  of  wine."  Sir  Astley  also  recommends, 
as  a  preventive  of  sore  nipples,  that  women  who  have  been 
subject  to  them  should  wash  them,  some  time  before  the 
lying-in,  with  strong  brine. 

•'  Of  chronic  Abscesses.^' — From  chronic  inflammation  an 
abscess  is  sometimes  produced,  in  which,  from  the  length'  of 
time  it  is  forming,  from  the  little  pain  and  the  absence  of 
redness  and  beat  in  the  part,  and  from  the  want  of  rigors 
and  other  constitutional  symptoms,  the  formation  pf  matter 
is  not  suspected,  and  the  swelling  is  supposed  to  be  malig- 
nant, and  to  require  an  operation.  In  such  cases  Sir 
Astley  has  "seen  the  operation  for  removing  the  swelling 
begun,  and  in  its  progress,  the  knife  having  accidentally 
entered  the  abscess,  the  surgeon,  by  the  escape  of  the  mat- 
ter, having  been  informed  of  bis  error,  the  operation  was 
suspended;  and  a  poultice  being  applied,  the  case  ended 
favorably."  For  these  chronic  swellings  mercurial  altera- 
tives are  required,  and  the  Empl.  Ammon.  cum  Hydrarg. 
should  be  applied  to  the  part. 

A  swelling  is  sometimes  formed  in  the  breast  after  a  lying- 
in,  which  the  author  terms  ^^the  lacteal  or  lactiferous," 
because  it  arises  from  a  large  collection  of  milk  in  one  of 
the  lactiferous  tubes. 

'^  Its  cause  is  a  chronic  iDflammation  of  one  of  the  lactiferous 
tubes  near  the  nipple,  by  which  its  aperture  becomes  closed,  and 
the  tube  obliterated  to  the  extent  of  an  inch  or  more.    The  patient 
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applies  to  the  surgeon  some  time  after  delivery  with  a  swelling'in 
the  breast;  unpreceded  by  the  symptoms  of  abscess,  it  distinctly 
fluctuates,  and  she  complains  exceedingly  of  a  sense  of  distention 
in  the  part;  and,  when  the  child  is  put  to  the  breast  to  relieve  it, 
the  pain  and  distention  are  increased  by  the  draught  of  milk  which 
enters  the  breast  so  soon  as  the  child  begins  to  suck.  The  swell* 
ing  is  confined  to  one  portion  of  the  breast,  from  the  nipple  to  the 
circumference  of  the  organ,  and  it  gives  a  distinct  sense  of  fluctu- 
ation. The  cutaneous  veins  are  very  large,  but  the  part  is  other- 
wise undiscoloured.  If  a  lancet  be  passed  into  the  swelling, 
several  ounces  of  milk  are  discharged ;  and  the  milk,  being  suf- 
fered to  rest  for  a  few  hours,  forms  a  cream  upon  its  surface.  If 
a  slight  puncture  only  be  made,  the  milk  be  discharged,  and  the 
opening  suffered  to  immediately  close,  the  accumulation  recom- 
mences, and  in  a  short  time  the  same  appearances  and  sufferings 
are  renewed. 

*'  When  the  distention  of  the  swelling  is  excessive,  it  sometimes 
ulcerates,  and  discharges  the  milk  which  it  has  contained,  by  a 
small  aperture  at  a  little  distance  from  the  nipple;  and  the  opening 
so  produced  often  continues  through  the  whole  period  of  suckling, 
the  milk  being  lost,  from  the  aperture  not  being  received  into 
the  child's  mouth :  and  this  opening  is  difficult  to  heal,  until,  by 
weaning  the  child  and  by  purges,  the  secretion  of  milk  be  entirely 
checked. 

'*  The  treatment  which  this  case  requires  is  as  follows :  If  the 
mother  be  prevailed  upon  to  wean  her  child,  as  the  secretion  qf 
milk  will  soon  cease  in  this  obstructed  part  as  in  other  parts  of 
the  breast,  a  simple  puncture  will  suffice  to  relieve  the  distended 
tube  of  the  milk  which  it  contains.  But,  if  the  child  still  continue 
at  the  breast,  the  opening  may  be  made  larger,  and  the  milk  be 
suffered  to  escape  at  the  artificial  aperture  whilst  the  child  is 
sucking:  thus  imitating  the  natural  relief  which  the  ulcerative 
process  sometimes  produces,  until  the  secretion  of  milk. ceases, 
from  the  weaning  of  the  child,  and  from  purges  to  the  mother/' 
(P.  17.) 

This  disease  resembles  in  its  nature  the  ranula,  except- 
inof  in  the  fluid  secreted.  •  The  one  is  an  obstruction  of  the 
submaxillary  duct;  the  other  is  an  obstructed  lactiferous 
tube. 


are 
first 

species  exists  in  the  form  of  simple  bags,  which  contain  a 
serous  fluid.  Sir  Astley  would  call  theni  cellulous  hydatids. 

**  The  breast  gradually  swells,  and  in  the  beginning  is  entirely 
free  from  pain  or  tenderness ; '  it  becomes  hard,  and  no  fluctuation 
can  then  be  discovered  in  it;  it  continues  slowly  growing  for 
months,  and  even  for  years,  sometimes  acquiring  very  consider- 
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able  magnitude,  the  largest  I  have  seen  having  weighed  nine 
pounds;  but  in  other  cases,  although  the  bosom  was  quite  filled 
with  these  bags,  yet  it  aever  exceeded  twice  the  size  of  the  other 
breast. 

**  At  first  the  swelling  feels  entirely  solid,  so  that  it  bears  a 
great  resemblance  to  a  simple  chronic  enlargement  of  the  breast; 
but,  after  a  great  length  of  time,  a  fluctuation  can  at  one  part  be 
discovered  in  it,  and  then  the  breast  begins  to  increase  more 
quickly ;  and  in  several  parts  similar  fluctuations  can  be  detected. 
The  subcutaneous  veins  become  varicose;  but,  although  the  breast 
is  immensely  enlarged,  it  still  continues  almost  entirely  free  from 
pain :  but  to  this  there  are  exceptions,  for  some  persons  feel  an 
unusual  heat,  and  some,  as  the  breast  increases,  suffer  pain  in  the 
part  and  in  the  shoulder.  The  tumor  is  extremely  moveable  upon 
the  pectoral  muscle,  is  very  pendulous;  and  in  some  cases  the 
whole  of  the  mammary  gland,  in  others  only  a  small  portion  of  it, 
becomes  involved  in  the  disease.  At  length  one  of  the  fluctuating 
portions  of  the  breast  slowly  inflames,  ulcerates,  and  discharges  a 
large  quantity  of  serum,  or  of  a  fluid  having*  its  general  character, 
but  of  a  consistence  somewhat  more  glairy;  and  the  sac  being 
emptied,  and  the  external  opening  closed,  if  the  fluid  be  entirely 
discharged,  it  is  a  long  time  before  it  reaccumulates;  and  some- 
times the  sides  of  the  sac  adhere,  and  the  cyst  ceases  to  secrete. 
In  other  instances  I  have  known  the  swelling  break,  and  discharge 
a  mucilaginous  fluid  mixed  with  serum  ;  and  several  of  the  cells  in 
succession,  and  at  distant  periods,  pass  through  the  ulcerative 
process,  and  form  sinuses,  which  are  very  diflicult  to  heal. 

**  Excepting  during  the  process  of  ulceration,  the  general 
health  remains  entirely  undisturbed,  and  the  person  suflers  so 
little,  either  locally  or  constitutionally,  that  her  friends  do  not 
discover  her  malady ;  and  nothing  would  lead  her  to  consent  to 
an  operation  for  its  removal,  but  the  anxiety  of  mind  and  the 
apprehension  which  the  idea  of  a  cancer  produces,  and  the  great 
inconvenience  and  distress  which  the  weight  of  a  large  swelling 
occasions. 

"  Although  the  whole  breast  should  be  involved  in  the  disease, 
and  even  although  the  swelling  ulcerates,  discharges  largely,  and 
puts  on  a  formidable  appearance,  and  even  becomes  of  the  enor- 
mous size  which  will  be  seen  in  Plate  the  2d,  yet  the  glands  in  the 
axilla  remain  entirely  free  from  disease;  or,  if  one  be  slightly  en- 
larged, it  is  from  simple  irritation  only,  and  it  disappears  when  the 
complaint  in  the  breast  is  removed."  (P.  20.) 

Although,  in  the  greater  number  of  cases,  the  whole 
breast  becomes  involved  in  the  disease,  yet  Sir  A.  has  seen 
it  several  times  aflTect  one  part  only;  and  the  removal  of 
portions  of  the  breast  has  been  sufficiient  to  prevent  a  re* 
turn  of  the  complaint. 

Diagnosis, — "  This  disease,  in  its  first  stage,  resembles 
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simple  chronic  inflaiDmation ;  but  it  may  be  distingvislied 
from  it  by  the  absence  of  tenderness  upon  pressure,  and  the 
perfect  health  in  which  the  patient  remains  stamps  it  to  be 
an  entirely  local  disease."  In  the  second  sta^e,  the  best 
criterion  is  the  puncture  of  the  bag,  when  the  eYacuation  of 
a  clear  serum,  instead  of  a  purulent  fluid,  shows  the  nature 
of  the  disease. 

Treatment. — No  local  applications  are  beneficial.  The 
constitution  requires  no  attention,  as  the  health  does  not 
suffer. 

*'  If  only  one  bag  is  discovered,  and  that  is  of  considerable 
size,  it  sometimes,  if  punctured,  does  not  again  fill,  as  will  be  seen 
in  several  of  the  cases.  But  when  the  enlargement  is  excessive, 
when  a  multitude  of  bags  are  produced,  when  the  weight  of  the 
swelling  becomes  several  pounds;  when  the  breast  is  very  pendu- 
lous, and  drags  upon  the  surrounding  parts,  and  shakes  upon 
every  motion ;  when  there  is  great  apprehension,  on  the  part  of  the 
patient,  of  some  malignant  disease,  then  the  surgeon  will  be  wise 
in  removing  it. 

''The  operation  itself  is  a  simple  piece  of  dissection,  in  which  it 
is  the  best  plan  to  secure  each  divided  vessel  in  immediate  succes. 
sion,  to  prevent  any  great  loss  of  blood;  but  it  must  be  confessed 
that  this  is  not  absolutely  necessary,  as  the  operation  does  not 
require  much  time  in  its  performance,  and  the  vessels  can  be 
compressed  by  an  assistant  whilst  the  surgeon  is  removing  the 
tumor ;  or,  if  he  prefer  it,  each  vessel  may  be  secured  in  a  ligature 
as  the  operation  proceeds. 

''  When  the  tumor  requires  removal  for  this  disease,  it  is  neces- 
sary to  take  away  all  the  hardened  and  swollen  parts  of  the  breast, 
for  they  have  cysts  or  cells  formed  in  them;  and,  if  any  cyst  be 
suffered  to  remain,  it  will  still  continue  to  grow,  and  the  remain- 
ing part  of  the  breast  to  form  an  hydatid  tumor. 

"  The  great  solace  to  the  patient  in  this  disease  is,  that,  as  it 
does  not  contaminate  other  structures,  there  is.  no  danger  of  its 
extending  by  absorption,  of  its  producing  any  complaint  beyond 
the  breast,  or  of  its  affecting  other  parts  of  the  body ;  nor  have  I 
seen  it  seated  in  both  breasts  at  the  same  time."  (P.  25.) 

Sir  Astley  relates  twelve  very  instructive  cases  of  these 
hydatid  tumors  in  the  breast.  In  one,  cellulous  hydatids 
were  united  with  a  schirrous  tubercle,  and  the  lady  fell  a 
victim  to  the  disease. — In  the  first  case,  the  patient  was 
taken  into  the  operating  theatre  for  the  purpose  of  having 
the  tumor  removed,  but,  upon  examining  it  with  great  tft«* 
tention.  Sir  A.  felt  a  fluctuation.  A  lancet  was  introduced 
to  ascertain  the  nature  of  the  contents.  Serum  only  was 
discharged.  A  small  piece  of  lint  was  introduced  into  the 
orifice ;  adhesive  inflammation  was  brought  on ;  the  sides 
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of  the  cyst  adhered,  and  the  patient  did  well,  having  no 
return  of  the  complaint.  — In  the  second  case  there  was 
distinct  fluctuation,  surrounded  by  a  wall  of  hardness.  A 
quantity  of  serum  was  discharged  by  an  opening  made  with 
a  lancet;  adhesive  plaster  was  applied,  and  the  wound 
healed  without  further  application. 

The  second  species  of  hydatid  disease  in  the  breast  is  of 
a  very  curious    nature.      Its    peculiar    appearances    can 
scarcely  be  conveyed, by  verbal  description.     Sir  A.  gives 
a  plate  of  it,  taken  ifrom  a  tumor  in  the  breast  of  Mrs. 
King. 

''  The  breast  was  in  this  case  enlarged,  and  in  the  greater  part 
hardened  by  the  effusion  of  fibrine  (coagulable  lymph)  in  lobes 
into  the  cellular  tissue;  but  in  several  parts  it  contained  bags  of 
serum,  and  formed  fluctuating  cysts  of  various  sizes.  In  each  of 
these  cells  there  hung  a  cluster  of  swellings,  like  polypi,  supported 
by  a  small  stalk;  and  the  little  pendulous  projections  appeared  to 
float  in  the  fluid  which  had  been  produced  around  them  in  the 
different  cysts.  Many  hydatids  were  found  in  a  detached  state, 
both  in  the  fluid  within  the  bags  and  in  the  solid  effusion  in  the 
breast;  and,  taking  the  whole  tumor,  vast  numbers  of  them  had 
been  formed  in  it.  Their  size  varied,  but  the  largest  did  not  much 
exceed  that  of  a  barleycorn,  the  figure  of  which  they  assumed.  In 
general  thej  were  of  an  oval  form,  or  I  ought  to  say  oviform,  as 
they  were  larger  at  one  end  than  the  other. 

*'  When  opened,  they  were  found  to  be  composed  of  numerous 
lamellse,  like  the  crystalline  humor  of  the  eye,  or  like  the  layers  in 
the  onion,  which  could  be  readily  peeled  from  each  other.  When 
removed  from  the  breast  they  had^  a  pearly  appearance,  and  the 
laminated  character  of  pearl  internally. 

*'  The  cyst  in  which  they  were  contained  was  a  perfect  bag,  and 
it  was  composed  internally  of  a  membrane  which  was  highly  vas. 
cular,  like  other  secreting  surfaces ;  and  the  solid  part  surrounding 
the  cyst  had  a  greater  number  of  vessels  near  ^e  bag  than  at  a 
remote  distance  from  it;  but  the  whole  of  the  diseased  structure 
was  endowed  with  great  vascularity.*'  (P.  41.) 

"^  In  its  external  character  this  species  resembles  the  first 
which  has  been  described.  The  absence  of  tenderness 
being  the  same  in  both,  it  will  thus  be  distinguished  from 
the  simple  chronic  disease  of  the  breast.  It  cannot  be  dis- 
criminated from  the  former  hydatid  disease  but  by  dissection. 
«  From  the  scirrhous  tubercle  it  is  known  by  the  hardness,  by 
the  occasional  severe  pain,  and  by  the  broken  health  which  usu- 
ally attends  that  disease;  for,  although  in  the  case  from  which  I 
have  given  the  description  of  this  complaint  the  tumor  weighed 
thirteen  pounds  upon  its  removal,  yet  the  general  health  was  good, 
the  absorbent  glands  in  the  axilla  were  unaffected,  and  there  was 
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no  local  disease  in  any  part  of  the  body.  It  may  be  also  observed, 
that  scirrhous  tumors  very  rarely  acquire  so  great  H  raagtiitude  as 
the  hydatid  swelling  here  produced."  (P.  43.) 

Extirpation  is  the  only  mode  of  relief;  neither  constitu^ 
tional  remedies  nor  local  applications  are  of  any  service. 

The  third  species  of  hydatid  which  is  found  in  the  breast 
is  the  animal  or  globular.  It  consists  of  a  bag  containing 
a  fluid  which  has  no  vascular  connexion  with  the  surround- 
ing parts,  and  it  produces  within  its  interior  a  multitude  of 
bags  similar  to  itself.  They  are  often  met  with  in  great 
numbers  in  the  liver,  and  have  been  frequently  seen  in  the 
lower  part  of  the  abdomen,  between  the  bladder  and  rec- 
tum, wher^  they  have  been  the  cause  of  retention  of  urine. 
The  lungs  are  sometimes  the  seat  of  this  species  of  hydatid. 
Sir  Astley  is  induced  to  believe  these  hydatids  '^  to  be 
distinct  animals: 

'^  First,  because  they  have  an  existence  and  growth  of  their 
own,  having  no  vascular  connexion  with  the  part  in  which  tJiey  are 
found,  but  being  only  encased  and  surrounded  by  a  vascular  and 
secreting  cyst.  Secondly,  becau/se  they  have  the  power  of  pro- 
ducing upon  their  interior  surface  their  own  species.  Thirdly, 
that  in  the  brain  of  sheep  a  similar  bag  is  found,  which,  for  several 
hours  after  the  sheep  has  been  killed,  if  it  be  put  into  warm  water, 
has  a  distinct  and  very  considerable  vermicular  motion;  and, 
fourthly,  because,  on  the  surface  of  the  abdominal  viscera,  and 
sometimes  in  their  interior,  an  hydatid  is  found  with  a  moulii  and 
neck  added  to  it,  and  consequently  receives  its  food  through,  the 
mouth,  like  other  animals. 

^'The  globular  hydatid,  therefore,  may  be  considered,  as  to 
itfr  mode  of  nourishment,  the  link  in  the  creation  between  the 
animal  and  vegetable,  as  it  receives  its  nutriment  by  absorption 
as  the  vegetable  does ;  bufe  the  te&nia  hydetigiaa,  as  it  is  cadled, 
which  has  a  mouth«  is-a  perfect  animal,  with  respect  to  the  manner 
of  its  nutrition. 

''  The  hydatid  is  supposed  to.be  deposited  in  the  structure  in- 
which  it  grows,  carried  there  by  the  blood.  Into  whatever  part  it 
is  thrown,  it  excites  irritation,  and  becomes  enclosed  by  an  adhe- 
sive process,  and  which  forms  the  cyst  in  "which  it  is  enveloped ; 
but  tneir  origin  is  obscure,  and  the  opinions  respecting  their  depo- 
sition hypothetical.  The  parent  hydatid  is  supported  by  a  secre- 
tion from  the  internal  surface  of  the  cyst  in  which  it  is  found;  but 
the  small  hydatids  in  it  are  probably  nourished  by  the  fluid  which 
the  parent  hydatid  contains,  so  soon  as  they  drop  froiQ,  and  cease 
to  be  connected  with  the  parent  cyst."  (P.  47.) 

The  proper  treatment  of  these  hydatid  tumors  is  to  make 
an  incision  in  them«  and  to  discharge  the  bag,  after  which 
a  simple  poultice  will  be  sufficient  to  heal  the  wound.     If 


Sir  A.  Cooper  oit  Diseuies  ^$he  Breast,         339 

the  fluid  is  discharged  by  ptmcture,  and  afler«vards  reaeeu- 
mulates,  a  seton  may  be  passed  into  it,  and  the  sa^  will 
sloHgh.  ^^  When  the  fluctuaiion  escapes  observation^  and 
the  tumor  is  believed  to  be  of  a  scirrnous  nature,  the  sur- 
geon removes  it^  and  discovers  the  hydatid  bag  contained 
within;  and  he  can  then  confidently  assure  the  patient  that 
she  is  perfectly  free  from  any  future  danger." 

The  distinguishing  marks  of  tbis  disease  are  ita  central 
fluctuation,  its  solid  circumferencoi  and  the  absence  of  ten- 
derness upon  pressure.  Neither  before  nor  after  operatiow 
is  it  dangerous. 

Chapter  iv.  "  On  the  chronic  Mammary  r«woir."— This 
disease  mostly  attacks  young  persons,  from  the  age  of 
seventeen  to  thirty.  They  are  generally  otherwise  healthy 
subjects,  and  the  constitution  does  not  usually  suffer  from 
this  local  malady.  The  symptoms  which  accompany  this 
swelling  are,  that  it  grows  from  the  surface  of  the  breast, 
rather  than  from  its  interior.  It  therefore  generally  ap*. 
pears  to  be  very  superficial,  excepting  if  it  spring  from  the 
posterior  surface  of  the  breast,  when  it  is  deep  seated,  and 
its  peculiar  features  are  less  easily  discriminated.  Such 
tumors  are  very  oH^veable,  generally  not  tender  to  the  touch, 
but  Sir  A.  obsetrres  that  they  are  so  occasionally  at  about 
the  period  of  menstruation.  Their  growth  is  slow.  They 
rarely  acquire  a  considerable  magnitude,  usually  weighing 
from  one  to  four  ounces.  They  are  free  from  malignancy. 
They  sometimes  exist  for  many  years  alnK>st  in  a  stationary 
state,  and  then  gradually  disappear. 

"  Upon  a  iMce  manipular  examiaation  of  this  swelling,  it  is  found 
to  be  lobulated,  that  is,  composed  of  a  number  of  lobes  connected 
together,  but  leaving  depressions  between  them;  and ^ whatever 
size  it  may  obtain,  it  still  preserves  this  conglomerate  character: 
the  swelling  might  therefore  very  properly  receive  the  name  of  the 
lobulated  mammary  tumor."  (P  53.) 

Diagnosis, — The  general  discriminating  marks  of  this 
disease  are  as  follows:  the  youth  of  the  patient,  the  gene- 
ral absence  of  pain,  the  continuance  of  good  health,  the 
slow  progress  of  the  tumor^  its  superficial  situation,  itsex* 
treme  mobility,  and,  above  all,  **  it  is  known  from  its 
lobulated  feel,  being  distinctly  composed  of  nunfierons  lobes 
conglomerated  into  one  mass,  with  a  broken  or  divided 
surfiice." 

In  such  cases  the  general  health,  if  disturbed,  is  to  be 
carefully  regulated.  If  the  disresiive  functions  are  imper- 
fectly performed,  mercurial  alteratives,  and  light  bitters 
with  aEkaNes,  will  be  beneficial^,     liocatly,  the  Emplast. 
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Amm.  cum  Hydr.  may  be  applied,  if  the  part  is  completely 
indolent;  or  iodine  ointment  ipay  be  applied  by  mction 
upon  the  swelling.  If  the  tumor  is  hot  or  painful,  evapo- 
rating lotions  or  simple  poultices  are  most  productive  of 
relief     Several  cases  of  this  form  of  disease  are  detailed. 

In  conclusion  Sir  Astley  observes,  that,  "  although  these 
tumors  are  not  in  their  commencement  malignant,  and  they 
continue  for  many  years  free  from  the  disposition  to  become 
so,  yet,  if  they  remain  until  the  period  of  the  cessation  of 
menstruation,  they  sometimes  assume  a  new  and  malignant 
action." 

In  Chapters  v.  and  vi.  we  have  brief  descriptions  of  the 
"  Cartilaginous  and  Ossific  Tumor^"  and  the  "  Adipose 
Tumor," 

Chapter  vii.  "  On  the  lar^e  and  pendulous  Breast.*^ — 
The  glandular  structure  of  tne  breast  sometimes  grows  to 
an  enormous  size,  and  becomes  extremely  pendulous,  so  as 
to  reach  to  the  fore  part  of  the  abdomen.  This  is  not  to  be 
understood  as  the  effect  of  relaxation,  but  to  be  an  absolute 
growth  of  the  secreting  lobes,  which  can  be  distinctly  felt 
to  be  enlarged  and  hardened,  and  are  sometimes  accompa- 
nied by  a  considerable  degree  of  tenderness.  Sir  Astley' 
has  seen  a  very  remarkable  instance  of  this  hind.  The 
patient  was  fifteen  years  of  age,  and  in  good  health:  for 
three  years  the  breasts  had  been  increasing  in  size;  she  had 
menstruated  irregularly.  When  Sir  A.  was  applied  to,  the 
mammoe  were  of  the  following  extraordinary  dimensions : 
the  circun|ference  of  the  left,  twenty-three  and  a  half 
inches;  of  the  right,  twenty- two  inches.  They  were  pen- 
dent like  a  pear.  Mr.  Jones,  of  Haverfordwest,  who  trans- 
mitted a  description  of  the  case  to  the  author,  could 
perceive  ho  tumor  either  in  the  breast  or  in  the  axilla.  The 
patient  was  free  from  pain. 

'*  The  local  treatment  of  this  case  consists  in  the  application  of 
a 'suspensory  bandage  from  the  back  of  the  neck,  under  each 
breast,  to  produce  artificial  support;  and  the  principle  which  is  to 
be  observed  in  the  constitutional  treatment  of  this  malady,  is  to 
increase  and  to  support  the  menstrual  secretion  ;  and  for  this  pur- 
pose the  exhibition  of  ditiferent  forms  of  steel,  united  with  aloes, 
will  be  found  the  most  efficacious  medicine.  The  Ferrum  Ammo- 
niatum,  the  Mistura  Ferri  composita,  the  Carbonate  of  Iron,  will 
be  the  forms  of  steel  which,  united  with  aloes,  will  be  most 
beneficial;  and, if  the  biliary  secretions  be  defective,  the  Pil.  Hyd. 
Sub.  Comp.,  or  the  Hyd.  cum  Creta,  will  be  the  best  medicines." 
(P.  71.) 

Chapter  viii.  "  On  the  Scrofulous  Swelling  of  the  Breast." 
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Sir  Astley  has  sometimes,  though  rarely,  seen  tumors  of 
a  scrofulous  nature  form  in  the  bosoms  of  young  women 
who  bad  enlargement  of  the  cervical  absorbent  glands. 
These  swellings  are  in  most  cases  confined  to  a  single 
tumor  in  one  breast;  but,  in  one  case,  two  existed  in  one 
breast,  and  one  in  the  other.  They  are  entirely  unattended 
with  pain,  are  distinctly  circumscribed,  are  very  smooth  on 
their  surfisices,  and  scarcely  tender  to  pressure.  They  are 
Tery  indolent,  and  vary  with  the  state  of  the  constitution, 
diminishing  as  it  improves,  and  increasing  as  the  general 
health  is  deteriorating.  They  can  only  be  distinguished 
from  the  simple  chronic  inflammation  of  the  breast  by  the 
absence  of  tenderness,  and  by  the  existence  of  other  diseases 
of  a  similar  hind  in  the  absorbent  glands  of  other  parts  of 
the  body.  They  produce  no  dangerous  effects,  and  do  not 
degenerate  into  malignancy.    They  require  no  operation. 

".The  treatment  in  this  case  consists  in  improving  the  constitu- 
tion by  a  warm  and  dry  atmosphere,  by  an  equally  regulated 
temperature,  by  tepid  sea-bathing,  by  gentle  and  regular  exercise, 
by  animal  food  of  the  most  digestible  kind,  by  milk,  and  by  a 
farinaceous  diet;  a  diet  which  shall  nourish  without  exciting 
feverish  heat,  or  calling  much  upon  the  powers  of  digestion.  The 
best  medicines  are  Carbonate  of  Iron  and  Rhubarb;  the  Hydr. 
cum  Greta  with  Rhubarb;  a  grain  of  blue  Pill,  and  two  or  three 
grains  of  Quinine;  Infusion  of  Calumbee  with  Rhubarb  and  Soda: 
for  1  conclude  it  will  be  admitted  by  every  one  who  deserves  the 
title  of  a  surgeon,  that  we  possess  no  specific  remedy  for  this 
disease,  but  that  we  are  required  to  assist  the  digestive  powers, 
make  better  blood,  and  convey  it  tp  the  system  by  an  increased 
vigor  of  the  constitution. 

''  Local  treatment  avails  but  little :  a  stimulating  plaster  or  a 
lotion  to  the  tumor,  when  the  health  is  improved,  may  excite  the 
absorbents  to  remove  it."  (P.  74.) 

Chapter  ix.  "  0/  the  Irritable  Tumor  of  the  Breast/' — 
The  breast  is  liable  to  become  irritable  without  any  distinct 
or  perceptible  swelling,  as  well  as  to  form  an  irritable 
tumor,  composed  of  a  structure  unlike  that  of  the  gland 
itself,  and  which  therefore  appears  to  be  of  a  specific 
growth. 

**  When  the  complaint  affects  the  glandular  structure  of  the 
breast,  there  is  scarcely  any  perceptible  swelling,  but  one  or  more 
of  its  lobes  becomes  exquisitely  tender  to  the  touch  ;  and,  if  it  be 
handled,  the  pain  sometimes  continues  for  several  hours.  The 
uneasy  sensation  is  not  confined  to  the  breast  alone,  but  it  extends 
to  the  shoulder  and  axilla,  to  the  inner  side  of  the  elbow,  and  to 
the  fingers ;  it  also  affects  that  side  of  the  body  even  to  the  hip. 
The  patients  cannot  sleep  on  that  side,  and  the  pain  is  sometimet. 
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89  siev^rQ  a9  to  prevent  even  their  resting  oa  the  diseased  side ; 
and  the  weight  of  the  breast  in  bed  in  some  instances  occasions 
intolerable  pain."  (P.  76.) 

When  the  pain  iB  most  severe,  the  stomach  suffers,  and 
vomiting  is  produced.  The  suffering  is  much  increased 
prior  to  menstruatioa^  There  is  no  external  mark  of  in- 
flammation. This  painful  state  remains  for  months,  and 
even  for  yeara,  with  little  intermission ;  but  it  has  no  na- 
lignant  tendency.  As  there  is  no  distinct  tumor,  an  opera- 
tion cannot  be  thought  of. 

**  Besides  this  irritable,  and  painful  state  of  a  whole  or  part  of 
thQ  breast,  a  tumor  sometimes  is  found  distinctly  circumscribed, 
highly  sensitive  to  the  touch,  acutely  painful  at  intervals,  more 
especially  prior  to  menstruation,  very  moveable,  often  not  larger 
than  a  pea,  seldom  exceeding  the  size  of  a  marble:  generally  one 
only  exists,  but  in  other  cases  there  are  several  similar  swellings. 
Although  they  continue  for  years,  they  vary  but  little  in  size."  I 
have  never  seen  them  suppurate:  they  sometimes  spontaneously 
cease  to  be  painful,  and  sometimes  disappear  without  any  obvious 
cause."  (P.  77,) 

The  diagnosis  of  this  disease  is  very  easy.  The  pain  by 
which  it  is  accompanied,  its  tenderness  to  the  touch,  the 
suffering  which  succeeds  examination,  distinguish  it  from 
the  hydatid,  the  chronic  mammary  tumor,  and  the  scirrhous 
and  fungous  tubercle.  In  such  cases  Sir  Astley  has  seldom 
known  the  menstrual  secretion  regular  or  healthy. 

The  treatment  consists  in  diminishing  general  irritabi- 
lity, in  lulling  the  local  suffering,  and  in  restoring  the 
defective  or  diminished  menstruation.  These  irritable 
tumors  sometimes  appear  in  other  parts,  and  produce 
symptoms  similar  to  those  which  arise  when  they  are  seated 
in  the  breast.  The  following  case  is  related  as  an  ex- 
am.ple: 

"  Miss  RJ-,  a  patient  of  Mr.  Brock,  of  Guernsey,  had  twice  felt 
a  severe  pain  in  her  knee  in  walking,  at  a  considerable  interval. 
Six  weeks  after  the  last  attack,  she  discovered  a  little  tumor,  abont 
the  size  of  a  pea,  below  the  knee,  which  was  extremely  painful  on 
the  slightest  touch :  this  I  removed  nine  years  ago.  Twelve 
months  afterwards  she  discovered,  a  few  inches  lower  down  in  the 
lirab,  another  swelling,  which  gave  the  save  impression  to  the 
finger  as  the  former,  but  it  was  more  visible,  as  it  projected  the 
skin  more;  and  it  produced  (as  she  expressed  it)  a  scraping  and 
pricking  pain,  as  if  numerous  lancets  were  darted  into  the  part, 
and  as  if  all  kinds  of  pain  were  there  combined.  It  fortunately 
lasted  only  ten  minutes  at  each  attack;  for,  if  it  had  eootinued 
hunger,  it  wouJd  have  been  inijokrable. 

""  The- second  tumor  I  removed  eight  years  ago  ;  and  I  had  the 
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pleasure  of  seeing  her  in  October  last,  al  whkh  iitM  she  had  not 
had  any  return  of  the  dnease."  (P.  84  )♦ 

Chapter  x.  *'  On  Ecchj/mosis  of  the  Breast." — Allied  to 
the  irritability  of  the  breast  is  a  morbid  change,  which  oc- 
casionally happens,  of  a  bruised  appearance  upon  this 
organ.  It  occurs  at  each  menstruation,  and  is  accompanied 
by  exquisite  sensibility,  pain,  and  tenderness. 

''The  symptoms  of  this  complaint  are  as  follow:  It  occurs  in 
girls  who  are  in  most  instances  under  twenty-two  years  of  age. 
It  is  preceded  by  severe  pain  in  the  breast  and  arm.  The  extra- 
vasation of  blood  begins  a  few  days  before  menstruation,  and  it 
appears  principally  in  a  large  spot,  as  if  a  severe  blow  had  beeil 
inflicted.  Smaller  and  less  vivid  spots  may  also  be  observed  in 
other  parts  of  the  breast :  it  is  sometimes  a  concomitant  of  an 
ttnnsually  large  bosom.  The  part  is  exquisitely  tender  to  the  touchy 
and  the  pain  with  which  it  is  accompanied  passes  down  along  the 
inner  side  of  the  arm  to  the  ends  of  the  fingers.  It  disappears  a 
week  after  menstruation  in  some  cases ;  but  in  others,  when  it  is 
most  severe,  it  continues  until  the  next  time  the  patient  is  unwell. 
It  looks  like  the  ecchymosis  which  often  succeeds  the  application 
of  leeches;  or  like  the  extravasation  of  blood  under  the  skin 
which  occurs  in  the  arm  after  bleeding,  when  the  opening  in  the 
skin  has  been  smaller  than  that  in  the  vein. 

'*  It  is  a  curious  occurrence,  strikingly  showing  the  Strong 
sympathy  which  subsists  between  the  uterus  and  breast;  for  it  is 
evidently  the  effect  of  the  great  determination  of  blood  to  the 
bosom  just  prior  to  the  period  of  menstruation;  and  it  indicates 
excessive  irritability  of  the  constitution,  as  well  as  the  great  deli- 
cacy and  debility  of  the  blood-vessels,  which  are  unable  to  support 
ttiis  sudden  determination  which  such  sympathy  produces. 

**  This  complaint  is  entirely  unattended  with  danger;  batbein^ 
weoompaaied  with  diminished,  irregular^  and  sometimes  profuse 
uterine  secretion,  and  by  considerable  debility  and  irritability  of 
the  constitution^,  two  objects  must  be  kept  in  view  in  its  treat- 
ment :  the  one  is,  by  different  forms  of  steel  medicines,  to  increase 
the  quantity,  and  render  regular  the  menstrual  discharge;  and  the 
other  to  augment  the  strength  of  the  system,  by  the  infusion  of 
roses  with  sulphate  of  quinine.  As  to  local  treatment,  the  best 
application  is  the  Liquor  Ammoniee  Acetatis,  with  spirits  of  wine, 
in  the  proportion  of  five  ounces  of  the  former  and  one  of  the 
latter."  (P.  85.) 

The  remainder  of  the  volume  is  occupied  by  the  splendid 
plates,  and  the  accompanying  descriptions.     Although  we 

*  A  very  similar  case  is  mentioned  by  Mr.  Spark,  of  Newcastle,  in  the 
Medical  Gdtette,  No.  65.  The  sufferings  of  the  patient  were  excessive. 
The  tnmor  was  extirpated,  and  no  pain  was  afterwards  felt.  The  wound 
healed  by  the  first  intention.— Rev. 
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have  been  desirous  of  giving  a  very  full  abstract  of  the 
text,  it  must  be  evident  that  the  work  derives  a  great  part 
of  its  utility  from  the  instruction  imparted  by  the  graphic 
illustrations.  For  the  purpose  of  securing  a  faithful  re- 
presentation of  the  morbia  parts.  Sir  Astley  has  always 
placed  them  in  the  hands  of  the  artist  as  soon  as  possible 
after  their  removal  from  the  patient.  In  every  respect  the 
plates  are  beautifully  and  skilfully  executed,  and,  if  the 
colouring  be  compared  with  the  appearances  of  recently 
dissected  parts,  it  will  be  found  correct  and  natural. 

We  trust  that  this  work  will  soon  be  completed  by  the 
publication  of  the  second  part  There  are  no  diseases  in 
the  management  of  which  surgeons  of  ordinary  experience 
feel  greater  perplexity  or  responsibility  than  those  which 
affect  the  female  breast.  The  great  advantage  to  the  whole 
profession  of  possessing  the  opinions  of  Sir  Astley  Cooper 
upon  so  important  a  subject  must  be  very  evident. 


A  Treatise  on  the  Diseases  of  the  Chest,  and  on  Mediate  Ausculta^ 
tion.     By  R.  T.  H.  Laennec,  m.d.  Regius  Professor  of  Medi- 

'  cine  in  the  College  of  France,  Clinical  Professor  to  the  Faculty 
of  Medicine  of  Paris,  Physician  to  her  Royal  Highness  the 
Duchess  of  Bern,  &c.  Translated  from  the  latest  French 
Edition,  with  Notes  and  a  Sketch  of  the  Author* s  Life,  by  John 
Forbes,  m.d.  Meiiiber  of  the  Royal  College  of  Physicians, 
and  senior  Physician  to  the  Chichester  InBrmary.  With  Plates. 
Third  £dition  revised,  with  additional  Notes. — 8vo.  pp.  736. 

.    Underwood,  London,  1829. 

The  rapid  sale  of  this  work  is  a  proof  of  the  high  esteem 
with  which  Laennec  is  regarded  in  this  country.  Dr. 
Forbes,  also,  claims  much  more  than  the  merit  of  a  labo- 
rious and  verbal  translator.  He  has  made  many  very 
judicious  alterations  and  improvements  upon  his  original, 
and  has  enriched  the  present  edition  with  many  additional 
notes.  The  whole  work,  indeed,  has  been  carefully  re- 
vised. But  little  more  than  a  year  has  elapsed  since  the 
publication  of  the  second  edition:  we  then  devoted  three 
articles  to  the  consideration  of  the  first  part  of  the  work,* 
and  shall  now  confine  ourselves  to  the  second  part,  which 
is  ^ually  important,  although  it  is  much  more  brief. 

In  this  division  the  subjects  considered  are  *'  Diseases  of 
the  Heart  and  its  Appendages.'^  So  lately  as  the  close  of 
the  last  century,  affections  of  the  heart  might  still  be  classed 
among  those  diseases  which  were  most  imperfectly  known. 

*  London  Med.  and  Pbys.  Jonrnal,  for  Febriiary,  April,  and  May,  I8!s!8. 
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Notwilhstandins^  the  labours  of  Lancisi,  Morgagni,  8cc.^ 
ordinary  practitioners  knew  of  no  other  cases  than  those  of 
polypus  of  the  heart,  (an  imaginary  disease  in  their  accep- 
tation of  the  term,)  and  palpitation,  (which  they  consi- 
dered to  be  a  nervous  affection.)  The  researches  of  the 
above-mentioned  pathologists,  and  those  of  Cor  vis  art, 
made  us  acquainted  with  many  organie  lesions  of  the  heart, 
but  threw'little  light  on  their  signs.  It  was  still,  perhaps, 
impossible  to  distinguish  with  certainty  one  disease  from 
the  other. 

The  positive  signs  of  the  organic  diseases  of  the  heart 
are  derived  partly  from  percussion,  but  chiefly  from  auscul- 
tation. The  common,  yet  vague,  syn^ptoms  arising  from 
functional  disturbance  acquire  also  by  the  same  means  a 
much  greater  degree  of  certainty.  The  application  of  the 
hand,  the  only  method  in  use  before  the  time  of  Aven- 
BRUGGER,  furnishes  us,  in  most  cases,  with  jio  result 
whatever,  and  frequently  deceives  us  in  respect  of  the 
actual  force  of  the  heart's  impulse  or  shock.  It  indicates 
less  accurately  than  the  pulse  at  the  wrist,  the  regularity 
or  irregularity  of  its  contractions. 

'*  £ven  percussion  supplies  us  with  only  accessory  or  corrobo- 
rative signs,  which  may  frequently  be  wanting,  la  reference  to 
this  mode  of  exploration,  we  must  notice  two  precordial  regions, 
the  right  and  left:  the  first  comprising  the  space  covered  by  the 
lower  third  of  the  sternum  ;  the  second,  that  which  corresponds  to 
the  cartilages  of  the  fourth,  fifth,  sixth,  and  seventh  sternal  ribs. 
The  right  precordial  region  naturally  yields  a  very  clear  sound. 
Hypertrophy  of  the  ventricles,  the  dilatation  of  these  or  of  the 
auricles,  a  vast  accumulation  of  blood  in  all  the  cavities  of  the 
heart,  the  growth  of  much  fat  around  this  organ,  and  effusions 
into  the  pericardium,  may  render  the  sound  dull  or  dead.  The 
same  causes  may  produce  the  same  effect  in  the  left  precordial 
region;  but  in  this  case  the  sign  would  be  less  conclusive,  inas- 
much as  this  region  naturally  yields  but  little  sound  in  most  per- 
sons, and  hardly  any  in  fat  or  oedematou^  subjects,  or  even  in 
such  as  are  very  muscular.  It  is  very  uncommon  for  the  sound  to 
be  wanting  in  either  region,  as  high  as  the  site  of  the  auricles; 
and,  if  it  is  so,  it  indicates  an  enormous  dilatation,  such  as  exists 
only  in  the  case  of  contraction  of  the  mitral  orifice.*'  (P.  546.). 

The  alternate  contractions  of  the  auricles  and  ventricles 
of  the  heart  give  rise  to  sounds  very  distinct,  and  of  diffe- 
rent kinds,  so  as  to  enable  us  to  study  the  actions  of  that 
organ  even  more  exactly  than  by  the  dissection  of  living 
bodies.  The  truth  of  this  apparently  paradoxical  assertion 
rests  on  the  fact  that  the  ear  judges  more  correctly  of  the 
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intervals  of  sound,  than  the  eye  of  the  intervals  of  motions 
corresponding  to  these. 

The  first  book  is  introductory:  it  treats  of  the  explora- 
tion of  the  heart  by  means  of  the  ear  alone,  or  assisted  by 
the  stethoscope. 

The  second  book  contains  a  description  of  diseases  of  the 
heart  in  general.  In  the  first  section  we  have  a  detail  of 
the  symptoms  common  to  all  diseases  of  the  heart.  The 
severest  and  most  common  are— dilatation  of  the  ventricles, 
thickening  of  their  walls,  or  the  union  of  both  affections. 
Most  frequently  a  single  ventricle  is  affected;  sometimes 
both  are  so  in  a  similar  or  in  an  opposite  manner,  as  in  the 
common  case  of  dilatation  of  the  right  ventricle  with  hy- 
pertrophy of  the  left,  and  vice  versa.  Tbe  persistence  of 
the  foramen  ovale,  the  perforation  of  the  septum  between 
the  ventricles,  the  ossification  of  the  sigmoia  valves  of  the 
aorta  or  of  the  mitral,  excrescences  on  the  same  parts,  and 
accidental  productions  formed  in  the  heart,  are  of  much 
rarer  occurrence,  and  do  not,  generally  speaking,  impair 
the  health,  until  they  have  reached  such  a  degree  as  to 
give  rise  to  hypertrophy,  or  dilatation  of  the  ventricles. 
The  dilatation  and  hypertrophy  of  the  auricles  are  rarer 
still,  and  are  perhaps  always  consecutive  affections,  depend- 
ing on  previous  disease  of  the  valves  or  ventricles.  The 
general  symptoms  of  all  these  affections  are  almost  the 
same. 

**  These  are,  an  habitually  short  and  difficult  respiration ;  pal- 
pitations and  oppression,  constantly  produced  by  the  action  of 
ascending,  by  quick  walking,  by  emotions  of  mind,  or  without  any 
perceptible  cause;  frightful  dreams,  and  sleep  frequently  disturbed 
by  sudden  starts ;  a  cachectic  paleness,  and  a  tendency  to  ana- 
sarca, which,  indeed,  comes  on  after  the  disease  has  persisted 
some  time.  To  these  symptoms  is  frequently  added  the  angina 
pectoris,  a  nervous  affection,  which  will  be  described  hereafter. 
When  the  disease  has  reached  a  high  degree,  it  is  recognised  at  a 
single  glance.  The  patient,  unable  to  bear  the  horizontal  posture, 
remains  night  and  day  sitting  rather  than  lying  in  his  bed,  with  the 
face  more  or  less  swollen,  sometimes  very  pale,  but  more  com- 
monly of  a  deep  violet  tint,  either  over  the  whole  or  only  on  the 
cheeks.  The  lips  are  swollen  and  prominent  like  a  negro's,  of  a 
deeper  purple  than  the  rest  of  the  face,  or  of  this  hue  when  it  is 
(juite  pale.  The  lower  extremities  are  oedematous;  and  the  scro- 
tum or  labia,  the. trunk  of  the  body,  the  arms,  and  even  the  face, 
are  successively  affected  in'  the  same  manner.  The  same  state 
exists  in  the  serous  membranes,  whence  arise  ascites,  hydrothorax, 
and  hydropericardium,  which  accompany  organic  affections  of  the 
heart  more  frequently  than  any  other  disease.    The  congestion 
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and  lentor  of  the  capillary  circulation  are  further  shown  by  aflfec- 
tions  of  the  internal  organs:  for  instance,  haemoptysis,  pains  of  the 
.stomach,  vomiting,  apoplexy  (which  frequently  terminates  such 
affections),  and,  most  of  all,  dyspnoea,  which  last  symptom  has 
been  the  cause  of  confounding  such  diseases,  with  many  others, 
under  the  name  of  asthma.  These  symptoms,  however,  as  they 
show  themselves  in  the  diseases  of  the  heart,  have  peculiar  cha- 
racters, which  tend  to  distinguish  them  from  such  as  occur  in  the 
affections  most  likely  to  be  confounded  with  them. 

**  In  the  diseases  of  the  heart  the  general  circulation  is  not  al- 
ways so  much  affected  as  the  capillary.  Sometimes  the  pulse  is 
irregular,  but  sometimes  it  is  almost  natural;  and  the  hand,  ap- 
plied to  the  cardiac  region,  discovers  only  a  regular  and  moderate 
pulsation.  At  other  times  the  pulse  is  very  strong,  or  altogether 
insensible;  the  heart  yields  a  very  great  impulse,  or  none  at  all,  its 
contractions  are  evidently  irregular,  antd  palpitation  is  constantly 
prese^it.  So  severe  a  state  of  disease  as  this  is  not  always  beyond 
relief:  we  sometimes  see  the  judicious  combination  of  blood- 
letting, diuretics,  and  tonics,  remove  the  impending  suffocation, 
the  palpitations,  and  dropsy,  and  restore  to  the  patient,  frequently 
for  a  long  period,  a  tolerable  degree  of  health ;  and  it  is  commonly 
only  after  a  great  many  similar  attacks,  recurring  after  considera- 
ble intervals,  that  the  disease  at  length  proves  fatal."  (P.  689.) 

Dr.  Forbes  correctly  observes,  that  this  epitome  of  the 
general  symptoms,  as  given  by  JLaennec,  is  excellent  as  far 
as  it  goes,  but  it  must  be  admitted  that  the  paramount  im- 
portance of  the  auscultatory  diagnostics  on  his  mind  has 
rendered  bis  description  too  brief.  Dr.  F.,  therefore, 
directs  the  attention  of  the  reader  to  the  ampler  details  on 
this  subject  in  the  classical  works  of  Corvisart,  Tbsta, 
and  Kreysig.  He  remarks,  also,  that  Laennec  has  hardly 
noticed  one  class  of  symptoms  which  merit  particular  con- 
sideration, those  referrible  to  disordered  or  diseased  sto- 
mach. The  three  distinguished  writers  just  mentioned, 
and  especially  Testa,  notice  this  state  of  the  stomach  at 
some  length;  ''  but  none  of  these  authors  consider  it  in  its 
highly  important  etiological  relations,  and  its  still  more 
important  bearings  on  the  treatment  of  the  cases  in  which 
it  occurs.  Gastric  irritation,  cerebral  irritation,  cardiac 
irritation,  constitute,  in  many  cases,  such  a  strong  chain  of 
disease,  every  part  of  which  influences  and  strengthens 
every  other  part,  that  no  plan  of  treatment  that  does  not 
embrace  the  whole  can  be  attended  with  success."  {Trans^ 
lator.) 

Dr.  Forbes  has  frequently  verified  the  truth  of  a  remark 
of  Kreysig's,  (sect.  iii.  chap,  vii.)  that  the  assumption  of  a 
posture  in  bed,  which  was  previously  intolerable,  is  a  sign 
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of  extremely  bad  omen.     He  has  met  with  several  cases  of 
convulsions  apparently  depending  on  disease  of  the  heart. 

Sect.  ii.  **  Of  changes  produced  hy  diseases  of  the  heart  in 
the  texture  of  other  organs.*' — In  persons  who  have  died 
from  organic  diseases  of  the  heart,  we  find,  upon  dissection, 
all  the  marks  of  congestion  of  blood  in  the  internal  capil- 
laries. The  mucous  membranes,  especially  those  of  the 
stomach  and  intestines,  are  of  a  red  or  violet  tint;  and  the 
liver,  lungs,  and  capillaries  situated  beneath  the  serous, 
mucous,  and  cutaneous  tissues,  are  gorged  with  blood. 
The  augmented  colour  of  the  mucous  membranes  varies 
much  in  degree  and  extent.  Sometimes  it  is  observed  only 
here  and  there,  under  the  form  of  small  points  or  specks, 
disseminated  over  the  surface  of  the  membrane.  At  other 
times  it  occupies  the  whole  extent  of  the  surface,  and  has 
the  appearance  of  being  attended  with  some  swelling  of  the 
part.  These  two  appearances  are  sometimes  so  considera- 
ole,  that,  if  we  looked  to  them  merely,  without  examining 
the  condition  of  the  heart,  and  without  reference  to  the 
history  of  the  patient,  who  had  been  found  capable  of  tak- 
ing wine  and  other  stimuli,  without  experiencing  pain, 
even  up  to  the  period  of  his  death,  we  might  be  tempted  to 
believe  that  the  fatal  disease  had  been  a  violent  inflamma- 
tion of  the  stomach  and  bowels. 

"In  fact,  the  degree  of  redness  of  these  membranes,  observed 
after  diseases  of  the  heart,  is  often  much  more* intense  and  exten- 
sive thap  is  found  after  true  inflammation  of  these  parts,  as,  for 
example,  in  dysentery;  a  fact,  among  many  others,  sufficiently 
proving  the  insufficiency  of  mere  redness  to  characterize  inflam- 
mation of  the  mucous  membrane  of  the  intestines,  any  more  than 
the  purple  colour  of  the  face  in  asthmatic  patients  is  an  erysipe- 
las.    In  persons  who  have  died  of  disease  of  the  heart,  partico- 
larly  dilatation  of  the  ventricles,  we  Gnd,  more  frequently  than  in 
other  cases,  that  intense  redness  of  the  inner  membrane  of  the 
heart  and  large  vessels,  which  I  shall  hereafter  notice  when  treat- 
ing of  the  diseases  of  the   aorta,     Lancisi  and  Senac,  after 
Hildanus,  consider  gangrene  of  the  limbs  as  a  consequence  of 
disease  of  the  heart  and  large  vessels.     The  late  M.  Giraud  was 
6f  the  same  opinion;  and  since  his  time  many  practitioners  have 
considered  the  gangrene  of  old  persotis  as  usually  caused  by  os- 
sification of  the  arteries.     M.  Corvisart  justly  doubts  whether,  in 
such  cases,  there  is  any  thing  else  but  mere  coincidence  of  inde- 
pendent diseases;*  and  I  think  that  the  single  circumstance  of 
the  rarity  of  the  spontaneous  gangrene  of  the  limbs,  compared 
with  the  frequency  of  disease  of  the  heart  and  ossification  of  the 

*  '*  Testa  (toineiii.  p.  353,)  and  Krc>5ig  (sect.  iii.  cbap.  vii.)  are  of  tlie 
same  opiaion.-^TrunsL" 
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arteries,  is  sufficient  to  render  the  thing  quite  improbable.     This 
-is  equally  the  case  with  the  notion  of  Testa  that  ophthalmia,  and 
sometimes  the  loss  of  the  eye,  may  be  ranged  among  the  conse- 
quences of  diseases  of  the  heart/'*  (P.  592.) 

It  is  confessed  that  none  of  these  symptoms  or  results 
suffice  to  indicate,  with  certainty,  disease  of  the  heart: 
they  are  common  to  many  other  affections,  and  particularly 
to  almost  every  chronic  disease  of  the  lungs.  Neither  the 
pulse  nor  the  action  of  the  heart  supply  us  with  any  infor- 
mation upon  which  we  can  depend.  ^'  To  mediate  auscul- 
tation, therefore,  we  must  turn,  as  affording  the  only  means 
of  recognising  the  diseases  of  this  organ;  and  even  t7more 
frequently  fails  in  this  case  than  in  any  of  the  other  diseases 
which  it  is  calculated  to  discover."  It  must  be  remembered 
that,  if  we  are  ignorant  of  the  previous  state  of  the  patient's 
health,  which  is  almost  always  the  case  in  hospital  practice, 
we  may  mistake  mere  nervous  palpitations  for  hypertrophy 
or  dilatation  of  the  heart. 

The  causes  of  diseases  of  the  heart  are  as  various  as  the 
diseases  themselves.  Ossifications  are  the  result  of  some 
aberration  of  the  process  of  assimilation,  which  is  not  easily 
understood.  All  diseases  which  give  rise  to  severe  and 
long-continued  dyspnoea  almost  necessarily  produce  hyper- 
trophy or  dilatation  of  the  heart,  through  the  constant 
efforts  the  organ  is  called  on  to  perform,  in  order  to  propel 
the  blood  into  the  lungs  against  the  resistance  opposed  to  it 
by  the  cause  of  the  dyspnoea.  Diseases  of  the  heart,  on  the 
other  hand,  give  rise  to  several  diseases  of  the  lungs :  they 
are  thus  amongst  the  most  frequent  causes  of  oedema  of  the 
lungs,  haemoptysis,  and  pulmonary  apoplexy.  A  neglected 
cold  is  frequently  the  original  cause  of  the  most  severe 
diseases  of  the  heart. 

*'  To  all  these  causes  must  be  added  the  congenital  dispropor- 
tion between  the  size  of  the  heart  and  the  diameter  of  the  aorta. 
M.  Corvisart  has,  perhaps,  gone  too  far  in  asserting  that  there  can 
be  no  dilatation  of  the  heart  without  the  previous  existence  of  a 
disproportion  of  this  kind,  or  of  a  contraction,  or  some  similar  ob- 
struction to  the  circuiation,  at  a  greater  or  less  distance  from  the 
heart:  it  is,  however,' true  that  it  is  very  common  to  find  an  aorta 
of  small  diameter  in  cases  of  hypertrophy  or  dilatation*  Still  this 
is  not  always  the  case,  and,  however  rational  such  a  cause  may 
be,  we  can  readily  conceive  many  others.  We  know  that  the 
energetic  and  reiterated  action  of  all  muscles  materially  increases 
their  size,  as  in  the  case  of  those  of  the  right  arm  of  the  fencer, 
the  shoulder  of  the  porter,  and  the  hands  of  most  artizans.     On 

»  «  Op.  cit.  t.  ii.  p.  132.*' 
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the  same  principle  we  must  admit  that  even  nervous  palpitations, 
or  such  as  originate  from  inpral  causes,  may,  by  frequent  recur- 
rence, produce  a  true  enlargement  of  the  heart.    . 

*<  There  is  yet  another  congenital  cause  of  disease  of  the  heart, 
which  appears  to  me  to  be  of  greater  frequency  than  the  small 
caliber  of  the  aorta>  above  mentioned :  I  allude  to  a  dispropor- 
tionate thickness  of  one  or  both  sides  of  that  organ.  I  am  satisfied 
that  in  a  great  many  persons  the  parietes  of  one  or  both  sides  of 
the  heart  are  either  too  thick  or  too  thin  from  birth.  In  such  cases 
there  can  be  no  doubt  that  the  usual  exciting  causes,  moral  and 
physical,  will  be  more  apt  to  produce  formal  disease  of  the  heart 
than  in  individuals  in  whom  this  disproportion  does  not  exist.'' 
(P.  594.) 

Laennec's  account  of  the  causes  of  the  diseases  of  the 
heart  is  certainly  imperfect,  but  Dr.  Forbes  supplies  this 
deficiency  in  a  long  and  excellent  note. 

By  hypertrophy  of  the  heart,  Laennec  means  a  simple 
increase  of  its  muscular  substance,  without  a  proportionate 
dilataj:ion  of  its  cavities.  On  the  contrary,  these  are  most 
commonly  much  diminished  in  size.  This  affection  is  by 
no  means  common.  It  appears  to  have  escaped  the  notice 
of  Corvisart ;  for  he  seems  to  consider  that  increased  thick- 
ness of  the  walls  is  uniformly  accompanied  by  a  proporti- 
onate dilatation  of  the  cavities  of  the  organ.  Bbrtin,  in 
his  **  Trait6  des  Maladies  du  Coeur  et  des  gros  Vaisseaux/' 
has  taken  much  pains  to  prove  the  separate  existence  of 
hypertrophy  and  dilatation  of  the  heart.  Laennec  did  not 
conceive  that  he  was  the  first  to  point  out  the  distinction  in 
question,  although  he  was  not  aware  that  Bertin  had  made 
such  extensive  researches  upon  the  subject.  Hypertrophy 
may  exist  in  one  or  both  ventricles,  with  or  without  a  simi- 
lar aR'ection  of  the  auricles.  The  auricles  alone  are  some- 
times affected  in  this  manner. 

*'  When  affeciing  the  left  ventricle,  I  have  seen  its  walls'more 
than  an  inch,  or  even  eighteen  lines,  thick  at  the  base,  that  is, 
double  or  triple  their  size  in  the  sound  state.  '  Commonly,  this 
morbid  thickening  diminishes  insensibly  from  the  base  to  the  apex 
of  the  ventricle,  where  it  is  scarcely  perceptible  :  sometimes,  how. 
ever,  the  apex  partakes  in  the  enlargement,  as  I  have  seen  it  from 
two  to  four  lines  thick,  which  is  double  or  quadruple  the  natural 
size.  The  columnee  carnee  of  the  ventricles  and  the  pillars  of  the  . 
valves  acquire  a  proportionate  enlargement.  The  septum  between 
the  two  ventricles  becomes  also  considerably  thickened  in  the  dis- 
ease of  the  left  ventricle,  (which  fact  seems  to  markjit  as  belong- 
ing to  this  rather  than  the  other  ventricle,)  but  in^general^  not  so 
much  so  as  the  other  parts.  There  are,  however,  exceptions,  as 
we  find,  (and  this  has  been  well  remarked  by  M.  Bertin,)  that^tbe 
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hypertrophy  is  sometimes  unequal  in  each  part  of  the  yentricles* 
or  occupies  only  a  single  point,  as  the  base,  apex,  or  middle,  the 
septum  or  loose  part,  the  external  surface  or  fieshy  columns.  The 
muscular  substance  in  these  cases  is  of  a  degree  of  consistence 
sometimes  double  the  natural,  and  is  of  a  redder  colour.  The 
cavity  of  the  ventricle  appears  frequently  to  have  lo9t  in  capacity 
what  its  walls  have  gained  in  thickness.  Sometimes  I  have  found 
this  so  small,  in  hearts  twice  the  size  of  the  fist  of  the  individual, 
as  scarcely  to  be  capable  of  containing  an  almond  in  its  shell. 
The  right  ventricle  in  such  cases  being  proportionably  smaller  as 
the  hypertrophy  of  the  other  is  great,  lies  flattened  along  the  sep* 
tum,  and  does  not  extend  to  the  apex  of  the  heart.  In  extreme 
cases,  it  seems  as  if  it  were  merely  included  within  the  walls  of  the 
left  ventricle/*  (P.  598.) 

When  hypertrophy  of  the  right  ventricle  occurs,  the  ap- 
pearances are  somewhat  different.  The  thickening  is  more 
uniform,  and  never  ^o  great  as  in  the  left.  Laennec  has 
never  found  it  greater  than  four  or  five  lines. 

We  must  refer  to  the  work  for  the  signs  of  hypertrophy 
of  the  ventricles. 

To  hypertrophy  of  the  left  ventricle,  Corvisart  applied 
the  term  of  active  aneurism  of  the  heart.  The  same  patho- 
logist named  a  dilatation  of  the  cavities  of  the  ventricles, 
with  decreased  thickness  of  their  walls,  passive  aneurism. 
Dilatation  with  hypertrophy  of  the  ventricles  are  sometimes 
combined,  constitutino^  the  active  aneurism  of  Corvisart. 
This  form  of  disease,  Laennec  states,  is  much  more  common 
than  simple  dilatation,  and  still  more  so  than  hypertrophy 
without  dilatation.  This  complication  may  exist  in  one  or 
both  ventricles.     ^^  In  the  latter  case,  the  heart  acquires  a 

Srodigious  size,  sometimes  more  than  triple  that  of  the 
and  of  the  individual.  The  augmentation  of  volum.e  is 
here  the  effect  of  thickening  of  the  walls  of  the  ventricles, 
and  proportional  enlargement  of  their  cavities." 

Signs. — The  signs  of  this  affection  are  a  compound  of 
those  of  hypertrophy  and  dilatation. 

**  The  contractions  of  the  ventricles  yield  at  the  same  time  a 
strong  impulse  and  a  very  marked  sound.  Those  of  the  auricles 
are  also  sonorous.  The  sound  of  the  hearths  action  is  heard  over 
a  great  extent;  and  sometimes,  particularly  in  thin  subjects  and 
children,  even  the  shock  is  perceptible  below  the  clavicles,  on  the 
sides,  and  even  a  little  on  the  left  side  of  the  back.  In  the  case 
of  a  woman  who  laboured  under  this  affection,  I  heard  and  felt  the 
contraction  of  the  ventricles  at  the  right  and  lower  part  of  the 
back ;  and,  although  this  patient  was  of  a  small  stature  and  middling 
strength,  the  impulse  and  sound,  in  the  places  mentioned,  were 
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greater  than  ia  the  region  of  the  heart  in  the  case  of  a  strong  .man 
in  perfect  health.* 

**  In  this  aflfection,  the  contractions  of  the  ventricles  are  very 
easily  perceived  by  the  hand ;  which  (particularly  during  palpita- 
tion) is  moreover  forcibly  raised  by  the  sharp,  definite,  and  violent 
pulsations.     Even  in  the  absence  of  palpitation,  if  we  attentively 
observe  the  patient,  we  frequently  perceive  the  head,  limbs,  and 
even  the  bedclothes,  strongly  shaken  at  each  contraction  of  the 
heart.    The  pulsations  of  the  carotid,  radial,  and  other  superficial 
arteries,  are  frequently  visible.     If  we  press  on  the  region  of  the 
heart,  this  organ,  according  to  the  expression  of  Corvisart,  *  seema 
to  be  irritated  by  the  pressure,  and  beats  more  forcibly  still/    To 
these  energetic  contractions  of  the  heart,  according  to  this  author, 
corresponds  (when  the  disease  afiects  the  left  ventricle)  a  pulse 
which  is  frequent,  strong,  hard,  vibrating,  and  difficultly  com. 
pressed.     This  state  of  pulse  is,  no  doubt,  frequently  met  with  in 
hypertrophy  with  dilatation,  as  well  as  in  simple  hypertrophy  of 
the  left  ventricle ;  I  cannot,  however,  consider  it,  with  Corvisart, 
as  a  sign  of  the  active  aneurism  of  the  left  ventricle,  inasmuch  as 
we  very  frequently  observe  a  small  and  feeble,  although  regular, 
pulse,  in  subjects  whose  hearts  are  much  enlarged  and  habitually 
violent  in  their  action.     The  palpitations  which  take  place  in  this 
affection  present,  under  the  stethoscope,  the  same  characters  as 
the  habitual  contractions  in  the  same  case,  only  in  a^more  intense 
degree ;  they  are  seldom  attended  with  irregularities,  except  on 
the  approach  of  death.     Sometimes,  during  these  palpitations, 
besides  the  impulse  of  the  heart,  which  seems  communicated  by  a 
large  surface,  we  can  distinguish  another  which  is  sharper,  clearer, 
and  shorter,   although  occurring  at  the  same  time,  and  which 
seems  to  strike  the  walls  of  the  chest  with  a  much  smaller  surface. 
This  blow  seems  evidently  occasioned  by  the  apex  of  the  heart. 
The  examination  of  the  actions  of  the  heart,  first  on  the  one  side, 
and  then  on  the  other,  (that  is,  under  the  loWer  part  of  the  ster- 
num, and  between  the  cartilages  of  the  fifth  and  seventh  ribs  of 
the  left  side,)  enables  us  to  ascertain  precisely  which  of  the  ven- 
tricles is  affected,  if  there  is  only  one ;  or  if  they  both  are  so, 
which  is  more  commonly  the  case.     Dilatation  with  hypertrophy, 
being,  of  all  the  affections  of  the  heart,  that  in  which  this  organ 
attains  the  largest  size,  it  is  in  this,  accordingly,  in  which  the  ab- 
sence of  the  natural  sound  on  percussion  of  the  cardiac  region  is 
observed  most  frequently  and  most  extensively."  (P,  608.) 

*  ''  A  singnlar  case  of  pnlsation  in  the  ri|sht  hypochondre,  in  a  case  of  dis- 
eased heart,  is  recorded  by  Mr.  Ward,  in  tlie  London  Med.  and  Pliys.  Joor. 
No.  391 ;  in  which  the  pnlsation  was  owing  to  the  right  lobe  of  the  liver, 
enormously  enlarged,  extending  into  the  chest,  and  coming  in  contact  with 
the  heart.  Many  of  the  cases  of  pnlsation  felt  very  remote  from  the  heart,  - 
may  be  explained  by  the  intervention  of  a  condacting  medium  snperior  to 
that  which  naturally  exists  iu  these  sltnations ;  although  this  resalt  arises 
also  from  many  other  causes.     See  *  Original  Cases/  p.  iS7, 150.~ Trans//' 
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In  the  next  chapters,  dilatation  of  one  of  the  ventricles 
with  hypertrophy  of  the  other ;  dilatation  and  hypertrophy 
of  the  auricles;  and  partial  dilatation  of  the  heart,  are  de- 
scribed. 

Induration  of  the  muscular  substance  of  the  heart. — It  has 
been  already  observed^  that,  in  hypertrophy  of  the  heart, 
the  muscular  substance  possesses  an  unusual  degree  of  firm- 
ness and  consistence.  Corvisart  has  seen  this  so  great,  that 
the  heart  sounded  like  a  dice-box  when  struck,  and  the 
scalpel  experienced  great  resistance  in  cutting  it,  and  pro- 
duced a  peculiar  creaking  sound.  The  muscular  substance 
of  the  hearty  however,  retained  its  natural  colour,  and  did 
not  appear  to  be  convertexl  either  into  the  bony  or  cartila- 
ginous tissue.  Laennec  is  of  opinion  that  this  species  of 
induration  is  extremely  rare,  lie  never  met  with  a  case  of 
it,  although  Corvisart  states  that  he  has  seen  several.  He 
observes  that  the  ventricles,  in  a  state  of  hypertrophy, 
always  yield  the  box  sound  mentioned  by  Corvisart^  in  a 
degree  proportioned  to  the  degree  of  the  hypertrophy. 
The  author  cannot  admit,  with  Uertin,  ^*  that  the  indura* 
tion  of  the  heart  may  be  considered  as  the  first  sta^e  of  the 
ossification,  since  there  exist  none  of  the  anatomical  cha« 
racters  of  the  transition  of  one  of  these  states  into  the  other! 
Induration  usually  occupies  the  whole  of  one  ventricle, 
while  ossification  affects  only  a  small  portion  of  its  walls, 
and,  as  we  shall  see  hereafter^  rarely  attacks  the  muscular 
substance.  If  to  these  reasons,  deduced  from  simple  ob- 
servation, we  wish  to  add  any  arguments  drawn  from 
theory,  it  may  be  stated  that  induration  supposes  an  increase 
of  nutrition,  and  ossification  a  perversion  of  the  nutritive 
action."  (P.  619.) 

Softening  of  the  muscular  substance  of  the  heart  is  recog- 
nised by  the  fiaccidity  of  the  organ,  which,  at  first  sight, 
looks  as  if  withered,  and  it  is  found  to  be  easily  torn.  The 
softening  is  sometimes  carried  so  far  that  the  muscular  fibre 
is  almost  friable,  the  compressing  fingers  passing  easily 
through  the  parietes  of  the  ventricles. 

"  In  this  case,  whatever  may  have  been  the  patient's  disease^ 
the  heart  appears  only  half  filled  with  blood  and  flattened,  and 
the  ventricles  equally  collapse,  whatsoever  may  be  their  varying 
thickness.  This  affection  of  the  heart  is  almost  always  attended 
by  some  change  of  colour  in  the  organ.  Sometimes  this  is  deeper, 
and  even  quite  violet;  and  this  is  particularly  the  case  in  severe 
continued  fevers.  More  commonly,  however,  the  softening  of  the 
heart  is  attended  by  a  striking  loss  of  colour,  so  as  to  resemble 
the  palest  dead  leaf.     This  pale  or  yellowish  tint  does  not  always 
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occupy  the  whole  thickness  of  the  heart;  sometimes  it  is  strongly 
marked  in  the  central  portions,  and  very  little  on  the  exterior  or 
interior  surfaces.  Frequently  the  left  ventricle  and  the  interven- 
tricular septum  exhibit  this  appearance  in  a  marked  degree,  while 
the  right  ventricle  retains  its  natural  colour,  and  even  a  degree. of 
firmness  greater  han  natural.  Again,  we  sometimes  find  here 
and  there  spots  of  the  natural  colour  and  consistence  in  hearts 
which  are,  every  where  else,  much  softened  and  quite  yellowish. 
This  variety  of  yellowish  softening  is  particularly  observable  in 
hearts  of  good  proportion,  and  in  those  cases  where  dilatation  is 
conjoined  with  a  slight  degree  of  hypertrophy.  It  is  also  found 
in  simple  dilatation,  although  it  is  more  common  to  find  this  state 
accompanied  by  that  species  of  softening  which  is  marked  by  an 
augmentation  of  the  natural  colour  of  the  organ.  There  is  a  third 
variety  of  softening  of  the  heart,  which  will  be  noticed  in  another 
place,  and  which  is  attended  by  a  pale  white  colour  of  the  muscu- 
lar substance.  In  this  the  degree  of  softening  never  reaches  that 
of  friableness  ;  often  it  is  scarcely  perceptible ;  but  the  parts  are 
flabby,  and  the  walls  of  the  ventricles  quite  fall  together  on  being 
opened.  This  species  of  softening  usually  accompanies  pericar- 
ditis, and  is  observed  only  in  it."  (P.  6*'>0.  j 

Softenins^  of  the  heart  not  having  hitherto  engaged  the 
attention  of  practitioners,  Laennee  remarks  that  it  is  very 
difficult  to  determine  its  degree  of  danger  or  its  distinctive 
signs.  M.  BouiLLAUD  considers  softening  of  the  heart  as 
a  consequence  of  inflammation,  and  looks  upon  the  indura- 
tion, as  well  as  the  increase  or  diminution  of  colouring  of 
the  heart,  in  the  same  point  of  view. 

'*  The  only  proof  brought  in  support  of  this  opinion  is  this,  that 
the  muscles,  the  brain,  liver,  lungs,  kidneys,  and  spleen,  become 
soft  when  afl^ected  with  inflammation.  In  respect  of  this,  I  would 
remark  that  the  reasoning  is  here  in  a  circle ;  since  it  ought  to  be 
previously  proved  that  the  softening  of  these  organs,  when  existing 
alone  and  without  pus,  is  the  consequence  of  inflammation.  On 
the  other  band,  if  softening  of  the  heart  is  the  consequence  of 
inflammation,  this  inflammation  must  be  either  some  degree  of 
that  which  produces  pus,  or  one  of  quite  a  diflerent  kind,  and  hav- 
ing no  tendency  to  produce  this.  On  the  first  hypothesis,  soften- 
ing of  the  heart  is  so  common  an  afiection  that  we  should, 
sometimes  at  leasts  find  it  arrived  at  the  stage  of  purulent  infiltra- 
tion :  but  this  state  I  have  never  seen,  even  in  the  case  of  softening 
that  has  reached  so  far  that  the  muscular  substance  yields  between 
^he  fingers  like  paste ;  the  muscular  fibres  still  retain  their  form, 
and  present  no  trace  of  pus  in  their  interstices;  and  I  am  not  aware 
that  pus  has  been  found  by  any  one  in  such  cases.  If,  on  the 
second  supposition,  softening  of  the  heart  is  an  afiection  of  such  a 
nature  that  it  tends  neither  to  the  formation  of  pus,  nor  is  attended 
by  local  p^ins,  nor  any  of  the  local  and  general  symptoms  which 
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constitute  inflammation;  if  the  therapeutic  measures  .found  bene- 
ficial in  inflammation  are  directly  the  reverse  of  those  which  the 
state  of  the  individuals  usually  anected  with  softening  of  the  heart 
seems  to  demand;  why  give  the  same  name  to  afiections  so  difle- 
rentr  (P.  632.) 

Softeaing  of  the  heart,  in  the  opinion  of  Laennec,  ^'is  a 
disease  sui  generis,  produced  by  some  aberration  of  assimi- 
lation, whereby  the  solid  elements  of  the  tissue  diminish  in 
proportion  as  those  which  are  fluid  or  semifluid  increase." 
With  every  disposition  to  respect  even  the  speculative 
opinions  of  Laennec,  we  can  discover  nothing  more  in  this 
attempted  explanation  than  that  the  heart  is  no  longer  firm 
because  it  has  become  soft.  The  author  states  that  we 
ought  to  regard  it  as  a  general  law  of  the  animal  economy^ 
that  all  soft  tissues  become  indurated  in  consequence  of  true 
inflammation;  that  is,  an  inflammation  tending  to  the 
formation  of  pus.  It  is  only  the  hard  tissues,  such  as  bone, 
cartilage,  and  the  fibrous  bodies,  which  become  softer  dur- 
ing inflammation,  in  consequence  of  the  presence  of  an 
increased  quantity  of  plastic  lymph  of  a  less  consistent 
quality  than  that  of  bone. 

The  tenth  chapter  is  very  Wief  upon  the  subject  '^  of 
at/ophi/  of  the  heart.''  The  heart,  like  the  muscles  of  vo- 
luntary motion,  is  clearly  susceptible  of  diminution  of  size 
and  loss  of  power,  from  the  influence  of  all  those  causes 
which  produce  emaciation.  This  effect  is,  however,  less 
remarkable  in  the  heart  than  in  other  muscles,  and  does  not 
become  perceptible  till  after  a  considerable  time.  The 
author  is  not  of  opinion  that  diminution  of  the  size  of  the 
heart  can  in  any  case  be  considered  as  a  disease.  He  never 
observed  any  symptom  which  could  be  attributed  to  this 
cause.  On  the  contrary,  all  persons  in  whom  it  was  found 
appeared  to  him  less  subject  than  usual  to  inflammatory 
afiections  and  disorder  of  the  circulation. 

*'  Malformation  of  the  heart"  forms  the  subject  of  the 
twelfth  chapter.  Dr.  Forbes  remarks  in  a  note  that  the 
best  and  most  complete  account  of  congenital  malformation 
of  the  heart  has  been  furnished  by  Dr.  Farre.  This 
subject  has  excited  particular  attention  in  Germany,  and  has 
lately  formed  the  subject  of  several  valuable  .inaugural 
dissertations:  one  of  the  best  is  that  of  Dr.  Hein,  *' De 
istis  Cordis  Deformationibus  quae  sanguinem  Venosum  cum 
Arterioso  misceri  permittunt. 

^  The  heart  is  sometimes  surrounded  by  an  unusual  quan- 
tity of  fat.  It  does  not  appear,  however,  either  from  the 
experience  of  Laennec  or  Corvisart,  that  any  symptoms  can 
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be  detected  which  denote  the  existence  of  such  an  accumu- 
lation. 

^^  Faiiy  degeneration  of  the  heart"  is  occasionally  met 
with. 

*'  This  latter  is  an  actual  transformation  of  the  muscular  sub- 
stance into  a  substance  possessing^  all  the  ehemical  and  physical 
properties  of  fat.  It  is  precisely  similar  to  the  fatty  degeneration 
of  the  muscles  observed  by  Haller  and  Vicq-d'Azyr.  I  have  only 
met  with  it  in  a  small  portion  of  the  heart  at  one  time,  and  only 
towards  the  apex.  In  these  portions  the  natural  red  colour  is 
superseded  by  a  pale  yellow,  like  that  of  a  dead  leaf,  and  is.  conn 
sequently,  nearly  the  same  as  that  of  certain  states  of  softening 
of  the  heart.  This  change  of  structure  appears  to  proceed  from 
without  inwards.  Near  the  internal  surface  of  the  ventricles,  the 
muscular  texture  is  still  very  distinguishable;  more  externally,  it 
is  less  so;  and  still  nearer  the  surface  it  becomes  gradually  con- 
founded, both  in  colour  and  consistence,  with  the  natural  fat  of 
the  apex  of  the  heart.  In  such  cases,  however,  even  the  portions 
that  still  retain  roost  of  the  muscular  character,  when  compressed 
between  two  pieces  of  paper,  still  grease  these  yery  much.  This 
character  distinguishes  this  species  of  degeneration  from  simple 
softening  of  the  viscus.  T  have  never  found  rupture  of  the  heart 
attributable  to  this  change,  any  more  than  to  the  morbid  accumu- 
lation of  fat.  It  is  denoted  by  no  symptoms  with  which  I  %m 
Acquainted."  (P.  (538.) 

The  author  has  never  met  with  ossification  of  the  muscu- 
lar substance  of  the  heart.  Corvisart  found,  in  the  case  of 
a  man  who  died  of  hypertrophy  of  the  left  ventricle,  the 
whole  apex  of  the  heart,  and  more  partially  the  columns 
carneae  of  the  left  ventricle,  converted  into  cartilage. 
Filling,  in  an  asthmatic  subject,  found  ossification  of  one 
of  the  fleshy  columns  of  the  left  ventricle.* 

Cartilaginous  and  bony  induration  of  the  valves  of  the 
heart  not  unfrequently  occurs.  The  eighteenth  chapter 
contains  some  interesting  remarks  on  this  subject. 

"  Of  Concretions  of  Stood,  commonly  termed  Polypi,  of 
the  Heart  and  large  Vessels .^^-^li  was  formerly  the  custom  to 
attribute  to  the  polypous  concretions  of  the  heart  observed 
after  death,  the  symptoms  which  truly  depend  on  the  en- 
largement of  that  organ.  These  concretions,  however,  are 
very  frequently  found  in  persons  who  have  never  exhibited 
any  symptoms  of  disease  of  the  heart :  ^^  in  truth,  they  are  met 
with  IB  three  fourths  of  dead  bodies."  It  is  even  suggested 
that  ^^  perhaps  the  existing  epidemic  constitution  contri- 
butes as  much  to  their  production  as  the  particular  condition  * 
of  the  individual.''    Laennechas  been  led  to  this  notion  by 

*  Hafeland's  Journal,  b.  zv.  p.  165* 
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having  found  these  ^'  polypi,'*  as  they  are  termed,  more 
often,  and  much  larger,  at  certain  times  than  others.  He 
is  opposed  to  the  opinion  of  Pasta,  Morg  agni,  and  others, 
that  such  concretions  of  blood  begin  to  form  merely  in  the 
last  struggles  of  life.  **  Many  facts  prove  that  these  con* 
cretions  can  be  formed  during  life:  the  phenomena  of 
aneurisms  alone  prove  this;  and,  besides,  we  sometimes  find 
veins,  and  even  arteries  of  considerable  size,  completely 
obstructed  by  concrete  fibrine.**  This  argument  appears  to 
us  not  even  specious,  much  less  is  itsatisractory.  The  ad<- 
mitted  fact  that  concretions  of  blood  are  found  in  an  aneu- 
rismal  artery  will  not  fairly  lead  to  the  inference  that  the 
same  occurrence  will  take  place  in  the  heart,  without  some 
deviation  from  its  natural  condition,  which  could  exert  a 
similar  influence  to  that  produced  by  aneurism  upon  the 
circulation  of  the  blood.  We  do  not  deny  that  spontane- 
ous coagulation  of  the  blood  may  take  place,  ^  particularly 
at  the  very  close  of  life,  when  the  circulation  is  performed 
only  in  an  irregular  and  imperfect  manner/'  We  only 
object  to  the  endeavour  to  support  this  still  doubtful  fact 
by  the  phenomena  which  occur  in  aneurism. 

**  When  the  polypi  of  the  heart  are  of  a  large  size,  I  conceive 
they  may  be  recognised  by  the  stethoscope.  In  several  cases  I 
have  prognosticated  their  existence  from  the  following  signs; 
which,  nevertheless,  I  dare  not  propound  as  certain,  as  they  are 
not  founded  on  a  great  many  facts:  In  the  case  of  a  patient, 
whose  heart  had  been  acting  regularly,  if  the  pulsations  suddenly 
become  anomalous,  obscure,  and  confused,  so  as  not  to  be 
analyzed,  we  may  suspect  the  formation  of  a  polypus.  If  the  dis- 
ordered action  exists  on  one  side  of  the  heart  only,  we  may  consi- 
der the  thing  as  almost  certain.  For  instance,  if  we  find  the 
pulsations  of  the  heart  under  the  sternum  confused  and  tumultu- 
ous, although  the  day  before  they  had  been  regular,  we  may  look 
upon  the  formation  of  a  polypus  in  the  right  cavities  as  very  pro. 
bable ;  and  the  more  so  if  the  contractions  of  the  left  ventricle, 
explored  between  the  cartilages  of  the  fifth  and  sixth  ribs,  are 
more  distinct.*'  (P.  655.) 

Notwithstanding  the  contrary  opinion  of  some  modern 
observers,  Laennec  thinks  that  inflammation  of  the  inner 
membrane  of  the  heart  and  large  vessels  is  very  rare.  The 
correctness  of  his  opinion  upon  this  subject  he  maintains 
from  an  examination  of  the  different  morbid  appearances 
which  have  be^n  considered  as  proo&of  the  inflammation  in 
question.  IsL  Redness  of  the  membrane.  The  inside  of 
tne  aorta  and  pulmonary  artery  are  often  found  uniformly 
reddened,  as  ir  stained  by  the  blood  they  contained.  This 
colouring  is  of  two  kinds,  either  bordering  on  scarlet,  or 

ft 
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of  a  brown  or  violet  hue.  This  colour  is  quite  uniform,  as 
if  painted,  without  any  trace  of  vascularity,  only  sometimes 
more  intense  in  one  place  than  another.  Sometimes  this 
stain  diminishes  progressively  from  the  aorta,  but  fre- 
quently it  terminates  quite  abruptly,  with  irregular  edges. 
Sometimes  nearly  the  whole  arterial  system  presents  the 
same  colour.  This  redness  is  attended  by  no  sensible 
thickness  of  the  part,  and  it  entirely  disappears  after  a  few 
hours'  maceration.  Frank,  who  observed  it  through  the 
whole  tract  of  the  arteries,  considered  it  as  the  cause  of  a 
particular  and  uniformly  fatal  fever.  Kreybig,  Bertin, 
and  BouiLLAUD  adopt  the  same  opinion. 

^'  The  first  and  roost  natural  idea  respecting  the  redness  of  any 
part  naturally  white,  is  that  it  is  the  result  of  inflammation.  But 
mere  redness,  without  thickening  of  parts,  does  not  sufficiently 
characterize  'this  state ;  while  the  abrupt  termination  and  exact 
circumscription  presented  by  the  redness  in  certain  cases,  seem 
not  easily  to  accord  with  the  nature  of  inflammation,  and  give  ra- 
ther the  idea  of  impregnation  by  a  coloured  liquid,  which  had  been 
poured  irregularly  over  the  membrane,  or  which  had  only  touched 
it  partially,  on  account  of  its  small  amount. 

"  I  am  extremely  doubtful  whether  this  kind  of  redness  gives 
rise  to  general  symptoms  sufficiently  constant  or  severe  to  indicate 
its  presence.  I  have  found  it  in  subjects  dead  of  very  different 
affections,  and  have  never  been  able  to  foretel  its  existence  by  any 
constant  signs.  A  rather  prolonged  agony,  in  subjects  still  vigor- 
ous, yet  cachectic  from  diseased  heart  or  otherwise,  has  appeared 
to  me  frequently  to  accompany  this  ^ffiection.  In  cases  of  this 
kind  the  blood  is  never  strongly  coagulated,  and  the  body  most 
commonly  affords  marks  of  decomposition.''  (P.  666.) 

'*  I  think  we  must  conclude  that  the  redness  of  the  lining  mem- 
brane of  the  heart  and  large  vessels  cannot,  in  any  case,  be  consi- 
dered as  proving  the  existence  of  inflammation:  on  the  contrary,  that 
we  may. consider  it  as  being  the  result  of  a  process  taking  place  in 
the  dead  body,  or  in  the  last  agony,  in  every  case  wherein  we  find  it 
coinciding  with  a  prolonged  and  suffocative  agony,  a  manifest  change 
in  the  fluids,  and  a  more  or  less  marked  state  of  decomposition.  This 
is  a  state  of  parts  to  which  I  wish  particularly  to  call  the  attention  of 
pathologists,  so  that  they  may  avoid  confounding  the  causes  with  the 
effects  of  diseases.  The  discrimination  of  the  congestion  of  the  ca- 
pillaries from  inflammation  is  often  difficult,  but  it  is  of  the  utmost 
importance  that  it  should  be  made.*  In  the  case  now  in  question,  we 
may  be  justified  in  suspecting  inflammation  when  the  redness  is 
accompanied  ikiih  swelling  and  thickening  of  the  part,  and  with  an 

*  For  some  valuable  observations  and  experiments  on  the  subject  of  red- 
ness of  the  inner  coat  of  the  blood-vessels,  I  refer  to  a  memoir  of  MM.  Rigot 
and  Tronssean,  in  the  Archives  gen.de  Med.  t.  xii.  The  resnltof  the  re- 
searches  of  these  gentlemen  corroborates  the  views  of  M.  Laennec— -Trans/. 
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extraordinary  development  of  capillaries  in  the  middle  coat  of  the 
vessel;  but  I  am  not  sure  that  even  these  characters  united  would 
prove  the  existenx:e  of  inflammation  in  the  case  of  a  body  that  was 
considerably  (Edematous/'  (P.  659.) 

The  formation  of  a  layer  of  coagulable  lymph  on  the 
inner  surface  of  the  heart  and  vessels  is  the  most  unequivo* 
cal  sign  of  inflammation  of  this  membrane,  and  indeed,  with 
the  exception  of  ulceration,  is  the  only  certain  one. 

The  remaining  chapters  treat  oteaxrescences  of  the  valves 
and  internal  walls  of  the  heart,  of  pericarditis^  of  hydro- 
pericardium^  of  accidental  productions  in  the  pericardium, 
of  organic  affections  of  the  vessels  of  the  heart,  of  the  treats 
went  of  the  organic  diseases  of  the  heart,  and  of  nervous 
affections  of  the  heart  and  vessels  Laennec  is  opposed  to 
the  doctrines  of  Heberden,  Parry,  and  most  physicians  of 
England,  Germany,  and  Italy,  respecting  the  cause  of  an- 
gina pectoris.     He  states  that 

*'  Angina  pectoris,  in  a  slight  or  middling  degree,  is  extremely 
common,  and  exists  very  frequently  in  persons  who  have  no  orga- 
nic  affection  of  the  heart  or  large  vessels.  I  have  known  many 
individuals  who  have  suffered  a  few  very  severe  but  short  attacks 
of  it,  and  had  no  further  return  of  it.  I  am  even  of  opinion  that 
the  prevalent  type  of  disease  influences  its  development,  as  I  have 
some  years  met  with  it  frequently,  and  hardly  at  all  in  others.  On 
the  other  hand,  it  is  certainly  true  that  this  aflection  frequently 
coincides  with  organic  diseases  of  the  heart;  but  nothing  proves 
even  then  that  it  depends  upon  such  diseases,  inasmuch  as  they 
are  of  various  kinds,  and  as  the  angina  exists  without  any  of  them. 
I  have  examined  several  subjects  who  have  laboured  under  this  * 
disease,  and  in  whom  there  coexisted  either  hypertrophy  or  dila- 
tation of  the  heart ;  and  in  none  of  these  did  I  find  the  coronary 
arteries  ossified.  One  of  these  died  suddenly  during  an  attack  of 
angina;  and  such  a  result  need  not  surprise  us,  when  so  severe  a 
nervous  aflection  coexists  (as  in  this  case)  with  extensive  hyper- 
trophy. Dr.  Desportes,  in  a  dissertation  published  some  years 
since,  has  stated  opinions  very  analogous  to  mine  respecting  the 
nature  and  seat  of  this  affection:  he  considers  its  site  to  be  in  the 
pneumo-gastric  nerve."  (P.  703.) 

Dr.  Forbes  is  entitled  to  the  gratitude  of  the  English 
reader  for  the  great  labour  he  has  bestowed  upon  this  trans- 
lation of  Laennec's  invaluable  work.  Various  parts  of  it 
we  have  collated  with  the  original,  and  can  warmly  recom- 
mend it  to  the  attention  of  the  profession.  It  is  not  merely 
a  faithful  transcript:  the  numerous  notes  of  the  translator 
throw  additional  light  upon  many  subjects  of  practical  im- 
portance which  Laennec  has  but  cursorily  considered.  A 
copious  alphabetical  index  would  be  an  improvement  to  a 
future  edition. 
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Napoleon  d  Sainte-HSlknem  Opinion  d'un  MSdecin  sur  la  Maladie 
de  VEmpereur  NapoUon^  et  sur  la  Cause  de  sa  Mort,  Offerte  a 
son  Fils  au  Jour  de  sa  MajoritS.  Par  J.  H^reau,  ancien 
Chirurgien  ordinaire  de  Madame  M^re,  et  premier  Chirargien 
de  la  Imperatrice  Marie-Louise. :— 8 vo.  pp.  228.     Paris. 

The  author's  professed  motives  for  writing  this  work  are, 
a  love  of  truth  and  an  earnest  desire  to  remove  the  fear  of 
hereditary  cancer  from  the  mind  of  the  young  Napoleon : 
but,  if  these  were  really  his  motives,  we  imagine  he  would 
go  immediately  to  the  point,  and  not  weary  tne  reader  by  a 
tedious  and  gratuitous  refutation  of  never-believed  and 
now-forffotten  rumors  of  ^^poisons,  stings,  and  death;''  nor 
disgust  nim  by  exaggerated  statements  of  facts,  and  by 
copious  and  paltry  abuse  of  the  English  government,  and 
of  every  illustrious  character  whose  energy  or  prudence 
conspired  to  overthrow  the  enemy  of  liberty,  the  great  idol 
of  French  ambition  and  vanity.  He  appears^  then,  to  be 
instigated  by  party  and  selfish  views,  and  being  a  factious 
politician,  rather  than  a  medical  writer,  will  not  long  de- 
tain our  attention. 

According  to  our  author,  it  is  still  very  generally  believed 
in  the  French  provinces  that  Napoleon  was  removed  by 
poison,  and  that  the  conipanions  of  his  captivity  were  not 
permitted  to  return  to  France  until  they  gave  a  solemn 
promise  of  secrecy.  The  author  does  not  share  this  opi- 
nion ;  but  he  is  so  weak  as  to  consider  it  worth  refutation, 
to  which  purpose  he  devotes  an  entire  chapter. 

In  his  second  chapter,  he  attempts  to  prove  that  Napo- 
leon .was  not  hereditarily  liable  to  cancer;  for  he  contends 
that  the  nature  of  the  disease  of  which  his  father  died  is 
not  precisely  known;  that  all  Napoleon's  brothers  and 
sisters,  and  their  children,  are  exempt  from  apparent  pre- 
disposition to  this  disease,  as  also  his  mother,  who  is  now 
in  her  seventy-eighth  year,  and  to  whom  he  bore  a  great 
resemblance,  intellectual  as  well  as  physical,  but  was  to- 
tally unlike  his  father.  It  would  be  unreasonable  to  deny 
thfe  collective  force  of  these  facts;  but,  in  reference  to  the 
argument  derived  from  the  want  of  likeness  between  the 
father  and  the  son,  it  may  be  asked  whether  we  do  not 
oflen  find  relations  whose  mental  faculties  and  physical 
shape  and  proportions  are  dissimilar,  while  their  instinctive 
propensities,  and,  it  may  be  presumed,  those  peculiar  ar- 
rangements of  structure  which  constitute  predisposition  to 
disease,  are  analogous. 

Having  settled  the  question  of  hereditary  cancer  in  the 
negative,  the  author  proceeds  to  inquire  '*  whether  the  in- 
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fluence  of  the  climate  of  St.  Helena  was  sufficient  to  occa- 
sion Bonaparte's  complaint?"  On  this  subject  he  displays 
either  great  want  of  candour  or  unpardonable  is^noranoe, 
as  may  be  seen  in  the  subsequent  passage :  *^  From  that 
moment  (a  year  after  his  arrival,)  the  Emperor  was  quite 
convinced  that  this  unhealthy  island  had  been  chosen  by 
the  English  government  on  purpose  to  destroy  him,  and 
that  they  had  calculated  that  his  death  would  be  thus 
effected  quite  gradually  enough  to  appear  natural/' 

This  imputation  is  as  unfounded  as  it  is  illiberal ;  for 
St.  Helena  is  so  far  from  being  generally  considered  un- 
healthy, that  people  who  are  taken  ill  in  India  not  unfre- 
quently  repair  to  that  island,  in  order  to  reci^uit  their 
strength.  But  it  was  not  possible  to  find  any  climate  on 
the  face  of  the  earth  which,  without  competent  exercise, 
should  keep  in  health  a  body  which  had  oeen  always  in 
action,  and  should  preserve  a  mind  which  had  been  so 
long  obeyed,  and  so  much  excited  by  great  events,  free 
from  vexation  and  remorse  at  the  remembrance  of  vanished 
power  and  foiled  ambition,  when  its  daring  was  no  longer 
available,  its  range  limited,  and  its  pride  controlled  and 
humbled.  It  is,  indeed,  probable  that  a  reverse  of  fortune 
much  less  sudden,  complete,  and  degrading,  would  ulti- 
mately have  undermined  the  constitution  of  such  a  captive, 
without  the  deleterious  influenceof  climate,  or  of  any  other 
merely  physical  cause. 

''  But  quiet  to  quick  bosoms  is  a  hell, 
And  there  hath  been  thy  bane !" 

It  is  with  greater  reason  that  M.  Hereau  inveighs 
against  the  restrictions  to  which  Napoleon  was  subjected ; 
but  here,  as  elsewhere,  he  exaggerates,  distorts,  and  garbles 
nearly  every  statement  which  he  makes. 

The  meaical  attendants  do  not  escape  without  being 
brought  before  the  all-censuring  tribunal  of  this  self- 
erected  judge;  and  Antommarchi.  the  Emperor's  last  sur- 
geon, is  not  only  condemned  as  destitute  of  even  the  lowest 
degree  of  medical  skill,  but  likewise  reproached  as  a  sacri- 
legious monster  for  daring  to  examine,  after  the  method  of 
Gall  and  Spurzheim,  the  cranium  of  the  lifeless  hero. 

After  having  commented  on  the  symptoms  and  treatment 
of  Napoleon's  complaint,  the  author  proceeds,  in  the  fourth 
chapter,  to  analyze,  rather  minutely,  the  descriptions  given 
of  the  appearances  of  the  body  after  death:  and  here  he 
attempts,  but  in  a  most  unsatisfactory  manner,  to  prove  that 
the  disease  of  which  Bonaparte  died  was  chronic  gastritis, 
and  not  (as  was  supposed  both  by  his  private  attendant 
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and  by  the  English  surgeons  who  visited  him  during  his 
illness^  and  were  present  at  the  inspection  of  his  remains,) 
a  cancerous  affection  of  the  stomach.  Our  author  is  not 
equally  strong  in  argument  as  he  is  bold  in  opinion;  nor 
do  we  think  it  possible  to  devise  any  train  of  reasoning 
powerful  enough  to  prove  the  truth  of  M,  H.'s  assertion 
to  any  one  in  possession  of  the  facts  contained  in  both  ac- 
counts of  the  inspection  of  the  body  after  death,  the  veracity 
of  which  cannot  be  doubted,  and  which  M.  H.  has  neither 
suppressed  nor  refuted ;  but  which  he  must  prove  incorrect 
before  we  can  receive  his  notion  as  true. 

Whoever  places  the  same  reliance  on  the  judgment  of 
the  six*  surgeons  whose  opinion  is  expressed  in  the  follow- 
ing passage,  as  on  that  of  M.  H.,  cannot,  we  think«  agree 
with  the  latter  in  believing  that  merely  chronic  gastritis 
was  the  disease  of  which  Napoleon  died.  "  Nearly  the 
whole  internal  surface  of  the  stomach  was  in  a  state  of 
cancer,  or  of  schirrus  degenerating  into  cancer. *'  *'  It  was 
perforated  near  the  pylorus,  and  contained  a  quantity  of 
thick  dark  matter,  resembling  coffee  grounds,  and  very 
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FloriferiK  at  apes  in  saltibas  omnia  libant. 
Omnia  bos,  itidem,  depascimnr  aarM  dicta. 

PHYSIOLOGY. 
Functions  of  the  Intestinal  Canal  and  Liver  in  the  HumaM  Fates.— A  very 
interesting  paper  on  the  above  sabject  was  lately  read  at  the  Royal  .Society, 
by  Dr.  Leb.  From  the  circamfttances  of  the  early  development  of  the  liver 
and  intestines  of  the  fcetiis,  of  the  copions  supply  of  blood  which  they  receive, 
and  of  the  great  space  which  they  occupy  in  the  abdomen,  the  author  was  led 
to  the  conclusion  that  they  performed  some  important  fnnctious  in  the  foetal 
economy.  Although  no  nutritive  matter  can  be  furnished  by  the  mouth,  yet 
the  contents  of  different  portions  of  the  alimentary  canal  were  founds  both  in 
appearance  and  chemical  composition,  to  have  a  striking  analogy  to  those  of 
the  same  parts  of  the  canal  in  the  adult,  where  the  processes  of  assimilation 
and  absorption  are  performed.  A  semifluid  matter,  possessing  all  the  cha- 
racters of  albumen,  is  found  closely  adhering  to  the  inner  walls  of  the  small 
intestine,  and  is  more  especially  abundant  around  the  papillary  projection, 
through  which  the  common  duct  of  the  liver  opens  into  the  duodenum,  and 
diminishes  in  quantity  as  we  trace  it  towards  the  termination  of  the  ileum.  The 
great  intestines  are  generally  distended  with  a  dark  green  homogeneous  fluid , 

*  The  five  English  surgeons  and  Antommarchi,  by  whom  the  body  was 
examined  after  death. 
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oofitaiiiiog  no  albvmen,  and  apparently  excrementitiont.  No  albimMn  can 
be  detected  in  the  contents  of  the  •  tomacfa :  hence  the  author  infers  that  an 
abtorptiott  of  some  nntritiooA  sobstance  (which  he  brings  forward  acTeral 
argaments  to  show  mnut  be  derived  from  the  liver,)  takes  place  from  the 
intestinal  canal  in  the  latter  months  of  gestation.  He  states  that  in  two  in- 
stances he  detected  the  presence  of  a  substance  similar  to  that  which  he  had 
found  in  the  dnodenam,  in  the  hepatic  duct  itself.  Hence  he  is  led  to  the 
cendnsion  that  the  foaction  of  the  liver  in  the  foetos-  is  not  confined  to  the 
separation  oi  excrementitions  matter  from  the  blood,  but  that  it  supplies 
materials  subservient  to  nutrition.  That  the  substances  existing  in  the  intes- 
tines of  the  fetus  are  not  derived  from  the  month,  is  proved  by  these  being 
equally  found  in  ene^phalous  children,  or  where  the  issophagos  is  impervious, 
as  where  no  such  malformation  had  existed. 

A  note  is  subjoined  to  this  paper  by  Dr,  Prout,  giving  an  account  of  the 
mode  by  which  he  ascertained  the  chemical  character  of  the  sobstance  refer- 
red to  in  his  examination.  The  paper  is  accompanied  by  drawings  of  tlie 
intestinal  tube  in  the  foetus.— PAtlofopAicei  MagfoxiM* 


Experiments  on  the  VeiocUy  of  the  Circulatory  Motion  of  the  Stood,  and  on  the 
Quicleneas  with  which  the  Secretions  are  performed •  By  £.  Hering,  Professor 
at  the  Veterinary  School  of  Stntgard. 

These  experiments,  to  the  number  of  eighteen,  were  made  on  horses. 
There  was  injected,  or  rather  infused,  into  the  jugular  vein,  a  solution  of 
hydrocyauate  of  potash  and  iron.  To  introduce  the  liquid  he  employed 
a  glass  tube,  of  the  size  of  a  writing  quill,  capable  of  being  closed  by  means  of 
a  stop-cock,  and  surmounted  by  a  brass  funnel,  holding  two  ounces  of  liquid. 
The  tube  being  introduced  into  the  vein,  the  funnel  was  filled,  and  the  cock 
opened,  to  be  shut  again  the  moment  the  liquid  had  passed  into  the  vein.  In 
this  manner  the  access  of  air  was  prevented.  After  some  time  a  vein  was 
opened  in  another  part  of  the  body,  and  the  blood  examined  by  chemical  re* 
agents.  The  animals  were  killed  some  time  after,  and  the  traces  of  the 
liquid  introduced  was  sought  for  fh  the  secreting  organs  and  their  prodncts. 

The  second  series  of  experiments  is  to  form  the  subject  of  a  separate  memoir. 

As  a  reagent  for  discovering  the  hydrocyauate  of  iron  in  the  blood,  the 
author  preferred  the  sulphate  of  iron  to  the  sulphate  of  copper,  or  the  hydro- 
chlorate  of  iron.  To  form  a  blue  precipitate  with  this  salt,  it  was  only  ne- 
cessary to  add  a  little  hydrochloric  acid.  The  hydrocyauate  of  potash  and 
iron  was  also  recognised,  although  existing  only  in  the  proportion  of  one  to 
20,000  in  the  serum  of  the  blood.  The  small  quantities  of  hydrocyauate  not 
being  discoverable  in  the  coloured  blood,  it  was  necessary  to  let  it  rest  from 
twenty-four  to  forty-eight  hours,  to  have  a  clear  and  limpid  serum*  Soma 
drops  were  let  fall  on  white  paper,  and  there  were  afterwards  added  a  few 
drops  of  a  solution  of  sulphate  of  iron,  (one  grain  in  three  ounces  of  distilled 
water:)  a  drop  of  concentrated  hydrochloric  acid,  which  was  added  in  the 
last  place,  instantly  betrayed  the  presence  of  the  hydrocyanate.  This  pro- 
cedure is  equally  applicable  to  the  solid  parts  that  are  submitted  to  exami- 
nation. 

ist.  A  solution  of  hydrocyanate  of  potash  and  iron,  introduced  into  the 
jugular  vein  of  the  horse,  runs  the  course  of  the  circulation,  and  arrives  in 
the  jugular  vein  of  the  opposite  side,  in  an  interval  cf  from  twenty  to  twenty' 
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fiee  teeands,  or  from  twenty-five  to  thirty.  It  arrives  in  from  twenty-three  to 
thirty  seconds  in  the  external  thoracic  vein  of  the  opposite  side,  in  twenty 
seconds  at  the  vena  saphena  major,  in  from  fifteen  to  twenty  seconds  in  the. 
mesenteric  artery,  and  in  from  twenty  to  twenty-six  seconds,  in  the  maxil- 
lary artery;  lastly,  in  from  twenty  to  twenty-five,  and  from  twenty-five  to 
thirty  seconds,  in  the  metatarsal  artery,  always  on  the  opposite  side  to  the 
place  of  injection. 

If  the  liquid  introdaced  by  this  injection  is  moved  by  the  same  means  as 
the  blood,  the  velocity  of  the  motion  most  be  the  same  in  both.  It  appears 
that  the  velocity  of  this  motion  is  not  increased  in  the  ratio  of  the  number  of 
pulsations  of  the  heart ;  for  in  a  horse  iu  which  the  pulse  was  sixty  in  the 
minute,  and  in  two  others  in  which  it  was  from  thirty-six  to  forty-four,  and 
from  forty-eight  to  fifty-two,  the  results  were  the  same.  Yet  in  another,  ia 
which  the  pulse  was  from  thirty  to  forty-four,  the  circulation  was  found  to  be 
some  seconds  slower. 

2d.  The  hydrocyanate  of  potash  and  iron  is  promptly  secreted  by  the  serous 
membranes,  but  in  small  quantities;  and  this  in  the  direct  ratio  of  their 
distance  from  the  heart.  Thus,  the  secretion  commences  by  the  internal 
surface  of  the  pericardinm,  where  it  is  also  the  most  abundant ;  it  then  talees 
place  in  the  pleura,  the  peritoneum,  and  lastly  in  the  articular  capsules.  The 
cerebral  cavities  were  opened  only  in  a  few  cases ;  and  there  was  never  found 
any  trace  in  them  of  the  saline  solution  injected.  In  the  other  serous  cavities, 
the .  presence  of  this  solution  was  discovered  two,  three,  four,  seven,  and 
fifteen  minutes  after  injection.  These  moments  were  also  those  when  the 
animal  ceased  to  give  symptoms  of  life. 

3d.  The  mucous  membranes  secrete  the  injected  solution  less  quickly  than 
the  serous.  A  few  minutes  are,  however,  sufficient  to  discover  the  foreign 
principle  at  their  free  surface;  and  soon  after  it  is  found  at  their  other  surface. 
The  mucous  membrane  of  the  right  half  of  the  stomach  secretes  more  promptly 
than  that  of  the  intestine,  and  the  latter  more  quickly  than  the  snriace  of  the 
lungs.  Secretion  is  much  slower  in  the  genito-nhnary  surface;  what  was 
found  of  tlie  solution  in  the  urinary  passage*  came  only  from  the  kidneys. 

The  mucous  surfaces  covered  with  an  epithelium  (as  the  walls  of  the  mouth, 
the  pharynx,  the  left  half  of  the  stomach,  iu  the  horse,)  gave  no  traces  of  se 
cretion  of  the  saline  solution  iiyected. 

4th.  The  liver,  the  spleen,  the  thyroid  gland,  &c.  allow  the  presence  of  the 
hydrocyanate  to  be  detected  but  with  difficulty,  on  account  of  their  dark 
colour.  The  salivary  glands  appeared  to  perform  a  considerable  part  in  the 
elimination  of  the  foreign  substance. 

5th.  The  kidneys  act  also  very  powerfully.  The  reagent  manifests  the 
presence  of  the  hydrocyanate  at  the  expiration  of  one  minute  in  the  cortical  and 
tubular  parts,  and  in  the  pelvis.  The  pas5age  of  the  urine  through  the  ureters 
being  rather  slow,  the  consequence  is  that  the  bladder  does  not  present 
traces  of  the  foreign  precipitate  until  after  a  pretty  long  interval.  The 
small  blood-vessels  of  the  kidneys  gave  signs  of  reaction,  while  the  large  ones 
gave  none ;  whence  it  might  be  concluded,  either  that  the  circulation  is  slower 
in  tlie  former,  or  that  the  hydrocyanate  already  commences  beforehand  to 
separate  from  the  blood. 

6th.  In  the  lungs  this  salt  is  not  so  difficultly  discovered  as  might  have  been 
presumed. 
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7Ui,  The  saline  tolntion  adherei  in  some  cases  to.  the  walb  of  the  bloods 
vessels,  and  is  then  easily  discovered  by  the  reagents;  more  frequently  it  does 
not  adhere  to  them.  Sometimes  it  adheres  in  some  of  them,  and  not  in 
others.    Theu^anse  of  this  difference  is  unknown. 

8th.  Tlie  shortest  time  which  the  solution  takes  to  reach  the  thoracic  dact 
is  still  undetermined.  A  minute  sufficed  in  one  case,  and  from  two  to  five 
minutes  in  others.  It  b  only  discovered  a  little  later  in  the  lymphatic  gan- 
glia, although  it  already  occurs  in  the  thoracic  duct.  It  therefore  would 
appear,  says  the  author,  that  there  is  a  direct  communication  between  the 
arteries  and  lymphatic  vessels. 

9th.  The  foreign  substance  introduced  into  the  blood  is  quickly  ejected  by 
the  secreting  organs,  especially  by  the  kidneys.  In  from  five  to  eight  hours 
there  no  longer  remained  any  traces  of  it  in  the  products  of  the  secretions ; 
and  in  twenty- four  hours  all  traces  had  disappeared,  even  from  the  solid 
parts. 

lOth.  Lastly,  it  appears  from  these  experiments,  that  the  hydrocyanate 
of  potash  andiron  may  be  mixed  with  the  blood  without  inconvenience  to  the 
animal.  A  solution  of  indigo  has  not  the  same  advantage.  A  solution  of 
sulphate  of  iron  injected  into  the  blood  coagulates  it,  and  speedily  causes 
death. —ZeiiscArt/Z/tcr  Physiol,  t.ii.  p.  85.) 


PATHOLOGY. 

Cote  qf  PtUmonary  Apoplexy.  By  Dr.  Pingrbmon,  Surgeon  of  the  Royal 
Artillery. 

M.  Pel«,  residing  atF^re,  of  the  middle  size,  rather  fat,  aged  twenty- 
nine,  was  several  years  subject  to  affections  of  tlie  stomach,  for  which  he 
occasionally  applied  leeches  to  the  anus.  On  the  31st  August,  18%8,  after 
six  montlis  of  unremitting  occupations  at  the  desk,  he  was  seized  with  a 
slight  return  of  his  old  complaint,  for  which  he  could  assign  no  cause,  and  for 
the  removal  of  which  he  adopted  only  a  cooling  regimen.  But,  as  his  health 
daily  grew  worse,  he  sent  for  Dr.  Lb  franc  on  the  2d  of  last  September,  who 
found  the  patient  confined  to  his  room:  his  face  was  pale,  his  eyes  swollen 
and  watery,  and,  on  rising  to  reply  to  the  questions  of  his  physician,  he  com- 
plained of  a  fixed  pain  at  the  middle  of  the  sternum,  attended  with  heat  and 
some  difficulty  of  breathing,  and  suddenly  exclaimed  that "  the  pain  vras  quite 
gonci"  His  fiice  became  immediately  livid,  his  lips  were  covered  with  a 
bloody  froth,  and  he  fell  down  and  expired  before  any  assistance  could  be 
rendered. 

On  immediately  inspecting  the  exterior  of  the  body,  livid  stripes  were  no- 
ticed at  the  anterior  and  superior  parts  of  the  thorax,  which  diappeared  the 
^  next  morning. 

Drs.  Pingrenon  and  Lefranc  opened  the  body  forty-eight  hours  after 
death,  and  remarked  the  following  particulars: 

The  body  had  Iain,  since  the  patient's  decease,  on  the  back,  with  the  head 
rather  elevated:  there  was  some  bloody  froth  on  the  mouth;  the  face  and 
scalp  were  livid  and  emphysematous;  the  sides  of  the  head,  front  of  the  neck, 
upper  and  anterior  parts  of  the  thorax,  were  all,  as  far  downwards  as  the 
mammae,  moie  or  less  emphysematous,  swollen,  and  of  a  dark  slate  colour, 
which  gradually  disappeared  towards  the  abdomen.    The  belly  was  somewhat 
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distended  with  ilatas.    The  back  of  the  tmnk,  &c  presented  no  nnnswil 
appearance. 

The  integuments  of  the  bead  were  Ttery  loose.  The  darn  mater  wm  not 
vascnlar,  bat  somewhat  of  a  dnircolonr.  The  lateral  and  longitadioal  sinosea 
were  empty;  as  were  also  the  internal  carotids,  which  had  been  divided  to 
extract  the  brain.  On  the  arachnoid  membrane  and  pta  mater  there  were 
some  dark  red  patches,  and  some  minute  black  coagnla  between  a  few  of  the 
npper  and  middle  convolutions  of  the  brain.  The  cortical  and  mednllaiy 
substaoces  had  no  nneommoti  appearance.  The  lateral  ventricles  were 
empty.    The  choroid  plexuses  were  injected  with  darkish  blood. 

The  cellular  membrane  of  the  anterior  surface  of  the  thorax  was  very  dark 
and  vascular,  and  crepitated  when  pressed  together  with  the  fingers.  The 
muscles  were  of  a  pale  red,  and  rather  soft.  The  lungs  were  much  dirteoded, 
and  in  one  spot  adhered  slightly  to  the  pleura  costalis:  towards  their  snmmil 
they  were  of  a  deep  violet  colour,  and  crepitated;  in  other  parts  they  were 
gorged  with  bhick  blood,  which,  notwithstanding  many  incisions,  was  with 
diificulty  squeezed  out.  On  washing  the  divided  portions,  the  parenchyma 
was  found  of  a  dark  colour,  owing  to  the  cellular  membrane  containtiig 
within  its  cells  a  quantity  of  coagulated  blood,  by  which  the  tangs  were  ren- 
dered impervious  and  apparently  hepatized.  The  pericardium  was  sound, 
but  contained  four  drachms  of  bloody  serum.  The  heart  was  pale  and  soft; 
the  auricles  and  ventricles  were  empty. 

The  stomach  was  distended  with  air,  and  there  were  dark  red  spots  in  many 
parts  of  its  external  surfiice.  The  great  omentum  wrks  mnch  injected,  and 
drawn  back  towards  the  great  curvature  of  the  stomach,  the  mucous  mem- 
brane of  which  was  soft  and  deeply  corrugated,  and  stained  vrith  apots  of  a 
blackish  description  near  the  cardia,  along  the  small  curvature,  and  to* 
wards  the  pylorus,  which,  after  vrashing,  retained  a  mottled  appearance,  la 
the  small  intestines  slight  traces  of  inflammation  were  visible,  and  the  aur 
they  contained  was  rather  fetid.  The  liver  vras  small,  and  its  concave  snr  • 
face  was  of.  a  deep  violet  colour.  The  gall  bladder  was  full  of  yeQow  bUe, 
which  was  beginning  to  transude.    The  other  viscera  were  not  examined. 

Pulmonary  apoplexy  is  one  of  those  diseases  whose  etiology  and  gradual 
development  are  very  imperfectly  understood.  The  suddenness  with  which 
it  attacks  those  who  appear  to  be  in  perfect  health ;  the  rapidly  fatal  canse* 
qnences  which  always  ensue;  the  extraordinary  traces  of  attention  which 
mark  its  occurrence,  afford  ample  scope  for  study,  and  should  engage  usaot 
to  omit  any  facts  which  are  in  the  least  calculated  to  elucidate  this  obscure 
department  of  pathology.  It  is  with  this  view  that  we  have  detailed  the 
above  case,  on  which  we  forbear  making  any  reflections,  trusting  that  it  may 
eventnally  elicit  some  useful  communications  from  others. 

Dr.  Pingrenon  considers  that  the  pulmonary  congestion  might,  in  this  in- 
stance, be  owing  to  sympathy  between  the  stomach  and  the  lungs. — Revui  de 
Medicine,  Franfoise  et  Etrangere, 


Case  of  PneumO'Thorax  ;  with  an  Aceoutit  of  an  Operation  performed  for  its 
Relief  the  Effects  of  the  Operation,  and  the  Appearances  on  Dissection,  By 
Dr.  Jamgs  Johnson. 

Mr.  Cornish,  surgeon,  residing  in  Milner  ptace,  near  the  Coburg  Theatre 
and  aged  about  twenty*seven  or  twenty-eight  years,  becauke  affected  with 
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dyspacea  aod  symptoms  of  thoracic  ioflammatioo, .  about  the  latter  end  of 
November  or  beginning  of  December  last,  which  he  neglected  for  many 
days,  and  continued  to  pursue  his  avocations  io  the  three  branches  of  the 
profession.  Abont  t^e  15th  or  16th  of  the  same  month,  he  was  accidentaHy 
seen  by  Mr.  Cooke,  (an  intelligent  practitioner,  of  Bridge^  street,  Lambeth,) 
vrho  strenuously  recommended  sanguineous  depletion,  confinement  to  the 
house,  aud  the  other  items  of  the  antiphlogistic  treatment.  It  was  with  dif- 
ficulty be  could  be  persuaded  to  take  to  his  room,  but  he  was  too  ill  to  go  on 
longer  with  his  practice. 

On  the  19th  or  20th  of  December,  Dr.  Johnson  was  requested  to  see  Mr. 
Cornish,  and  found  him  in  the  following  condition :  The  patient  was  of  the 
scrofulous  character.  He  was  lying  oo  a  sofa  on  his  right  side,  breathing 
with  considerable  difficulty,  and  frequently  coughing;  the  expectoration 
was  scanty,  and  extremely  tenacious,  but  without  any  purulency;  the  pulse 
was  130,  sharp  and  wiry;  skin  not  very  hot  nor  dry;  tongue  moist,  thirst 
moderate;  right  cheek  flushed ;  urine  high  coloured  and  scanty.  He  com* 
plained  of  great  difficulty  of  breathing,  had  pain  in  the  centre  of  the  chest, 
and  could  only  lie  on  the  right  side.  On  uncovering  the  thorax,  the  muscles 
of  respiration  were  seen  in  violent  action,  but  the  breathing  was  principally 
carried  on  by  the  diaphragm.  There  was  no  perceptible  difference  in  the 
size  of  the  two  sides  of  the  diest,  but  a  very  remarkable  difference  in  the 
sound  emitted  on  percussion :  the  left  side  sounded  louder  than  natural,  the 
right  sounded  considerably  duller  than  natural.  On  applying  the  ear  to  the 
left  side,  which  sounded  so  well,  little  or  no  respiration  could  be  heard :  on 
listening  to  the  right  side,  which  sounded  so  dull,  the  respiration  was  very 
loud,  and  accompanied  with  much  wheezing.  The  heart  was  felt  beating 
rather  to  the  right  of  the  middle  of  the  sternum,  and  no  trace  of  it  could  be 
felt  in  the  left  side. 

These  phenomena  appeared  to  Dr.  Johnson  to  be  very  nnfavorable;  but, 
as  inflammatory  action  was  still  unequivocal  in  the  case.  Dr.  J.  advised  Mr* 
Cooke  (who  kindly  and  zealously  attended  his  afflicted  neighbour  till  the  last) 
to  take  awsy  more  blood,  both  generally  and  locally.  Digitalis,  colcliicnm, 
and  antimony  were  also  given  in  powerful  doses,  with  the  view  of  making  an 
impression  on  the  circulation. 

December  Si. — ^The  urgency  of  the-dyspncea  was  a  little,  and  but  a  littley 
relieved  by  the  depletion:  the  blood  was  remarkably  buffed  and  copped.  On 
examining  the  chest  this  day,  Dr.  Johnson  and  Mr.  Cooke  found  that  the  left 
side  was  even  more  sonorous  than  before,  and  the  respiration  there  still 
more  indistinct;  the  pulsation  of  the  heart  was  rather  farther  to  the  right ; 
the  right  side  very  dull  on  percussion,  and  the  respiration  very  noisy  and 
confused.  But  a  most  important  feature  of  the  case  now  attracted  attention, 
namely,  the  metallic  tinkling  {tintement  metallique),  which  was  distinctly 
audible  in  the  left  side  of  the  thorax,  not  only  when  the  patient  coughed  or 
spoke,  but  even  during  every  inspiration  and  expiration.  Dr.  Johnson  had 
now  no  doubt  of  the  existence  of  pneumo>tliorax,  as  every  person  who  put 
the  ear  to  the  chest  heard  the  tinkling  as  plainly  as  himself.  Upon  accurate 
examination,  the  left  side  was  found  to  be  very  sonorous  back  almost  to  the 
spine ;  which  ledto  the  conclusion  that  the  quantity  of  serous,  purulent,  or 
sero-pnrnlent  effusion  was  very  small  in  quantity  when  compared  with  the 
aeriform  extravasation.    What  was  now  to  be  done?    There  was  still  symp- 


362  COLLECTANEA. 

tomt  of  thoracic  inflammation  present;  and  to  quell  these,  and  promote  a  free 
expectoration^  every  means  that  could  be  devised  was  pnt  in  force. 
-  The  neat  five  or  six  days  were  consnmed  in  the  furtherance  of  these  indica- 
tions, but  with  no  effect  in  mitigating  the  difficulty  of  breathing:  which,  in- 
deed, gradually  increased,  the  pulse  seldom  coming  under  150  in  the  minute, 
with  K^est  and  distressing  jactitation. 

In  the  course  of  the  above  period  several  medical  gentlemen  saw  the  pa- 
tient, and  Dr.  Walsh  man  was  added  in  daily  consultation  with  Dr.  Johnson 
and  Mr.  Cooke. 

On  Monday  night,  the  t9th  December,  the  patient  nearly  expired  from 
suffocation  ;  and  next  moining  (Tuesday,  the  30th,)  Dr.  Johnson  explained 
to  the  patient  the  nature  Of  the  case:  namely,  that  there  was  an  aperture  in 
the  left  lung,  through  which  air  was  extravasated  into  the  left  pleural  cavity, 
which  cavity  also  contained  some  fluid,  the  precise  nature  of  which  could  not 
be  ascertained.  It  was  stated  to  Mr.  Cornish  that  the  increasing  collection 
of  air  was  pressing  severely  on  the  right  lung,  that  it  had  already  pushed  the 
heart  into  the  right  side  of  the  chest,  and  that  he  saw  no  prospect  of  relief 
but  from  an  operation. 

Dr.  Blickb,  of  Walthamstow,  examined  the  patient  on  Tuesday  morning 
with  Dr.  Johnson,  and  was  so  convinced  of  tlie  existence  of  pneumo-thorax 
as  the  cause  of  the  dreadful  dyspnoea,  that  he  volunteered  to  perform  the  ope- 
ration. Things,  however,  were  not  sufficiently  ripe  tor  such  a  step,  aud  Dr, 
Johnson  requested  the  patient  to  name  a  surgeon  of  eminence  to  join  in  the 
consultation.  He  named  Mr.  Lawrence;  and  Dr.  Johnson  waited  on  Mr. 
L.  to  request  his  opinion  on  the  case.  Mr.  Lawrence,  Dr.  Walsbman,  Mr. 
Cooke,  Mr.  J.  H.  Johnson^  and  some  other  medical  men,  met  at  three  o'clock 
on  that  day.  Mr.  Lawrence  accurately  examined  the  patient :  he  was  lyiug 
on  his  right  side,  as  usual,  breathing  most  laboriously;  his  countenance  sunk; 
the  poise  between  130  and  140,  weak  and  somewhat  irregular ;  the  skin  was 
cool,  and  somewhat  moist ;  he  had  had  no  sleep  for  many  nights.  On  laying 
bare  the  chest,  the  action  of  all  the  respiratory  muscles  was  painful  to  behold, 
and  it  was  evident  tliat  but  a  very  small  portion  of  air  could  be  taken  in  at 
each  inspiration :  there  was  no  perceptible  difference  in  the  size  or  shape  of 
the  two  sides:  the  left  sounded  hollow  throughout  almost  its  whole  extent, 
when  Mr,  Lawrence  struck  it ;  the  right  side  emitted  an  extremely  dull  sound. 
The  apex  of  the  heart  was  now  beating  rather  to  the  right  of  the  right  nipple. 
When  Mr.  Lawrence  applied  his  ear  to  the  left  side  of  the  thorax,  he  dis- 
tinctly heard  the  metallic  tinkling,*  as  did  every  one  of  the  medical  gentle- 
men then  present.  Toe  respiration  was  loud  and  rattling  in  the  right  lung, 
and  the  expectoration  muco-purulent,  with  streaks  of  blood  and  many  black 
particles. 

On  retiring  to  consult,  it  was  the  opinion,  not  only  of  Mr.  Lawrence,  but 
of  all  the  other  attendants,  that  Mr.  Cornish  was  so  near  death  as  to  render 
any  operation  hazardous,  if  not  unavailing:  indeed,  it  was  believed  that  the 
patient  would  mont  likely  expire  during  such  an  operation  as  was  contem- 
plated.   Mr.  Lawrence,  however,  candidly  avowed  that  he  was  satisfied  of 

*  Some  of  the  medical  gentlemen  present,  and  particularly  Mr.  J.  H. 
Johnson,  compared  the  metallic  tinkling  to  the  sounds  emitted  by  a  musical 
snuff-box;  and  tliis,  in  reality,  is  a  more  familiar  as  well  as  a  more  exact  si- 
militude than  that  which  Laennec  has  employed. 
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theexisteBceofpneamo-thorax,  both  from  the  con6dence  of  Dr.  Johnson's 
diagnosis,  and  from  the  phenomena  which  he  had  himself  observed  doring 
the  examination,  by  percnssion  and  anscultation.  He  also  staled,  it  as  his 
opinion  that,  under  more  fovorable  circnmstances,  and  with  the  same  kind  of 
phenomena  present,  the  operation  of  paracentesis  thoracis  would  be  war- 
rantable, as  the  only  probable  mean  of  affording  relief,  whether  temporary  or 
permanent,  from  the  difficulty  of  breathing  resulting  from  the  pressore  of  air 
and  other  fluid  extravasated  in  the  cavity  of  the  pleura.  An  anodyne  was 
prescribed. 

The  gentlemen  separated  without  any  resolution  to  meet  again,  as  Mr. 
Cornish  appeared  to  be  dying;  and  the  unfortunate  patient  himself  expressed 
the  most  poignant  disappointment  that  no  operation  was  undertaken  for  his 
relief. 

On  that  day  Dr.  Johnson  accidentally  met  with  Dr.  Balling  all,  of 
Edinburgh,  Dr.  Pecchioli,  of  Florence,  and  Mr.  Guthrie.  To  theoe  gen- 
tlemen he  related  the  melancholy  case  of  his  medical  patient ;  and  they  hav- 
ing  expressed  a  wish  to  see  him,  if  yet  alive.  Dr.  Johnson  solicited  them  to 
visit  the  patient  with  him.  They,  repaired  to  Mr.  Cornish's  house  at  ten 
o'clock  at  night,  and  found  the  patient  nearly  in  the  same  state  of  distress  as 
he  was  at  three  o'clock,  when  Mr.  Lawrence  and  Dr.  Johuson  left  him.  The 
gentlemen  above  mentioned  recognised  the  auscultic  phenomena  which  have 
been  already  detailed,  and,  in  consequence  of  a  most  urgent  solicitation,  not 
only  from  the  patient,  but  from  his  sisters  and  several  relations,  Mr.  Guthrie 
agreed,  in  deliberate  consultation  with  Dr.  Ballingall,  Dr.  Picchioli,  Mr. 
Cooke,  and  Dr.  Johnson,  to  perform  the  operation  of  paracentesis  thoracis, 
as  the  only  measure  that  offered  even  temporary  relief  from  the  dreadful  state 
of  suffocation  to  which  the  unfortunate  patient  was  reduced.  The  danger  of 
the  case  was  not  concealed  from  Mr.  Cornish  himself,  nor  from  any  of  his 
friends  \  nor  was  any  sanguine  expectation  held  out  uf  recovery,  but'  only  of 
relief.  It  was  stated  that  the  operation  was  neither  painful  nor  dangerous, 
and  that  it  afforded  the  only  probable  chance  of  life^  that  remained.  The 
patimt  and  friends  ardently  urged  the  operation. 

An  incision  was  made  in  the  anterior  lateral  part  of  the  left  side  of  the  chest, 
between  the  sixth  and  seventh  ribs,  and  the  pleura  cautiously  opened  with  the 
scalpel.  At  that  instant  a  rush  of  air  issued  forth,  with  a  Ipud  hissing  noise, 
and  strong  enough  to  extinguish  several  candles,  had  they  been  near  the  ori- 
fice. The  reUef  was  almost  instantaneous.  The  patient  turned  on  his  back, 
and  breathed  with  comparative  freedom,  expressing  the  highest  sense  of  gra- 
titude for  the  operation.  He  was  turned  round  on  the  left  side,  but  no  tluid 
came  from  the  wound.  A  piece  of  linen  was  placed  over  the  oritice,  and  the 
medical  gentlemen  retired.  The  relief  continued  for  some  hours,  ami  then 
the  difficulty  of  breathing  returned  to  a  certain  extent.* 

Wednesday,  Sist.— Mr.  Guthrie,  Mr.  Cooke,  Dr.  Johnson,  and  several 
others,  visited  the  patient  at  half  past  twelve  o'clock,  and  found  him  labour- 
ing under  a  considerable  degree  of  dyspnoea,  though  not  near  so  much  as 
before  the  operation.    It  was  found,  on  examination,  tiiat  the  wound  was 

*  On  returning  home,  at  midaijiht,  Dr.  Johnson  wrote  a  note  to  Mr. 
Lawrence,  apologising  for  the  apparent  breach  of  etiquette,  and  inviting  Mr. 
L.  to  see  the  patient  next  moruing,  stating  what  had  been  done.  Mr.  Law- 
rence, however,  was  not  able  to  attend  on  the  following  day. 
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closed*  The  left  side  soanded  nearly  as  sonorous  as  ever,  and  tbe  timiemekt 
wteiMpie  was  perfectly  aadible.  A  director  was  introdaced  into  the  wound, 
and  a  msh  of  air  instantly  escaped,  with  immediate  relief,  as  in  the  fint 
operation.  A  probe  pointed  bistoury  was  passed  in,  and  the  opening  in  the 
plenra  extended  to  the  size  of  half  an  inch.  The  pnlse  had  fidlen  to  190,  tlie 
conntenance  was  good,  skin  moist,  expectoration  more  copioos,  and  mneo- 
pnmient.  (>n  examination  of  the  left  side  immediately  after  the  escape  of  the 
air,  no  tintement  mitaUique  conld  be  heard  by  any  of  the  medical  gentlemen. 
The  patient  took  nourishment  this  day,  and  was  seen  by  sevetal  medical 
practitioners.  In  the  eyeoing,  when  Dr.  Johnson  visited  him,  the  patient 
was  not  so  well,  and  a  probe  was  again  introdaced,  when  air  escaped  with 
some  noise.  Twenty  drops  of  laudanum  were  given  in  a  saline  draught,  and 
the  patient  was  left. 

Thursday,  Jan.  1st,  1829.— On  visiting  Mr.  Cornish  this  day,  the  medical 
attendants  were  agreeably  surprised  to  find  that  he  had  had  several  honraof 
tranquil  sleep,  and  that  for  the  first  time  during  some  weeks;  that  his  breath- 
ing had  been  easy,  the  expectoration  more  copions,  and  inclining  to  pum- 
lency;  the  pnlse  reduced  in  frequency,  and  more  expanded;  the  appetite 
good.  He  got  out  of  bed  this  day  without  assistance,  went  to  the  commode, 
and  had  a  natural  motion.  Mr.  Lawrence  saw  the  patient,  and  pronoonced 
him  greatly  relieved.  On  examining  the  wound,  a  canula  was  pushed  in,  and 
a  taper  was  held  near  it.  Dnring  inspiration  the  canula  was  closed  with  the 
finger,  so  that  no  air  could  enter  the  chest ;  and  during  expiration  the  finger 
was  removed  from  the  canula,  when  a  rush  of  air  always  escaped.  Tliis  was 
continued  until  no  doubt  could  remain  as  to  the  fa(t  that  part  of  the  air  drawn 
in  by  the  mouth  was  thrown  out  of  the  wound  at  each  expiration.  This 
phenomenon,  and  especially  the  large  quantity  of  air  thus  thrown  out,  proved 
that  a  considerable  aperture  of  communication  existed  between  the  bronchia 
and  the  cavity  of  the  plenra;  a  circnmstance  which  greatly  lessened  the  hopes 
of  recovery.  It  was  found  that,  since  the  operation,  the  apex  of  the  heart 
beat  about  an  inch  aqd  a  half,  or  two  inches,  nearer  the  central  line  of  the 
thorax  than  before.  The  pulsation  was  still,  however,  to  the  right  of  the  line. 
Tlie  patient  continued  comfortable  through  the  day;  but  Mr.  Cooke  was 
called  up  in  the  niglit,  and  found  him  greatly  oppressed.  The  canula  was  re- 
introduced, and  some  relief  followed,  the  wound  being  covered  with  a  piece 
of  ganxe. 

Friday,  January  2, 1829. — It  was  but  too  evident  this  morning  that  the  un- 
fortunate patient  was  sinking.  He  had  a  strong  convulsion  early  today,  and 
about  one  o'clock  he  expired. 

Post-mortem  examination,— Mr.  Cornish  being  of  the  Hebrew  religion, 
f*reat  difficulties  lay  in  the  way  of  an  examination  post  mortem;  but  the 
friends  and  relations  of  the  deceased  evinced  much  liberality,  and  leave  was 
ultimately  attained  for  dissection,  though  such  a  process  was  almost  unpre- 
cedented among  the  Hebrew  brethren.  Previously  to  the  examiaatiou, 
which  was  condncted  by  Dr.  Hone  kin,  and  witnessed  by  a  great  number  of 
medical  men,  Mr.  C,  a  surgeon  of  the  Hebrew  religion,  who  had  frequently 
visited  the  patient  daring  his  illness,  demanded  of  Dr.  Johnson  what  were 
the  morbid  appearances  which  he  expected  to  find?  Although  this  was  a 
question  which  it  would  not  be  always  vety  charitable  to  ask  before  a  dissec- 
tion, yet  Dr.  Johnson  did  not  decline  the  answer,  which  was  made  in  the 
presence  not  only  of  the  above  medical  gentlemen,  but  of  a  number  of  the 
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pfttaa^fs  friends  :*  ''The  dUeaie  waipronoanced  to  be  pneumo'thor^x;  and 
tke  morbid  appearances  would  be  a  collection  of  air  and  some  other  flaid  in 
the  left  side  of  the  chest;  collapse  of  the  corresponding  lung;  aperture  in  the 
Inng,  capable  of  giving  free  vent  to  air  from  the  long  to  the  cavity  of  the 
pleura;  displacement  of  the  heart ;  probably  tubercles  in  the  right  lung." 

Dr.  Hodgkin  then  opened  the  body.  On  raising  the  sternum,  the  heart 
was  found  rather  to  the  right  of  the  median  line  of  the  chest.  The  left  lung 
was  collapsed  to  one  fifth  of  its  natural  dimensions.  The  vacant  space  was 
filled  with  air,  and  about  fourteen  ounces  of  turbid  serous  fluid.  The  pleura 
costalis  and  pnlmonalis  presented  marks  of  iaflamraation  of  a  few  weeks* 
standing,  viz.  some  thin  false  membranes,  that  were  easily  separated  by 
scraping  with  the  scalpel.  There  were  no  marks  of  any  more  recent  pleu* 
ritis,  even  in  the  vicinity  of  the  wound,  there  being  only  a  slight  ecchymosis 
between  the  pleura  and  subjacent  cellular  tissue,  for  the  space  of  a  few 
lines  around  the  incision.  A  tube  was  inserted  into  the  trachea,  and  air 
blown  into  the  lungs.  The  left  lung  expanded  to  a  certain  extent,  and  air 
was  heard  to  bubble  ont.  The  lung  was  then  carefully  removed,  and  an 
aperture  was  immediately  recognised  at  the  division  or  clefY  between  the  two 
lobes.  The  tube  was  inserted  into  the  bronchus  leading  to  the  left  lung,  and 
Dr.  Johnson  blew  in  air.  It  rushed  forth  at  the  aperture,  and  extinguished 
a  taper  that  was  held  near  it.  The  aperture  itself  was  then  more  accurately 
examined. .  It  was  circular,  and  capable  of  admitting  a  crowquill.  It  was 
evidently  fistulous,  and  of  several  weeks*  standing.  It  was  found  to  commu- 
nicate with  a  very  small  excavation  formed  by  the  softening  down  of  some 
tuberculous  masses,  and  into  this  small  excavation  a  bronchial  tube  was 
seen  to  enter.  Thus  the  communication  between  the  trachea  and  the  cavity 
of  the  chest  was  distinctly  traced  through  a  bronchial  ramification,  a  very 
small  tubercular  excavation  situated  on  the  very  surface  of  the  lung,  and  an 
aperture  through  the  pleura  pnlmonalis.  The  left  lung  presented  some 
trifling  tubercuUtion,  but  was  not  materially  diseased. 

The  right  lung  was  much  more  tnberculated ;  but  the  tubercles  were 
principally  in  a  quiescent  state.    There  was  no  other  disease  in  the  chest. 

Dr.  Hodgkin  formally  declared  that  every  iota  of  the  diagnosis  was  veri- 
fied by  dissection,  and  every  individual  present  agreed  in  this  declaration. 

In  this  country  there  is  but  one  other  case  on  record  where  the  operation 
was  performed  for  pure  pneuma-thorax ;  and  the  operation  was  snccessful.t 

*  We  were  present  when  this  very  trying,  and  we  think  unreasonal>le, 
question  was  proposed  to  Dr.  Johnson,  and  heard  the  answer  given,  whicti 
the  subsequent  examination  of  the  body  proved  to  be  perfectly  correct; 
highly  to  the  credit  of  Dr.  Johnson's  pathological  skill. — Editors. 

t  Mr.  Kelly  has  related  a  case  of  this  disease,  in  the  Edinburgh  Med. 
Comment,  vol.  ii.  p.  4^7,  which  was  produced  by  a  suppurated  tubercle  that 
formed  an  opening  from  the  bronchix  into  the  pleura.  The  inflation  extended 
widely  over  the  body.  The  symptoms  became  pressing,  and  it  was  deter- 
mined, under  the  advice  of  Dr.  Monro,  to  evacuate  the  air  by  an  opening 
into  the  chest.  An  opening  was  consequently  made  through  the  pleura. 
Upon  withdrawing  the  perforator,  a  blast  of  wind  issued  through  the  canula, 
which  blew  out  a  lighted  candle  three  or  four  times.  The  patient  was  imme- 
diately much  relieved.  He  recovered  gradually,  and  in  three  weeks  ate  and 
slept  well.  He  enjoyed  a  good  state  of  health  for  nearly  a  year  :  at  the  end 
of  that  time  he  was  again  attacked  with  pulmonic  disease,  and  he  died  hectic 
in  a  few  weeks.  Upon  examination  post  mortem,  Mr.  Kelly  found  the  lungR 
in  a  very  diseased  state  with  tubercles  on  the  external  surface  of  the  right 
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The  circumstances  of  tlie  case,  however,  were  different,  and  the  diagnosit 
was  in6nitely  more  easy  in  the  one  than  in  the  other.  The  case  is  recorded 
in  the  Philosophical  Transactions  for  1833,  by  Dr.  Davy. — Afed.  Gtaeite. 


History  of  n  Case  of  Inflammation  nfthe  left  Spermatic  Vein,  and  Sittuses  of  the 
Uterus;  with  the  Appearances  on  Dissection*  By  Robert  Lee,  m.d.  Sec. 
Physician  to  the  British  L>in;^-in  Hospital. 

September  21st,  1827. — Mrs.  Somerville,  st.  forty,  was  deliTered  of  her 
seventh  child  on  the  18th  instant,  after  a  natnral  labonr  of  three  hours*  dura- 
tion. Yesterday  afternoon  she  was  attacked  with  a  severe  rigor,  which  was 
speedily  followed  by  acute  pain  in  the  hypogastrium  and  loins, suppression  of 
the  lochia,  nausea,  urgent  thirst,  and  increased  heat  of.skin.  In  the  evening 
she  was  delirious,  and  slightly  comatose. 

She  is  now  roused  with  difficulty,  and  makes  no  complaint  but  of  pain  in 
the  left  iliac  region.  The  abdomen  is  unusually  distended,  but  neither  hard 
nor  tense,  and  pressure  produces  no  uneasiness  except  between  the  left  ileum 
and  umbilicus.  The  uterus  can  still  be  felt  above  the  brim  of  the  pelvis, 
large  and  hard,  and  very  painful  on  pressure.  The  milk  and  lochial  discharge 
are  suppressed.  The  countenance  is  pale  and  anxious,  respiration  hurried; 
pulse  130,  weak  and  intermitting  j  tongue  white  and  moist ;  bowels  have 
been  opened  by  castor  oil. 

A  vein  was  opened  in  the  arm,  but  only  ten  onnces  of  blood  conld  be  pro- 
cured. Twenty  leeches  were  applied  to  the  hypogastrium,  and  calomel  and 
antimonial  powder  were  administered  every  four  hours. 

During  the  22d,  the  stupor  continued  to  increase,  the  abdomed  was  much 
more  distended  and  painful ;  the  respiration  more  hurried  and  laborious ;  and 
the  pulse  extremely  quick,  feeble,  and  intermitting.  She  became  completely 
comatose  in  the  evening,  and  died  ou  the  morning  of  the  S3d. 

Dissection* — The  intestines  were  slightly  distended  with  gas,,  but  there  was 
no  trace  of  inflammation  on  any  part  of  their  peritoneal  surface,  and  no 
fluid  eflused  into  the  sac  of  the  peritoneum.  On  turning  aside  the  intestines, 
the  left  spermatic  vein,  from  the  uterus  to  its  junction  with  the  left  emulgent 
vein,  was  seen  distended  to  nearly  the  size  of  the  vena  cava  itself.  The  cel- 
lular membrane  surrounding  it  was  highly  vascular,  and  adhered  closely  to  its 
external  coat.  On  laying  open  the  vein,  a  dark  coloured,  Arm  coagulum  of 
blood  filled  it  throughout  its  whole  course,  but  did  not  adhere  to  its  internal 
surface,  except  near  its  termination,  where  it  was  lined  with  a  layer  of  lymph. 
The  coats  of  the  vein  were  thicker  and  firmer  than  usual,  and  the  internal 
membrane  was  of  a  bright  scarlet  colour;  as  was  that  lining  the  veins  of  tlie 
uterus,  near  the  fundus  ou  the  left  side,  the  part  to  which  the  placenta  had 
been  attached.  The  substance  of  the  uterus  in  this  situation  was  of  a  dark 
livid  colour,  remarkably  soft  in  its  texture,  and  easily  torn  with  the  fingers. 
The  corresponding  ovary  and  fallopian  tube  was  also  very  soft,  and  of  a  dark 
red  colour,  and  shreds  of  coagulable  lymph  adhered  loosely  to  their  surface. 
The  left  renal  vein  was  in  the  same  state  as  the  spermatic,  and  the  subntance 
of  the  left  kidney  was  soft  and  vascular.    In  other  respects  the  abdominal 

lobe.  There  was  extensive  adhesion  to  the  pleura,  particularly  at  the  place 
where  the  pain  had  been  most  felt  before  the  operation.  An  abscess  was 
found  in  ihe  right  lobe,  which  contained  about  four  ounces  of  felid  pnruleut 
matter.— Editors. 
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viscera  were  in  a  healthy  state,  and  nothing  unnsual  was  perceived  in  those 
of  the  thorax.    The  brain  was  not  examined. 

The  preceding  case,  with  four  others  of  a  similarly  malignant  character^ 
came  under  my  observation  in  the  two  last  weeks  of  September,  1827.  As 
all  the  individuals  so  attacked  had  been  attended  during  labour  by  the  same 
midwife,  and  as  no  example  of  any  febrile  or  inflammatory  complaint  of  a 
serious  nature  occurred  among  the  other  patients  of  the  extensive  institution 
under  my  charge,  during  the  period  above  mentioned,  I  was  led  to  conclude 
that  the  disease  was  propagated  by  contagion. 

Inflammation  of  tlie  veins  of  the  uterus  after  parturition,  has  been  describ- 
ed by  several  pathologists;*  but  the  circumstance  of  the  inflammation 
extending  along  the  continuous  membrane  of  these  and  the  spermatic  and 
renal  veins,  to  the  vena  cava,  has  scarcely  been  noticed,!  although  it  would 
not  appear  to  be  an  uncommon  occurrence.  Dr.  D.  Davis  possesses  a  pre- 
paration, exhibiting  the  left  spermatic  and  renal  veins  obstructed  with  coagu- 
lable  lymph,  which  he  informed  me  was  taken  from  a  patient  who  died  of 
puerperal  fever  a  few  days  after  delivery. 

Dr.  Carsbwell,  to  whom  I  mentioned  the  case  of  Mrs.  Somerville,  recol. 
lects  having  seen  in  Paris  similar  examples  of  inflammation  of  the  spermatic 
veins  in  patients  who  had  fallen  victims  to  puerperal  peritonitis.  He  informed 
me  also  that  be  had  occasionally  found  in  the  spermatic  veins  of  females  ad* 
vaiiced  in  life,  concretions  and  disorganizations  of  various  kinds,  obviously  the 
products  of  inflammatioh  at  some  remote  antecedent  periods. — Ibid* 


SURGERY. 

PMegmonoua  Erynpelaa  cured  by  Compressum, — Case  I.  A  woman,  sixty- 
five  years  old,  was  admitted  into  the  Hospice  de  TEcole,  in  the  last  stage  of 
decrepitude.  Her  leg  was  swollen,  painful,  and  of  a  brownish  red  colour. 
The  pain  was  increased  by  pressure,  but  the  colour  remained  the  same.  Tlie 
subcutaneous  cellular  tiss^ue  had  a  boggy  feel.  The  knee  was  also  much  swoln, 
and  there  appeared*to  be  a  small  quantity  of  fluid  in  the  joint  The  inflam- 
mation soon  extended  to  the  thigh,  and  there  assumed  the  same  character. 
That  the  case  was  one  of  phlegmonous  erysipelas,  could  not  be  doubted:  the 
condition  of  the  patient,  however,  precluded  the  possibility  of  abstracting 
blood  with  any  degree  of  safety.  Compression  of  the  whole  limb  was  or- 
dered, and'applied  in  a  very  careful  manner.  Whenever  the  bandage  became 
loose,  it  was  again  applied.  By  this  treatment  at  first  some  pain  was  given, 
but  it  quickly  subsided,  and  the  extensive  inflammation  soon  terminated  by 
resolution,  from  the  eflects  of  pressure  alone. 

The  state  and  age  of  the  patient  rendered  it  very  probable  that  gangrene 
of  the  afliected  parts  would  take  place. 

Case  II. — A  man,  sixty*five  years  of  age,  was  attacked  with  phlegmonous 
erysipelas  of  both  legs.    They  were  swoln  to  an  enormous  size,  and  the  skin 
was  so  tense  that  it  was  apprehended  it  would  burst.    The  colour  at  the  sur- 
face was  a  reddish  bruwn,  which  did  not  disappear  on  pressure.    The  pain 
was  severe*    As  the  patient  appeared  to  be  of  an  apoplectic  diathesis,  he  was 

*  Dr.  J.  Clarke's  Practical  Essays  on  Pregnancy,  &c,  pages  63, 72, 
t  Mr.  Wilson,  in  the  Transactions  of  a  Society  for  the  Improvement  of 
Medical  and  Chirurgical  Kuowledge,  vol.  iii.  page  65. 
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twice  btedt  bat  no  efffct  was  prodoced  upon  the  inflaminatory 
Pressure  was  applied  by  means  of  bandages,  and  in  atz  days  tbe  parta  weie 
restored  to  a  natural  appearance.^Cimi^ae  du  Utp. 


Fracture  of  the  Neck  of  the  Thigh'bone,— Mr,  LizARS  remarks,  in  his  de- 
scription of  the  bones  of  the  lower  extremity,  that  he  has  been  informed,  by 
Professor  Dzondi,  that  he  has  seen  several  instances  of  bony  union  of  the 
neck  of  the  os  femoris  when  fractured  within  the  joint. 


Description  of  a  Case  of  Fundus  Hdimatodes.  By  O.  MAepBERsoN,  Esq. — 
Many  years  have  elapsed  since  the  disease  to  which  I  beg  to  call  the  attention 
of  the  Society  was  first  accurately  described  by  Mr.  J.  Burns,  of  Glasgow, 
and  received  from  hlra  the  name  of  spongoid  inflammatUfn,  but  since  the  pub- 
lication on  tbe  same  subject  by  Messrs.  Hey,  Freer,  and  Wardrop,  more 
generally  known  by  that  of  fungue  hamatodea. 

It  has  been  known  to  attack  almost  every  part  of  the  body ;  but,  so  far  as  I 
am  aware,  there  are  no  sure  indications  A-om  which  we  can  at  first  ascertain 
its  real  nature,  except  when  it  occurs  in  the  eye,  as  the  small  tumor  with 
which  it  has  been  observed  to  commence  in  other  parts  assumes  no  peculiar 
form  until  of  sOme  standing,  when  it  lias  a  fluctuating  feel,  points  irregularly 
at  several  places,  and  the  surrounding  parts  become  of  a  deep  red  colour. 
Tbe  tumor  now  conveys  the  idea,  fVom  the  undulating  feel,  that  it  contains 
matter;  aud  if  by  mistake  cut  into,  or  allowed  to  take  its  course  and  burst,  a 
serous  bloody  matter  is  discharged,  and  soon  after  a  soA,  blvish  fungus  pro- 
trudes, which  increases  very  rapidly,  and  bleeds  profusely  from  the  slightest 
accident ;  a  fluid  of  a  peculiar  but  most  disagreeable  odour  is  discharged,  the 
neighbouring  glands  swell,  aud  other  parts  become  afifected ;  and  ere  long, 
from  the  discharge  and  irritation  on  the  constitution,  death  puts  a  period  to 
the  unfortunate  individual's  sufiTerings.  The  only  disease  with  which  it  is 
likely  to  be  mistaken  is  cancer,  and  happily  the  same  treatment  applies  to 
both :  however,  there  are  symptoms  by  attention  to  which  tbe  two  can  be 
readily  distinguished.  Fungus  haematodes  generally  attacks  children  under 
twelve  years  of  age.  Tbe  tumor,  before  the  ulcerative  process  takes  place, 
has  a  circumscribed,  equal,  elastic  feel;  when  it  ulcerates,  its  substance  is  soft 
and  brain-like,  and  the  fungus  shoots  out,  which  increases  daily,  and  never 
diminishes  by  ulceration.  Cancer,  on  the  contrary,  is  most  commonly  met 
with  in  subjects  advanced  in  life*  I1ie  tumor  is  hard,  firm,  and  inelastic;  it 
is  not  unfrcqiicntly  so  much  diminished  by  ulceration,  aud  assumes  such  a 
deceitful  appearance,  that  one  unacquainted  with  the  nature  of  the  disease 
might  be  led  to  hope  that  it  was  about  to  cicatrize. 

After  the  appearance  of  the  fungus,  when  the  character  of  the  complaint  is 
fairly  developed,  the  only  hope  that  remains  of  preserving  life  is  by  attempt- 
ing to  eradicate  the  disease  with  the  knife;  but,  from  the  circumstance  of  tbe 
pain  and  inconvenience  not  being  excessive  at  this  stage  of  the  disorder,  it  is 
with  difiiculty  that  the  patient,  if  an  adult,  or  the  parent  of  a  child,  can  be 
convinced  of  the  immediate  necessity  of  having  the  mass  extirpated,  or  the 
limb  amputated,  aud  they  are  naturally  very  anxious  first  to  try  the  efiTect  of 
palliative  measures.  It,  however,  becomes  the  imperative  duty  of  (he  medical 
attendant  to  use  every  endeavour  and  persuasion'  in  his  power  to  induce  a 
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fnbmisiien  to  the  opcmtioiiy  at  tbeoolif  liahe  its  performMiee  ift  UMy  to  be 
attended  with  micccss;  for  it  is  a  melancholy  fact  that  there  is  no  chance  of 
any  amendment  taking;  plaee,  either  spontaneously  or  from  the  use  of  reme* 
dies;  and  there  are  bat  few  instances  on  record  where  cures  have  been  the 
vesnlt  of  operations,  if  not  had  recourse  to  at  an  early  stage  of  ttie  disease, 

I  have  now  the  honour  of  sabmittinn;  to  the  Society  particulars  of  the  only 
tase  of  ftmgus  hismatodes  of  the  eye  that  has  come  under  my  observation  in 
tills  country,  which  I  think  will  be  considered  interesting,  as  the  result  lias 
been  so  much  more  favorable  than  was  to  be  expected,  from  the  circumstance 
of  the  organ  not  having  been  extirpated  till  the  disease  had  prooeeded  so  far 
as  to  render  the  chance  of  success  nearly  hopeless. 

On  the  15th  of  July,  l8Sd,  a  boy  named  Toefauoy,  about  three  years  of  age» 
was  brought  to  me  with  fungus  hflsmatotles  of  the  eye,  in  a  very  advanced 
stage  of  the  disease.  His  mother^  who  accompanied  him,  informed  me  that 
neither  herself  nor  her  husband  were  aware  that  any  thing  serious  ailed  the 
child,  (aithough  he  was  very  fretful,  and  sometimes  feverish,)  until  the 
middle  of  March  last,  when  they  accidentally  discovered  that  he  had  lost  the 
sight  of  his  left  eye,  and  tlien  they  were  led  to  examine  it;  but  all  that  they 
or  their  neighbours  could  observe  was  a  slight  inflammation,  of  which  the 
other  appeared  to  be  free.  A  Kubr^j,  or  village  native  doctor,  was  sent  for, 
who  stated  that  the  inflammation  was  occasioned  by  some  sand  having  got 
into  the  eye,  which  he  extracted,  or  pretended  to  extract,  and  then  took  his 
departure,  assuring  them  that  the  child  would  recover  his  eyesight  in  the 
course  of  two  or  three  days.  Some  weeks  subseqnent  to  this,  the  child  com* 
plained  of  violent  pains  in  his  head ;  had  very  disturbed  sleep,  from  which  he 
frequently  awoke  with  a  scream ;  his  appetite  was  very  uncertain,  somedaya 
hardly  tasting  his  food,  and  at  ether  times  being  almost  insatiable. 

These  symptoms  continued,  with  little  variation,  for  nearly  a  month ;  and, 
according  to  the  woman's  accouat,  the  diseased  eye,  althooghit  became  inter* 
nally  of  a  yellowish  colour,  neither  assumed  any  irregular  figure  nor  protmd* 
ed  from  the  orbit,  until  a  few  days  before  it  (xirst,  when  it  became  much 
enlarged,  and  of  a  blackish  hue.  The  relief  which  the  poor  little  sufferer 
experienced  from  the  bursting  of  the  organ  was  so  great  and  so  immediate, 
that  the  parents  were  led  to  entertain  sanguine  hopes  that  now  all  bad  symp- 
toms would  disappear ;  and  these  hopes  were  for  some  days  strengthened  by 
the  following  circumstances :  he  complained  of  no  pain  in  the  head,  and  of 
very  little  in  the  eye ;  his  appetite  became  more  regular^  and  lie  seemed  to 
relish  his  food;  he  slept  soundly,  although  only  for  short  periods,  and  awoke 
apparently  refreshed.  These  delusive  appearances,  however,  were  of  but 
short  continuance,  as  the  fungus  began  to  protrude  beyond  the  orbit  about 
the  middle  of  the  month  of  May,  and  a  day  or  two  after¥rards  bled  so  pro* 
fiisely  from  a  very  slight  accident,  as  to  cause  the  greatest  alarm  to  the  p»* 
rents.  It  continued  daily  to  iQcreaae«  and  occasionally  to  bleed,  from  Oiis 
period  till  the  10th  July,  when  they  despaired  of  the  child's  recovering;  but, 
as  a  last  recourse,  determined  on  bringing  him  to  a  medical  man ;  a  mode  of 
conduct  which,  it  may  not  be  amiss  here  to  remark,  is  too  frequently  adopted 
hy  the  natives  of  this  country. 

When  brought  to  me,  the  poor  boy  presented  as  unseemly  an  appearance  u 
I  had  ever  witnessed.  The  left  cheek  was  nearly  covered  with  the  fungus, 
which  was  of  a  globular  form.    One  side  had  a  blue  tinge,  while  the  other  was 
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of  a  dark  red  colour.  It  adhered  to  both  eyelids,  eicepting  for  a  anall  d»w 
tance  at  the  external  angle  of  the  snperior  one.  He  was  so  weakened  and 
emaciated  as  to  be  unable  to  sit  np  without  support.  He  seldom  spoke,  bat 
whined  and  cried  much.  The  light  seemed  to  give  him  great  annoyance :  his 
head  was  therefore  kept  covered  with  a  cloth,  both  to  exclude  it  and  keep  the 
flies  off,  which  were  very  troublesome.  The  glands  about  the  parotid  and 
nnder  the  jaw  were  swollen,  but  the  integuments  not  at  all  diiicoloured ;  and 
he  experienced  little  or  no  pain  from  pressure  being  made  on  them. 

It  was  evident  that  death  must  soon  ensue,  if  something  were  not  speedily 
done.  I  was  consequently  induced  to  recommend  the  extirpation  of  the  eye, 
although  I  confess  my  expectations  of  its  being  of  service  were  any  thing  bat 
sanguine.  I  explained  to  the  mother  that  the  disease  had  been  allowed  to 
proceed  to  such  a  pitch,  that  there  was  scarcely  a  hope  of  the  operation  being 
attended  with  success,  but  that  it  was  the  only  chance  there  remained  of  pre- 
serving the  life  of  her  son.  The  poor  woman  was  convinced  of  the  urgency 
of  the  case;  I  therefore  determined  on  operating  the  succeeding  morning. 

I  commenced  the  operation  at  the  outer  angle,  where  the*  tumor  did  not 
adhere  to  the  palpebrae ;  but,  as  they  were  both  diseased,  I  thought  it  advis- 
able to  remove  them  along  with  the  fungus,  instead  of  first  destroying  the 
adhesions,  then  extirpating  the  eye,  and  afterwards  cutting  away  the  lids.  On 
making  my  first  incision,  an  alarming  hemorrhage  took  place,  when  the  child 
fainted,  which  had  the  effect  of  checking  the  bleeding,  and  the  rest  of  the 
operation  was  got  through  with  a  common  scalpel  in  two  or  three  minutes, 
without  any  occurrence  worthy  of  remark.  The  inside  of  the  orbit  was  now 
carefully  examined,  and  every  thing  of  a  suspicious  appearance  removed  with 
the  knife.  The  bleeding  was  very  trifling,  I  therefore  thought  it  unnecessary 
to  fill  the  orbit  with  lint,  as  is  usually  done,  and  merely  applied  a  compress 
and  bandage.  An  anodyne  draught  was  now  given,  from  the  effects  of  which 
he  slept  nearly  twelve  hours. 

17th  July,  nine  a.m.— Complains  very  much  of  vertigo  and  pain  in  his  head. 
Has  had  no  stool  since  yesterday  morning. '  Habeat  Pnlverb  Jalapss  gr.  x. ; 
Submuriatis  Hydrargyri  gr.  iij.  stat.  sumend. 

Four  P.M.— No  stool ;  symptoms  much  |he  same ;  excruciating  pain  in  the 
head. — LooAcned  the  bandage.  Injiciantur  quaroprimnm  per  anum  enematis 
doinestici  nnciae  octo. 

Nme  P.M. — Has  had  two  fetid  and  dark^coloured  stools.  Pain  in  the  head 
less  severe.— Repetatur  Puivis. 

18th. — Two  copious  but  very  fetid  evacuations  during  the  pain :  pain  in  the 
head  much  relieved ;  countenance  more  lively;  puke  quick;  tongue foal| and 
surface  rather  heated ;  no  inclination  for  food. — Repetatur  Polvis. 

19th. — Passed  a  good  night.  Has  had  three  copious  stools  since  yesterday, 
of  a  more  healthy  appearance.  Pain  in  the  head  almost  gone;  pulse  calm; 
tongue  cleaner ;  and  surface  moist  and  cool. — Vespere  repetatur  Puivis. 

20th. — Much  improved  in  appearance.  Bowels  well  opened;  headach  and 
all  febrile  symptoms  gone.  Took  some  boiled  rice  and  milk,  which  he  seemed 
to  relish  much. 

From  this  period  I  commenced  giving  him  small  doses  of  bark,  two  or  three 
times  a  day,  taking  care  to  keep  his  bowels  rather  loose.  This  practice  was 
attended  with  the  most  beneficial  effects,  as  his  health  and  strength  daily  in- 
creased, and  the  wound  occasioned  by  the  removal  of  the  tumor  healed  kindly 
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by  granalatioiM  in  li^ss  than  three  weeks ;  after  which,  he  and  his  mother  left 
tilts  for  their  home,  with  a  soppiy  of  bark,  and  some  purgative  powders  to  be 
given  occasionally. 

I  saw  the  boy  last  April,  nine  months  snbseqaent  to  the  operation,  when  he 
was  in  perfect  health.  The  swollen  glands  had  not  at  ail  increased  in  sise; 
neither  had  he  felt  any  pain  in  the  orbit  since  he  left  this.  I  have  not  seen 
him  since ;  but  my  native  doctor  tells  nie  he  had  a  severe  fever  last  month, 
from  which  he  recovered,  and  was,  when  he  last  iieard»  quite  well. 

'I  he  iiingos  (which  I  now  send)  weighed,  the  day  after  it  was  extracted, 
seven  onnces,  five  drachms,  one  scruple ;  and  was  so  soft  and  pulpy,  that  I 
was  onder  the  necessity  of  sleeping  it  in  acid,  with  a  view  to  harden  and  pre* 
serve  it.-»rraiis.  of  the  Med,  and  PAys.  Society  of  Coleutta* 
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MONTHLY  REPORT  OF  PREVALENT  DISEASt-S. 

Hooping  cough,  scarlet  fever,  and  bronchial  ioflammation,  have  been  very 
prevalent,  and  more  than  commonly  severe,  amongst  children.  Measles 
have  also  been  frequent. 

Two  cases  of  hooping-cough  have  proved  fatal  within  onr  knowledge.  In  each 
the  bowels  were  obstinately  constipated,  notwithstanding  the  free  une  of  pur- 
gative remedies,  and  in  each  symptoms  of  great  cerebral  disturbaoce  suddenly 
occurred.  The  infants  soon  became  comatose,  and  died.  Upon  examination 
after  death,  the  ventricles  of  the  brain  were  found  to  contain,  in  one  case* 
about  an  ounce,  and  in  the  other  an  ounce  and  a  half,  of  Hnid.  Several  in- 
stances of  mild  scarlatina  have  been  followed  by  anasarca  of  the  extremities 
and  con^iiderable  general  debility.  Mild  purgatives,  diiiretics,  and  ligiit 
tonics  quickly  relieved  these  patients. 

Although  we  have  had  abundant  opportunities  of  seeing  iheumatism  in  all 
itsforms,  we  do  not  remember  a  case  similar  to  the  following : 

A  healthy  man,  a  farrier  by  trade,  after  exposure  to  cold,  was  attacked 
with  slight  rheumatic  fever.  His  arms  at  first  suffered,  and  very  severely. 
The  pains'and  ttuperlicial  inflammation  then  left  the  arms,  and  settled  in  the 
legs.  The  left  testicle  then  became  very  painful :  it  was  considerably  en- 
larged, and  very  hot  to  the  touch;  the  surface  of  the  scrotum  smooth  and 
red.  The  patient  ^as  now  free  from  pain  in  every  other  pait.  He  had 
hitherto  considered  the  attack  to  be  too  tiitling  to  require  medical  treatment, 
but  he  now  applied  for  our  advice.  He  \«as  directed  to  remain  quiet,  to 
apply  leeches  to  the  scrotum,  and  afterwards  tepid  lotions.  The  bowels  were 
freely  opened.  In  two  days  the  testicle  was  no  longer  painful,  and  but 
slightly  enlarged.  The  appearance  of  the  scrotum  was  nearly  natural. 
He  now  sufiered  mnch  from  pain  in  the  ankles  and  forearms,  both  of  which 
parts  were  swollen  and  inflamed.  Tepid  lotions  of  spirits  of  wine  and  cam- 
phor mixture  were  directed  to  be  constantly  applied  to  the  affected  parts. 
The  Vinum  Sem.  Colchici  was  given  three  times  a  day,  in  doses  of  thirty 
minims,  and  an  anodyne  at  bedtime.  In  thiee  days  he  was  perfectly  well, 
and  has  since  remained  free  from  any  other  complaint  than  a  slight  tender- 
ness of  the  testicle.    He  had  not  had  gonoirhnea  for  several  years. 

A'o.  36«.^iVo.  34,  New  Series.  S  C 
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College  of  Physicians. — ^Tbe  second  meeting  of  the  season  took  place  on 
Mooday^ evening,  and  was  numerously  attended.  A  paper  by  Dr.  Holla nb, 
entitled  *'  Remarks  on  the  Use  of  Sudorific  Medicines,**  was  itad.  The  oIh 
ject  of  this  paper  is  to  draw  attention  to  the  priociplea  apoo  which  internal 
sudorific  remedies  are  employed,  and  to  suggest  some  observations  calculated 
to  render  more  explicit  onr  views  as  to  their  nature  and  operation.  Alter 
remarlcing  on  the  great  uncertainty  of  effect  attending  the  nie  of  this  class 
of  remedies,  even  in  cases  where  natural  sweating  is  a  symptom  habitually 
present  in  the  progress  of  the  disease,  and  upon  the  difilcnlty  of  discriminat* 
ing  as  to  the  efiecfs  of  different  medicines  of  the  class.  Dr.  H.  proceeds  to 
examine  the  principles  upon  which  the  use  of  sudorifics  has  chiefly  been 
founded.  A  principal  one  appears  to  be  the  fact  of  the  suspension  of  various 
morbid  action.^  in  sequel  to  natural  sweating,  as  witnessed  in  the  simple  pa- 
roxysms of  fever,  in  many  of  the  pblegmasiae,  &c.  Though  this  analogy  is 
plausible,  however,  yet  it  is  open  to  many  doubts.  Various  considerations 
are  stated  by  the  author,  justifying  tliese  doubts;  aud  he  infers  that,  in  the 
present  state  of  our  knowledge,  it  is  more  correct  in  principle,  and  safer  in 
practice,  to  consider  the  sweating  stage,  or  critical  sweat,  as  one  of  the 
series  of  changes  constituting  fever,  than  as  the  efiicient  cause  of  the  subsi- 
dence of  the  paroxysm ;  rather  as  an  index  of  the  changes  occurring  in  the 
vaiicular  system,  than  as  the  agent  in  producing  such  changes.  In  reference 
to  the  same  argument,  he  recites  some  of  the  many  instances  of  natural  per- 
spiration, under  states  of  disease,  without  relief,  or  often  with  aggravation  of 
danger  to  the  patient. 

In  the  succeeding  part  of  the  paper,  Dr.  H.  considers  particular  sudorific 
remedies  upon  the  general  principles  before  laid  down;  doubting  altogether 
the  efficacy  of  many  medicines  so  classed,  and  attributing  the  probable  influ- 
ences of  others,  as  of  the  antimonials,  chiefly  to  their  effect  upon  the  circula- 
tion, and  in  diminishing  febrile  action.  He  considers  their  employment  in 
practice  will  generally  be  more  successful  in  proportion  as  this  principle  is 
kept  in  view.  He  expresses  his  concurrence  with  the  opinion  of  FREiNDas 
to  the  superior  advantages  of  opium  over  most  other  diaphoretics ;  and  makes 
some  remarks  on  the  diminished  and  less  effectual  use  of  opiates  in  modern 
practice. 

After  some  further  observations  on  bloodletting,  diluents,  &c.  as  affecting 
the  action  of  the  capillaries  of  the  skin,  Dr.  H.  concludes  his  paper  by  the  fol- 
lowing general  deductions  as  to  the  use  of  sudorifics:  1st.  That  it  is  for  tlie 
most  part  more  expedient  in  practice  to  have  regard  to  the  changes  in  the 
vascular  system  producing  d.apboresis,  than  to  .the  action  of  sweating  itself; 
2d,  that  the  amount  of  perspiration  is  seldom  a  measure  of  the  benefit  ob- 
tained ;  and  Sdly,  that  to  make  this  a  criterion,  or  primary  object,  is  likely 
often  to  give  a  wrong  bias  to  the  treatment  of  disease. 

Climate  of  the  if  zores.— The  learned  Pcesideut  read  a  letter  from  a  corre- 
spondent, in  which  he  spoke  very  favorably  of  the  climate  of  the  Azores  for 
invahds,  especially  those  labouring  under  consumption,  a  complaint  which  he 
stated  to  be  very  uncommon  in  these  islands.  Tiie  maximum  temperature 
during  the  year  is  about  eighty-four,  the  minimum  about  forty-eight,  of 
Fahrenheit.  The  writer  gave  an  account  ot  some  hot  i^prings,  from  which 
bath'i  are  made,  enjoying  high  repute;  aud  of  various  mineral  waters,  some  of 
which  are  chalybeate,  others  contain  a  large  quantity  of  free  carbonic  acid, 
and  yet  others  are  merely  saline. ' 
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A  CoMfMHtftiMi  pf  the  Introductory  Lecture  of  J.  O.  Outhric,  Esq.  f.r.i. 
dowered  be/ore  the  Roffol  College  of  Surgeona,  the  XUh  of  March,  1829. 

A  considerable  time  before  the  commencement  of  the  LectDre,  the  theatre 
was  crowded  to  excess,  and  many  members  were  unable  to  obtain  admission. 
Precisely  at  four  o'clock,  the  College  dignitaries,  the  council,  and  the  select 
visitors,  presented  themselves,  and  occupied  the  exclusive  seats.  The  Pro- 
fessor immediately  followed,  and  expressed  himself  to  the  following  effect : 

In  accepting  the  honour  which  the  council  have  conferred  upon  me,  by  ap« 
pointing  me  their  Professor  of  Anatomy  and  Surgery,  I  have  to  express  my 
grateful  feelings  for  their  kindness,  and  to  beg  their  indulgence  towards  the 
efibrts  I  am  about  to  make.  I  t^a  fully  aware  of  the  magnitude  and  import- 
ance  of  the  office  which  I  undertake;  an  office  which  implies  the  imparting 
of  knowledge  to  so  learned  a  community  as  that  I  now  address.  The  coiinril, 
aware  of  the  constant,  though  gradual,  progression  of  anatomical  and  chirnr- 
gical  knowledge,  as  well  as  of  the  proneness  of  individuals  to  adopt  and 
pertinacionsly  adhere  to  favorite  theories  and  speculations,  have  formed  the 
wise  regulation  of  appointing  their  professors  for  limited  periods.  In  lectures 
directed  to  a  body  of  men  so  distinguished  for  originality  of  conception  and 
aonndnt'ss  of  judgment  as  the  Royal  College  of  Surgeons,  it  is  not  enough  to 
describe  the  processes  of  bones,  the  origins  and  insertions  of  muscles,  the 
course  and  relative  position  of  blood  •vessels,  nerves,  and  absorbents:  theiie 
are  the  mere  elementary  parts  of  the  science.  A  novelty  of  doctrine  is  ne- 
cessary to  ^%  the  attention,  to  rouse  into  action  the  speculative  powers  of 
original  minds,  by  presenting  a  perpetual  series  of  new  experiments,  and 
consequent  inferences.  If  professors  were  appointed  for  life,  these  results 
would  not  accrue:  the  limited  extent  of  the  human  faculties,  in  a  single  indi- 
vidual, could,  for  to  long  a  period,  afford  little  more  than  an  exposition  of 
prineiples  already  demonstrated,  and  universally  acknowledged.  I  need 
scarcely  say,  gentlemen,  that  such  a  mode  of  proceeding  conld  not  be  suf- 
fered by  this  enlightened  College. 

•The  numerous  truths  which  have  of  late  years  been  elicited  in  anatomy 
and  surgery,  give  an  appearance  of  fallacy  to  their  principles,  which  the 
exact  sciences  are  not  subject  to:  the  seemingly  well-established  axioms  of 
one  age  become,  through  the  accumulation  of  facts,  merged  in  the  still  more 
general  laws  of  the  next,  and  these  again  become  involved  in  future  genera- 
lizations. I  ascribe  my  own  appointment  to  this  chair,  in  part  to  my  stand- 
ing in  the  College,  and  in  part  to  the  partiality  of  the  council.  I  do  not 
shrink  from  the  responsibility  incurred  by  the  acceptance  of  this  office ;  and 
I  shall  endeavour  to  inculcate  on  your  minds  the  importance  of  the  study  of 
human  anatomy  and  surgery,  which  will  form  the  subjects  of  my  future  lec- 
tures. The  progress  which  these  sciences  have  hitherto  made  is  ascribsble 
to  the  aggregation  of  knowledge;  tlie  force  of  individual  exertion  is  feeble 
indeed;  and  when  considered  in  relation  to  the  vast  domain  of  nature,  is 
calculated  to  teach  a  lesson  of  humility,  to  convey  an  impressive  idea  of  the 
nothingness  of  man,  compared  with  the  iiniver»al  development  of  the  supreme 
Power.  Some  rare  examples  of  sublime  genius  have  from  time  to  time  ap- 
peared, and  have  earned  for  themselves  an  immortality  of  fame,  whose 
achievements  in  science  throw  into  the  shade  the  aggregate  transactions  of 
an  age.  The  rare  genius  and  uncommon  industry  of  John  Huuter  projected 
and  accomplished  the  formation  of  a  museum,  which  is  now  an  ornament  to 
the  walls  of  this  College,  and  a  noble  monument  of  its  illustrious  author. 
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am  happy  it  is  the  determination  of  the  council  to  follow  in  the  track  of  this 
great  man,  and  to  devote  a  portion  of  the  fands  w>hich  have  for  years  ^been 
silently  accumulating,  to  the  cultivation  and  diffusion  of  anatomical  and 
surgical  knowledge. 

The  structure  of  man  is  f>erfect:  nothing  can  be  added  to,  or  altered  in, 
the  constitution  of  his  frame,  witiiout  deterioration;  nothing  can  be  taken 
away,  wImtc  tiiere  is  no  superfluity.  Such  is  the  beautiful  meclianism  of  the 
human  body,  that  a  closer  study  of  its  various  movements  would  contribute 
to  the  improvement  of  mechanics  in  general.  In  man  are  contained  the  rudi- 
ments of  all  organs  of  other  animals.  Tho»e  organs  which  in  man  are  small, 
and  hardly  developed,  are  in  some  animals  more  perfect,  and  perform  an  evi- 
dent function;  and  organs  which  can  scarcely  be  detected  in  one  class  of 
animals  perform  an  important  part  in  the  functions  of  another :  thus  it  is  that 
the  comparative  examination  of  the  subjects  of  the  animal  kingdom  tends  to 
illustrate  the  functions  of  the  whole. 

Any  observations  in  explanation  of  the  influence  of  the  knowledge  of  ana- 
tomy, or  physiology  and  pathology,  would  justly  be  considered  trite.  With 
respect  to  the  infliction  of  experiments  on  minor  animals,  for  the  purposes  of 
physiological  investigation,  I  do  not  see  any  great  objection,  provided  such 
experiments  are  performed  with  determinate  views  and  a  rational  purpose. 
It  ill  becomes  those  who  destroy  thousands  of  those  animals  which  they  have 
for  months  nurtured  and  caressed,  for  the  purpose  of  ministering  to  the 
grosser  appetites,  to  carp  at  physiological  experimentalists,  whose  efibrts  are 
directed  to  the  noblest  ends.  I  have  myself  never  performed  any  experiments 
on  living  animals ;  I  have  always  been  influenced  by  the  feeling  so  finely  ex- 
pressed by  the  poet. 

Those  experiments  which  I  have  directed  to  be  performed  were  indispeii- 
sabUs  to  the  acquisition  of  certain  facts,  and  conducted  with  the  greatest 
possible  humanity. 

The  Lecturer,  who  had  hitherto  read  his  communication,  now  closed  his 
book,  and  thus  addressed  the  president: 

Sir, — I  beg  to  address  you,  as  Professor  of  Surgery  to  this  College;  as 
professor  of  an  art  which  does  not  hold  so  high  a  rank  in  society  as  it  merits, 
or  so  high  as  that'  it  attained  amongst  the  ancients.  For  its  early  history  I 
shall  refer  yon  to  the  song  of  that  immortal  bard  and  poet,  with  whom  we  are 
made  familiar  even  in  boyhoed  ;  that  sublime  poet,  whose  influence,  after  a 
lapse  of  some  thousand  years,  of  late  induced  Europe  not  only  to  draw  the 
sword,  but  (what  is  more  extraordinary)  to  draw  |he  purse-strings,  in  favor  of 
his  unhappy  country  Greece.  It  is  Homer  who  relates  that,  when  a  pesti- 
lence appeared  in  the  Grecian  army  before  Troy,  the  infected  persons  were 
directed  to  apply  to  the  priest  of  Apollo.  But  when  Machaon,  one  of  the 
chiefs  of  the  army,  and  himself  a  surgeon,  was  wounded,  he  was  taken  to  the 
camp,  tbat  he  mi);ht  be  attended  by  those  skilled  in  dressing  wounds.  The 
anxiety  enteitained  in  the  public  mind  respecting  him  was  not  occasioned  so 
much  py  his  rank  as  a  prince,  or  his  talents  as  a  leader,  as  by  his  skill  as  a 
surgeon.    In  those  da>s  surgery  was  practised  by  princes  and  philosophers. 

I  beg  to  refer  you  also  to  the  Augustan  age,  when  a  surgeon  was  appointed 
to  each  legion,  and  styled  Medicus  Vulnerarius.  These  ofliccrs  were  held  in 
high  honour:  they  were  exempted  from  taxes,  made  citizens  of  Rome  (a dis- 
tinction coveted  by,  and  often  refused  to,  crowned  heads,}  and  distinguished 
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by  gold  rings,  as  having  the  rank  of  Eqniles.  It  is  evident  from  these  facts 
that  the  distinction  between  medicine  and  surgery  did  not  formerly  exist.  In 
the  time  of  Hippocrates,  400  years  before  Christ,  the  three  branches  were 
frequently  practised  by  one  individual.  In  tlie  fourth  century,  the  irruption 
of  the  Goths  and  Vandals  involved  in  the  general  waste  all  vestiges  of  the 
art  of  surgery  in  the  western  world;  and  the  destruction  of  the  Alexandiian 
library  by  the  Saracens  completed  its  fall  in  the  east.  In  Europe  during  the 
dark  ages  the  practice  of  medicine  and  surgery  was  confined  to  eccle^iasttca. 
The  surgical  part  was  most  frequently  performed  by  their  servants.  Tbe 
priests  were  prevented  by  the. canons  of  their  church  from  practising  surgery, 
and  supersiition  amongst  the  Mabomedansled  to  a  similar  degradation  of  the 
art  in  tliat  community.  The  wars  of  the  Saracens,  however,  soon  taught 
them  the  necessity  of  cultivating  surgery;  and  we  accordingly  find  that, 
while  Europe  was  involved  in  intellectual  darkness,  many  bright  uames  fiou« 
rished  amongst  the'Arabians.  In  Christendom,  where  war  likewise  gave  an 
impetus  to  the  study,  a  distinction  arose  amongst  the  medical  men  of  Ministri 
Honorati,  who  performed  the  part  of  physicians,  and  the  Ministri*  ServileH, 
or  barber  surgeons.  At  a  council  hfld  at  Tours  in  1163,  it  was  derlared 
improper  for  an  ecclesiastic  to  perform  any  operation  on-  tbe  naked  human 
body ;  and  two  bulls  were  issued  by  two  several  popes  in  the  eleventh  cen 
tury,  to  a  simitar  purpose.  At  this  period  surgery  was  certainly  at  its  lowest 
ebb. 

In  1 168,  Jean  Pitard,  who  may  justly  be  considered  the  greatest  benefiictor 
to  surgery  in  modern  times,  was  the  first  to  raise  the  art  from  its  degraded 
condition.  Although  of  humble  birth,  he  raised  himself  to  the  rank  of  per- 
sonal surgeon  to  St.  Louis,  whom  he  accompanied  in  his  disastrous  crusades, 
and  whose  friend  and  counsellor  he  afterwards  became.  On  his  return  from 
Egypt  with  his  master,  he  employed  the  iufiuence  which  he  possessed  over  the 
royal  mind,  not  in  contributing  to  his  own  aggradizemeut,  but  in  raising  the 
character  of  the  profession.  He  induced  the  king  to  establish  an  academy 
of  surgery  at  Paris,  and  to  appoint  professors,  who  were  invested  with 
powers  to  examine  all  persons  aspiring  to  the  rduk  of  surgeon. 

William  Vavasour,  physician  tu  Francis  I.,  next  to  Pitard  deserves  our 
respect.  By  his  interest  with  the  king,  he  procured  the  elevation  of  the 
academy  of  surgery  to  the  dignity  of  a  university;  and  he  himself  was  a  most 
distinguished  and  scientific  practitioner. 

In  I6l5,  the  less  eminent  practitioners  who  were  dispersed  through  the 
provincial  towns,  and  could  not,  of  necessity,  be  members  of  the  university, 
conspired  against  that  institution,  and  procured  a  royal  edict  for  their  asso- 
ciation with  it. 

In  17S1,  a  sacred  band  of  surgeons  offered  a  firm  resistance  to  the  degra- 
dation of  the  surgical  profession,  and  succeeded  in  reestablishing  the  academy, 
and  thus  contributed  to  remedy  the  ills  occasioned  by  the  inundation  of  the 
barber  surgeons. 

I  have  not  yet  noticed  the  progress  of  surgery  in  this  country.  It  is  well 
known  to  those  read  in  history,  that  during  this  period  ali  physicians  and 
surgeons  were  imported  from  the  continent.  As  there  were  no  schools  on 
this  island,  our  youths  were  obliged  to  resort  to  Paris,  and  other  foreign 
academies.  But,  although  there  were  no  schools  of  surgery  in  this  kingdom, 
many  great  surgeons  flourished  amongst  us.  Wiseman,  serjeant  chirurgeon  to 
Charles  II.,  is  a  writer  whose  work  may  be  consulted  with  advantage  even 
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now ;  the  great  Clieselden  was  at  twenty- two  years  of  age  a  teacher,  and  at 
twenty -five  published  his  celebrated  work.    So  great  was  bit  repatation,  that 
*  the  French  academy  sent  over  Moraud,  their  secretary,  to  observe  and  report 
upon  his  method  of  operating. 

In  1745,  the  corporation  of  surgeons  was  established,  and  have  since  that 
period  been  actively  engaged  in  the  cultivation  of  anatomy  and  surgery.  No 
institution  could  do  more  for  tbe  advancement  of  the  professional  character 
than  this  has  done;  and,  without  a  doubt,  it  will  raise  the  name  of  sargeon  to 
as  great  cousiderHtion  as  it  has  ever  enjoyed,  provided  the  barriers  and 
trenches  which  protect  its  iiigh  offices  are  not  removed.  Should  this  unfortu- 
nately occur}  it  would  take  a  century  to  repair  the  mischief  that  would 
ensue,  and  to  restore  the  surgeon  to  his  pristine  respectability.  Not  that  I 
would  exclude  any  man  ahmlutely  from  any  situation  in  the  College;  but 
certain  qnaliiications  and  conditions  are  necessary,  to  preserve  tbe  conside- 
ration of  the  world. 

This  consideration  will  not  be  obtained  unless,  like  the  professors  of  the 
law,  the  professors  of  phyt>ic  and  surgery  show  themselves  competent  to 
think  and  speak  on  other  subjects  besides  those  immediately  connected  with 
their  profession.    I  know  not  what  ban  is  set  upon  them  to  prevent  it.    I 
would  have  the  medical  profession  represented  in  Parliament..   We  see  that 
tradesmen  of  all  classes  have  efficient  representatives  in  the  great  council  of 
the  nation,  who  decide  on  all  questions  affecting  the  weal  of  the  nation,  and 
even  feel  themselves  fully  competent  to  determine  npon  the  propriety  and 
necessity  of  anatomical  dissections ;  while  not  a  single  surgeon  or  physician, 
of  all  those  whose  wealth,  abilities,  and  character  qualify  them  for  the  task, 
is  found  to  defend  the  interests  of  the  medical  body  in  that  high  assembly. 
From  whence  does  this  arise?    Is  all  ambition  withered  within  us?    Are 
there  not  men  among  us  with  the  same  desires,  the  same  views  and  energies, 
that  urge  forward  the  members  of  every  other  class  or  profession?  or  are  our 
numbers,  importance,  and  rank  in  society  not  sufficient  to  entitle  us  to  const, 
deration,  and  to  warrant  the  assertion  of  our  claims  ?    I  trust  our  remaining 
stationary  is  not  to  be  attributed,  as  we  have  been  accused,  to  a  desire  of 
accuinnlatiog  money ;  but  that  we  can  love  honour,  as  much  ai  wealth,  and 
are  as  capable  of  exertions  for  the  one  as  the  other.    I  see  around  me  many 
who  have  just  completed  their  studies,  and  are  entering  npon  the  duties  of 
the  profession.    I  would  anxiously  urge  them,  not  only  to  the  active  exercise 
of  the^e  dutieii,  but  also  to  the  acquirement  of  scientific  attainments  in  every 
branch  of  knowledge ;  for  it  is  by  such  studies  that  the  profession  will  be  ad- 
vanced in  the  estimation  of  the  world ;  and,  by  labour  thus  directed,  they 
may  be  enabled  iiroudly  to  assert  their  right  to  rank,  if  not  as  tbe  first,  at 
least  as  the  equal,  of  all  other  learned  professions ;  and  if  ambition  be  neces- 
sary to  urge  them  forward,  let  them  ask  themselves  what  bars  their  way  to 
honours,  more  than  that  of  any  other  profession?    The  answer  is,  Nothing; 
the  road  lies  before  you. 

I  beg  I  may  not  be  misunderstood.  It  is  not  every  man  who  has  a  few 
thou8and  pounds  in  his  pocket  that  ought  to  think  himself  competent  to  stand 
forward  as  the  champion  of  the  profession.  No  :  sixty  winters  most  have 
shed  its  hoar  on  his  locks  who  should  attempt  it.  He  must  have  long  enjoyed 
the  suffrages  of  that  profession,  and  have  acquired  an  indepiendent  fortune. 
Cannot  one  man  be  found  in  each  of  its  brauches  of  physic  and  surgery,  who 
answers  to  this  description.    I  can,  sir,  almost  lay  my  hand  upon  tliem  both. 
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I  will  not  detain  yon,  gentlemen,  any  longer  on  tlik  snbject;  but  if  I  have 
been  happy  enoagh,  in  the  cont^e  of  these  observations,  to  raise  the  ambition, 
01  spur  on  to  more  active  exertions,  a  single  individual,  I  shall  rest  satisfied 
that  these  introductory  remarks  have  not  been  made  in  vain. 

Throughout  the  above  eloquent  discourse,  Mr.  Outhrib  evinces  his  cha- 
racteristic ardour  for  the  honour  and  advancement  of  the  profession.  He  very 
judiciously  urges  all  who  are  cultivating  their  professional  studies  to  extend 
their  inquiries  to  those  other  accomplishments  which  men  of  liberal  education 
are  expected  to  possess.  The  public  in  general  most  form  an  estimate  of  me« 
dical  talent,  of  which  they  can  rarely  be  competent  judges,  by  proofs  of 
knowledge  upon  subjects  of  which  they  are,  or  at  least  fancy  they  are,  capable  of 
forming  an  opinion.  He  who  is  really  a  zealous  student  need  not  fear  to  step  be- 
yond thepale  of  professional  information.  Occasional  relaxation  is  necessary  to 
every  mind,  and  may  always  be  obtained  by  a  judicious  alternation  of  study. 

The  general  character  of  the  lectures  which  Mr.  Guthrie  has  as  yet  deli- 
vered at  the  College  may  be  conveyed  in  a  few  words :  They  prove  him  to 
possess  a  very  acute  and  active  mind.  He  conceives  his  subject  clearly,  and 
arranges  it  perspicuously.  His  language  is  correct  and  vigorous.  In  medical 
discussions,  we  have  often  listened  to  Mr.  Guthrie  with  much  pleasure  as  a 
public  speaker,  but  it  was  yet  to  be  seen  how  he  would  acquit  himself  before 
so  lar^e  a  body  uf  his  peers  in  the  responsible  character  of  Professor.  He  has 
certainly  passed  the  ordeal  with  the  highest  credit  to  himself. 

Mr.  Mayo  next  takes  the  professorial  chair,  and  Mr.  Guthrie  afterwards 
delivers  a  course  of  surgical  lectures. 

New  Rrgulati(ni8  with  regard  to  Medical  Degrees. 

Cambridge,  March  6. — The  candidates  for  the  degree  of  m.b«,  in  addition  to 
the  examination  of  the  Regins  Professor  ot  Physic,.to  be  examined  by  the  Pro- 
fessors of  Anatomy,  Chemistry,  and  Botany,  each  in  his  own  science,  previous- 
ly to  the  performance,  of  the  public  exercises  in  the  schools;  and  that  every 
candidate  attend  at  least  one  course  of  lectures  on  each  of  the  above  sub- 
jects. He  may  offer  hini:ielf  for  examination  any  time  during  his  fifth  year  from 
admission,  but  not  earlier.  That  no  person  be  admitted  to  pass  to  the 
degree  of  Bachelor  of  Medicine,  without  having  been  admitted  to  any  col- 
lege, who  after  this  date  shall,  during  the  time  of  his  being  in  statu  pupillari^ 
have  been  engaged  in  the  practice  of  pharmacy  or  midwifery,  or  in  any  trade 
whatever. 
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{Medical  ff^wkt  cannot  69  entered  on  thU  List  except  a  copy  he  sent  for  the  purpose ;  the 
tittes  of  BooAi  having  frequently  h^en  transmitted  to  usy  as  published,  which  have  not 
appeared Jor  weeks,  or  even  months,  after."] 

Illustrations  of  the  Diseases  of  the  Breast.  By  Sir  Astley  Cooper,  Bart. 
F.R.s.  Serjeant  Surgeon  to  His  Majesty  ;  Consulting  Surgeon  of  Ony's  Hos- 
pital ;  Lecturer  on  Anatomy  and  Surgery,  &c.  in  two  Parts.  Part  I. 
Coloured  Plates. — 4to.  pp.  89.    London,  1829. 

A  Treatise  on  Obstructed  and  Inflamed  Hernia,  and  on  Mechanical  Ob- 
structions of  the  Bowels  internally;  and  also  an  Appendix  containing  a  brief 
Statement  of  the  Cause  of  Ditfere nee  in  Size  in  (be  Male  and  Female  Bladder. 
By  Henry  Stephens,  Surgeon.— -8 vo.  pp.  190.    London,  1829. 
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Letters  on  the  Stndy  and  Practice  of  Medicine  and  Snrgery,  and  on  Topics 
connected  witli  the  Medical  Profession.  Addressed  to  Students,  yoong 
Practitioners,  and  Parents  and  Oaardians.  By  Jambs  Wallace,  Assistant 
Snrgeon,  R.N.;  Author  of  *'  A  Voyage  to  India,  6cc.*'—Qvo.  pp.  sio.  Glas- 
gow, 18^8 

Ttieae  Letters  contain  many  useful  hints  for  students,  and  for  those  who 

preside  over  the  education  of  youths  destined  for  the  profession. 

Medical  Botany,  No.  37,  for  March.  By  JoHfi  Stephenson,  m.d.  and 
James  Morss  Churchill,  f.l.s.  &c. 

In  this  Number  very  elegant  plates  and  correct  descriptions  are  given  of 
the  Curcuma  Zedoaria,  the  Fucus  vesiculosus,  and  the  Aloe  vulgaris. 

Annali  Universali  di  Medicina.     Fasc.  di  Gennigo,  1829. — Milano. 

A  Preliminary  Dissertation,  illustrative  of  a  new  System  of  Pulmonary  Pa- 
tholojiy ;  combining  a  rational  Theory,  with  a  successful  Method  of  conduct- 
ing the  Cure  of  Consumption.  By  P.  P.  P.  Myoiielton,  m.i>.  &c.— Bath, 
1825. 
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1  he  (|uantity  of  KaIn  fallen  in  the  month  of  February,  was  0  inch  26-lOOthf. 


NOTICES. 

71ie  Editors  have  not  received  a  copy  qf  Dr.  Loudon's  work. 

Communications  have  been  received  from  Mr.  Marshall,  Mr.  Barcomb,  of 
Demeraru,( through  Dr.  James  Johnson,)  Mr.  Jewel,  r.n.,  Mr.  Burnett, 
and  Mr  Green. 

The  sugirestions  of  our  Correspondent  upon  the  treatment  of  "  Varicose  VeU^ 
shall  appear  in  our  next  Number. 

ERRATUM  in  the  last  Number.    P.  244,  Jive  lines /rom  top  of  the  page^  for  **  naturally** 
read  *'  oiaterially." 
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UTERINE  LEUCORRHCEA. 

On  the  Use  of  the  Ergot  of  Rye  in  Uterine  Leucorrhcea*  By 
Marshall  HalLi  m.d.  f.a.s.E.  &c«  (In  a  Letter  to  John 
North,  Esq.) 

The  bearer  of  this  communication  is  the  patient  whom  1 

{promised  to  send  to  you,  and  whose  case  was  promptly  re- 
ieved  by  the  ergot  of  rye.  She  will  herself  describe  the 
truly  deplorable  state  in  which  she  had  long  been,  before  she 
began  the  use  of  this  remedy ;  but  I  believe  the  following 
particulars,  which  I  transcribe  from  my  notes,  will  be  found 
accurately  to  coincide  with  the  account  she  will  give  you. 

From  August  18^4,  after  a  protracted  labour,  to  Sep- 
tember, she  became  subject  to  profuse  menorrhadc  dis- 
charges, during  which  large  coagula  of  blood  were 
continually  expelled;  and  after  which  there  was  the  most 
profuse  leucorrhoea.  She  became,  of  course,  as  blanched, 
thin,  and  feeble  as  a  young  person  could  be  expected  to  be 
from  such  excessive  drains  upon  the  vascular  system.  The 
leucorrhoea  only  ceased,  to  yield  to  the  hemorrhagy,  and  the 
latter  gradually  to  pass  into  leucorrhoea ;  so  that  the 
patient  could  never  be  without  the  usual  bandage  for  the 
reception  of  uterine  or  vaginal  discharges:  sometimes  the 
case  ceased  to  be  menorrhagic,  but  only  because  the  hemor- 
rhagy itself  was  protracted  for  many   weeks,  once  four, 

^o.  S63.— xVo.  35,  New  Series,  S  D 
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oDce  six,  withont  intermissioD,  from  March  18S7,  to  Sep. 
tember  18^,  however^  the  periods  were  quite  regtihir. 

In  September  1828,  this  patient  began  to  use  a  cold 
lotion,  applied  over  the  uterine  region.  The  next  cata- 
menial  period  occurred  a  few  days  afterwards;  it  was 
attendee!  by  excessive  hemorrhage  for  twelve  days,  a  fiiintly 
tinged  discharge  for  three  days  more,  and  then  by  profuse 
leucorrhcea. 

At  the  latter  end  of  October,  five  grains  of  the  ergot  of 
rye  were  prescribed  to  be  taken  three  times  a  day,  in  pills, 
beginning  after  the  catamenia  had  flowed  three  days. 
Liittle  eirect  was  observed.  The  medicine  was  increased  to 
four  times  a  day,  at  the  beginning  of  the  ensuing  catamenial 
period.  The  discharge  was  evidently  checked.  The 
ergot  being  continued,  it  greatljr  abated  the  leucorrhcea. 

The  ergot  having  been  omitted,  was  resumed  at  the 
commencement'  of  the  next  expected  catamenial  period. 
The  flow  was  retarded  in  its  appearance  for  Tour  days,  was 
altogether  moderate  in  its  quantity,  free  from  coagula, 
unfoUowed  by  the  faintly  tinged  discharge,  or  by  leu- 
corrhoea. 

This  was  observed  in  December.  Three  months  have 
elapsed  since  that  period.  The  patient  has  been  free  from 
all  menorrhasia,  and  all  undue'flow  of  the  catamenia,  and 
from  leucorrhoea.  The  medicine  has  been  regulated  by 
herself,  being  omitted  and  resumed  at  intervals.  The 
colour,  the  strength,  and  the  flesh  are  restored,  and  the 
symptoms  so  characteristic  of  vascular  exhaustion  have 
gradually,  but  totally  subsided. 

I  have  not  since  had  occasion  to  try  the  effect  of  the  ergot 
in  menorrhagia;  but  1  have  prescribed  it  in  many  cases  of 
leucorrhea  ;  in  all,  with  the  most  prompt  and  decided  ad- 
vantage. The  benefit  which  accrues  from  the  ergot  is 
indeed  frequently  experienced,  in  the  most  marked  manner, 
in  the  space  of  five  days ;  and  I  have  generally  recom- 
,  mended  this  medicine  to  be  taken  for  a  somewhat  longer 
period  than  this,  then  to  be  abandoned  for  a  few  days,  and 
again  resumed. 

In  ^he  first  case  of  leucorrhcea  in  which  I  gave  it,  the 
patient  had  suffered  for  several  years  from  returns  of  this 
affection,  and,  for  three  weeks  previously  to  her  visit  to 
roe,  it  had  subsisted  in  such  a  degree  as  to  incapacitate  her 
for  her  occupation  as  a  servant:  she  had  become  pale  and 
weak,  and  affected  with  sad  headach.  After  an  aperient, 
this  patient  took  five  grains  of  the  ergot  four  times  a  day  : 
she  was  better  in  three  days,  much  better  after  the  lapse  of 
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a  wedc,  and  perfectly  well  at  the  end  of  a  fortnight. 
Nothing  could  be  more  marked  than  the  prompt  efficacy  of 
the  remedy. 

The  other  cages  it  is  quite  unnecessary  to  detail. 

It  will,  of  course,  be  necessary  to  give  the  ergot  with 
discrimination.  We  could  expect  no  good  from  it  in 
cases  of  an  inflammatory  or  organic  nature,  or  in  vaginal 


'got.  The  former  should,  I  think,  be  distinctly 
menial  or  menorrhagic,  or  at  least  independent  of  inflam- 
mation or  organic  disease;  the  latter  uterine,  and  not 
merely  vaginal,  and,  of  course,  not  dependent  on  any 
continued  cause,  as  undue  lactation.  '  In  such  cases,  well 
marked  and  distinguished,  I  believe  the  ergot  of  rye  will 
be  found  to  be  a  most  useful  remedy. 

It  is  quite  plain,  contrary  to  the  opinion  of  a  late  writer 
on  the  virtues  of  the  ergot  of  rye,  that  this  substance  exerts 
its  power  over  the  state  of  the  uterus  in  other  circumstances 
besides  that  of  approaching  contraction.  A  state  of  what 
may  be  deemed  undue  relaxation  or  want  of  tone  in  this 
organ,  seems  to  be  under  the  immediate  influence  of  the 
ergot. 

I  may  here  add,  that  I  have  tried  this  remedy  in  a  .dis- 
tinct case  of  chlorotic  amenorrhoea,  without  the  least  good 
efiect. 

15,  Keppel  atreeif  Ruaell  squart ; 
AprUlUhf  1829. 

MIDWIFERY. 

Result  of  the  last  Hundred  Cases  of  Labour ,  attended  by  Mr. 
Jewel  and  his  Pupils;  as  stated  in  a  Lecture  to  his  Class* 

Natural 73 

Premature        1 

Protracted  beyond  twenty-four  hours  14 

Twins 2 

Feet  presentation 2 

Breech  ditto         4 

Arm  ditto        •    •     • 1 

Hemorrhage  after  delivery      ...  2 

Forceps  case 1 

Total     .    .    .     .100 

Mr.  Jewel  observed,  that  he  copied  this  statement  from 
a  book,  which  contained  a  faithful  record  of  all  cases  of 
labour  attended  by  himself  and  pupils  in  private  and  dis- 
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pensary  practice,  and  ¥^hich  were  arranged  under  the 
following  heads:  Name — residence — when  delivered — sex  of 
infant — case — observations. 

He  had  brought  this  statement  before  his  class  more  as  a 
matter  of  interest  and  curiosity  to  the  students  individually, 
than  as  a  criterion  by  which  they  were  to  judge  of  the  fre- 
quency of  difficult  or  unusual  cases.  Calculations  of  that 
kind  bad  already,  and  with  a  great  degree  of  accuracy} 
been  mad^  from  the  registers  of  the  different  lying-in  hoa« 
pitals  in  this  and  other  countries. 

The  premature  case,  first  to  be  noticed,  occurred  in  a 
poor  patient  at  the  seventh  month  of  utero-gestation.  At 
first  no  cause  could  be  assigned  for  the  premature  expulsion 
of  the  child,  but,  upon  further  inquiry,  it  was  ascertained 
that  the  woman  had  been  labouring  under  syphilis  for 
some  time,  and  was  then  under  the  influence  of  mercury. 

In  eight  out  of  the  fourteen  protracted  cases,  the  secale 
cornutum  was  exhibited  in  powder,  in  doses  of  from  twenty- 
five  grains  to  half  a  drachm ;  and  in  five  the  results  were 
most  satisfactory.     One  case  deserved  particular  notice. 

A  lady  was  in  labour  of  her  fourth  child.  Upon  entering 
the  Viamber,  Mr.  J.  was  informed  that  her  former  labours 
had  veen  very  protracted,  for  which  reason  she  had  not 
sent  ^o  early  as  she  otherwise  would  have  done.  Upon 
makinff  the  usual  examination,  the  os  uteri  was  found 
scarcely  dilated  beyond  the  size  of  a  shilling,  but  there  was 
a  capability  in  it  of  further  dilatation;  a  distinction,  Mr. 
J.  observed,  of  great  practical  importance.  The  uterine 
power  was  inefficiently  and  feebly  exerted,  and  in  this  state 
the  patient  had  remained  for  the  last  five  hours.  Twenty- 
five  grains  of  the  ergot  were  then  administered.  In  fifteen 
minutes  there  was  a  strong  pain ;  the  uterus  then  took  on  a 
regular  and  very  effective  action,  and  a  fine  healthy  child 
was  expelled  within  the  hour.  The  recovery  of  the  patient 
was  more  rapid  and  permanent  than  it  had  been  after  any 
of  her  previous  labours. 

Mr.  J.  then  observed  that,  although  he  had  experienced 
occasional  disappointment  in  the  administration  of  this 
medicine,  he  could  not  but  entertain  a  most  favorable 
opinion  of  it;  and  he  thought  a  practitioner  would  be 

fruilty  of  a  dereliction  of  professional  duty,  if  he  went  to  a 
abour  unprovided  with  it;  as,  in  cases  of  hemorrhage,  for 
instance,  when  it  might  sometimes  be  employed  with  great 
advantage,  the  delay  occasioned  in  sending  for  it  mignt  be 
fatal  to  the  patient.  Besides,  it  was  a  part  of  the  duty,  also, 
of'  the  accoucheur  to  relieve  the  sufferings  of  his  patient, 
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when  it  could  be  done  upon  sound  obstetric  principles,  and 
he  considered  the  ergot  of  rye  as  a  most  valuable  acquisition 
to  the  means  which  might  with  ^reat  propriety  be  adopted 
in  order  to  facilitate  the  parturient  process.  Mr.  J.  then 
exhibited  a  very  neat  and  compact  pocket  case,  made,  ac- 
cording to  his  own  directions,  by  Thomson,  the  surgeon's 
instrument  maker,  in  Windmill  street,  containing  three 
small  stoppered  bottles  and  a  female  catheter.  Ohe  of  the 
bottles,  being  graduated,  is  capable  of  holding  three  doses 
of  the  ergot;  the  other  two  are  for  tincture  of  opium  and 
the  carbonate  of  ammonia. 

In  the  cases  in  which  the  feet  presented,  the  children 
were  lost  from  pressure  on  the  funis,  both  being  first 
labours. 

In  two  of  the  breech  cases,  the  children  perished  from 
the  same  cause. 

The  case  of  arm  presentation  was  the  most  interesting. 
Mr.  J.  was  called  to  the  assistance  of  a  pupil,  and  found 
the  labour  to  be  preternatural,  the  hand  having  dropped 
through  the  os  externum,  and  the  child  in  a  state  of 
putrescence.  The  tonic  contraction  of  the  uterus  was  so 
powerfully  exerted  as  to  preclude  the  possibility  of  turn- 
ing, without  almost  the  certainty  of  laceration.  As  no 
hope  of  the  spontaneous  evolution  of  the  fcetus  could  be 
entertained,  toe  alternate  action  of  the  uterus  being  alto- 
gether absent,  Mr.  J.  determined  on  eviscerating  the  chest 
and  abdomen  of  the  child,  and  then  to  bring  it  away  by 
fixing  the  crotchet  in  its  pelvis  or  spine,  in  imitation  of  the 
spontaneous  evolution,  as  recommended  more  particularly 
by  Dr.  Douglas  and  Dr.  R.  Lee;  the  latter  of  whom 
kmdty  assisted  in  the  present  instance.  The  arm  of  the 
child  having  been  removed,  the  thorax  was  perforated  and 
the  ribs  broken  down,  with  the  perforator  and  craniotomy 
forceps.  The  thoracic  viscera  were  then  removed,  and 
subsequently  those  of  the  abdomen  also.  The  crotchet 
having  been  firmly  fixed  in  the  pelvis  of  the  child,  the 
breech  was  brought  down  in  a  manner  resembling  the 
mechanism  of  the  spontaneous  evolution.  The  operation 
occupied  about  three  quarters  of  an  hour,  and  was  accom- 
plished without  greater  difficulty  than  might  have  been 
anticipated  under  such  unfavorable  circumstances.  The 
woman  recovered  in  the  usual  time,  without  the  appearance 
of  any  morbid  symptom. 

In  one  of  the  cases  of  hemorrhage  after  delivery,  the 
placenta  was  retained  beyond  the  usual  period,  and  flooding 
having  ensued,  half  a  drachm  of  the  ergot  was  given^  in 
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addition  to  the  means  usually  adopted ;  and  in  about  twenty 
minutes  the  placenta  was  very  easily  removed^  and  the 
hemorrhage  ceased  altogether  in  about  half  an  hour. 

The  forceps  case  was  not  worthy  of  particular  notice. 
The  patient  had  been  in  labour  thirty-six  nours,  and,  when 
Mr.  J.  was  called  in,  the  head  of  the  child  was  low  down 
in  the  pelvis^  but  the  uterine  action  had  subsided  for  nearly 
six  hours.  As  the  ergot  was  not  at  hand,  and  as  some 
morbid  symptoms  began  to  be  manifested,  the  forceps  were 
employed,  aiid  the  patient  was  delivered  of  a  fine  living 
child. 


MERCURIAL  FUMIGATIONS. 

An  Essay  on  Mercurial  Fumigations.    By  Jonathan  Green, 

Surgeon. 

Vapour  baths,  by  far  the  most  powerful  of  all  sudorific 
remedies,  are  so  effectual  in  the  removal  of  some  of  the 
various  forms  of  syphilitic  disease,  that  authors  have  attri- 
buted the  in  frequency  and  mildness  of  these  affections  in 
eastern  countries  to  their  constant  use.  In  the  treatment 
of  syphilis^  they  may  be  employed  as  auxiliary  and  prepa- 
ratory to,  or  at  the  same  time  with,  mercury  internally; 
and,  both  after  and  during  the  administration  of  vapour 
baths,  this  specific  remedy  is  found  to  act  with  greater 
promptness  and  efficacy,  removing  aff*ections  of  longstand- 
ing, which  had  even  previously  obstinately  resisted  its 
emplovment. 

In  those  cases  (of  too  frequent  occurrence)  wherein,  for 
apparently  local  symptoms,  a  greater  quantity  of  mercury 
has  been  administered  than  necessary  by  the  usual  methods, 
and  yet  the  virus  is  not  extinguished,  the  simple  vapour 
baths  have  been  employed  with  the  most  marked  success, 
and,  without  other  assistance,  have  perfected  the  cure. 
They  continually  tend  to  diminish  the  violence  of  the  dis- 
ease; they  regulate  its  progress,  and  abridge  its  duration. 

When  vapour  baths  are  employed  as  the  principal  re- 
medy, they  are  administered  under  the  form  of  mercurial 
fumigations;  and  experience  has  amply  shown  the  advantages 
of  mercury  under  the  form  of  vapour  in  the  treatment  of 
syphilis.  On  the  first  appearance  of  this  disease  in  Europe, 
towards  the  end  of  the  fifteenth  century,  the  analogy  which 
was  thought  to  exist  between  it  and  certain  cutaneous 
affections,  against  which  mercurial  fumigations  had  been 
long  and  successfully  directed,  led  to  the  adoption  of  the 
uame  m^ans  in  it,  which  thus  became  the  first  antisyphilitic 
method  of  treatment,  after  the  aromatic  fumigations,  then 
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generally  in  use^  had  been  tried  in  vain ;  and  had  they  at 
that  time  possessed  the  perfect  means  of  administering  them 
which  are  now  in  our  power,  they  would  probably  have 
known  no  other..  But  the  different  modes  of  proceeding 
then  in  use  were  so  imperfect,  and  subject  to  such  serious 
inconveniences^  that  they  found  themselves  obliged  to  sub- 
stitute frictions  in  its  stead;  which  were  also  administered, 
at  the  beginning,  in  so  very  defective  a  manner,  that  they 
were  productive  of  as  dangerous  results. 

Another  specific  was  then  anxiously  sought  after,  and 
thought  to  have  been  found  in  the  sudorific  woods;  but 
experience  soon  placed  them  in  the  rank  of  auxiliary  reme- 
dies, where  they  hav6  ever  since  remained ;  although  very 
remarkable  cures  have  certainly  been  effected  by  their  in- 
fluence alone.  To  the  real  specific,  mercury,  then,  it 
became  necessary  to  return,  and  it  was  now  tried  internally 
under  various  forms;  and  then  to  the  two  other  was  added 
a  third  antisyphilitic  method,  much  more  dangerous  than 
either. 

Frictions,  however,  were  afterwards  employed  with  more 
method,  and  consequently  with  greater  success;  while ^at 
the  same  time  fruitless  efforts  were  made  to  bring  to  per- 
fection the  method  of  administering  mercurial  vapour,  the 
advantages  whereof  were  still  too  highly  appreciated  to 
permit  of  their  total  abandonment. 

Thus,  for  the  long  space  of  three  centuries  that  mercurial 
fumigations  have  been  frequently  resorted  to,  the  little  at- 
tention given  to  their  employment,  and  the  defective  state 
of  the  fumigating  apparatus,  have  often  disappointed  the 
hopes  of  the  practitioner. 

Towards  the  end  of  the  last  century,  Lallonette,  a  phy- 
sician of  Paris,  used  them  with  great  success,  and  published 
a  work  containing  many  instances  of  syphilitic  disease 
which,  having  resisted  all  other  means,  were  perfectly  re- 
stored by  this  method;  and  he  has  given  the  best  instruc-. 
tions  and  rules  for  their  employment  that  have  yet  appeared. 
It  would  seem,  however,  that  his  great  success  was  not  so 
much  owing  to  the  excellence  of  his  apparatus,  which,  al- 
though superior  to  all  former  ones,  was  still  very  imperfect, 
as  to  the  care  and  attention  he  bestowed  on  their  admini- 
stration, and  to  the  preparations  from  which  he  disengaged 
the  vapour  having  none  of  the  inconveniences  of  those  that 
were  previously  employed.  The  advantages,  in  the  treat- 
ment of  syphilis,  to  be  derived  from  the  employment  of  the 
mercurial  vapour  in  fumigations  to  the  whole  surface  of  the 
body,  or_jHly  part  thereof,  are  incalculable,  now  that  we 
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possess  such  sure  and  convenient  means  for  exhibiting 
them.  Mercurial  fumigations  excite,  with  extreme  facility, 
both  those  effects,  without  which  syphilis  cannot  be  cured, 
the  absorption  of  the  mercury  and  free  perspiration.  They 
neither  require  nor  operate  to  the  exclusion,  at  least  in  the 
greater  number  of  instances,  of  the  employment  of  any 
auxiliary  means.  They  may  be  used,  with  the  utmost 
safety,  at  all  seasons  of  the  year,  demanding  no  precaution 
or  particular  attention  whatever,  beyond  the  time  of  their 
administration ;  and,  so  far  from  weakening  the  patient,  his 
strength  is  increased  under  the  influence  of  this  method  of 
fumigating,  which  may  be  persisted  in  uninterruptedly  to 
the  perfect  extinction  of  all  the  symptoms.  This  method  is 
the  only  one  to  which  recourse  may  be  had  without  danger 
in  pregnant  women,  nurses,  and  infants.     It  also  gives  to 

J)atients  a  facility  of  concealing  from  every  body  a  know- 
edge  of  their  situation ;  while,  in  following  other  methods, 
the^  are  always  obliged  to  admit  one  or  more  persons  into 
their  confidence;  and  in  this  manner  it  is  evident  that  many 
inconveniences,  and  disturbances,  and  divisions  in  families, 
may  be  averted  by  the  employment  of  mercurial  fumi- 
gations. 

As  a  preventive  against  syphilis,  the  mercurial  fumiga- 
tions, it  is  reasonable  to  conclude,  may  be  superior  to  all 
others ;  for,  being  used  immediately  or  soon  after  the  infec- 
tion, it  should  annul  its  effects  bv  the  complete  absorption 
of  the  mercurial  vapour,  which  is  spread  over  the  whole 
surface  in  a  state  of  infinite  divisibility.  The  progress  of 
the  contagion  will  be  arrested,  and  the  principle  of  the 
disease  extinguished,  before  it  has  had  time  to  affect  the 
constitution.  Thus  it  seems  probable  that,  by  the  use  of  a 
few  mercurial  fumigations  after  infection,  the  disease  will 
Blot  only  be  prevented  from  developing  itself,  but  the  very 
source  from  which  it  would  have  proceeded*  will  be 
dried  up. 

In  fine,  so  generally  effectual  are  mercurial  fumigations 
in  syphilis,  and  at  the  same  time  so  perfectly  safe,  that 
some  French  physicians,  well  acquainted  with  .these  facts 
from  their  own  experience,  have  conceived  the  philanthro- 
pic idea  of  exterm  mating  this  scourge  of  the  human  race  by 
means  of  their  universal  application,  to  be  effected  by  the 
formation  of  establishments  in  every  town,  to  which  all  the 
infected  may  be  indiscriminately  admitted.     - 

40,  Great  Marlltorough  street;  April  1829. 
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HYDROCYANIC  ACID. 

Upon  the  Utility  of  Cold  Affusion  in  Cases  of  Poisoning  by 
Hydrocyanic  Acid.    By  Dr.  £.  F.  Gustaye  He&bst.  n 

Hydrocyanic  acid  is  the  most  violent  of  all  knowa 
poisons.  Numerous  experiments  have  been  made  to  dis- 
cover its  mode  of  action ;  from  which  it  appears  to  act  prin- 
cipally on  the  nervous  system;  the  symptoms  which  it 
S reduces  on  the  lower  animals,  when  given  in  pretty  large 
OSes,  leaving  little  room  to  doubt  but  that  its  first  effect  is 
excessive  excitation  of  the  nervous  system,  whose  powers  it 
ra{>idly  exhausts.  Hence  it  is  speedily  followed  by  para- 
lysis, muscular  ilaccidity^  insensibility*  8cc.  which  are  the 
forerunners  of  approaching  death.  The  means,  therefore, 
proper  to  counteract  the  effects  of  this  poison  are  such  as 
are  calculated  to  restore  the  lost  sensibility  of  the  nervous 
system. 

Several  antidotes  have  been  proposed,  which,  though  not 
devoid  of  utility,  have  not  quite  produced  the  desired 
effect:  up  to  the  present  time,  L#i^uor  Ammoniae,  which 
possesses  such  great  influence  over  divers  poisons,  has  been 
also  much  employed  against  this.  In  fact,  it  diminishes 
the  effects  of  tne  prussic  acid,  especially  when  given  imme* 
diately  after  the  poison,  and  where  the  dose  of  the  acid 
would  not  kill  the  animal,  if  quite  left  to  itself:  but  should 
some  time  be  allowed  to  pass,  and  the  quantity  of  acid  be 
sufficient  to  destroy  the  animal,  then  the  effect  of  the  am- 
moi^ia  is  less  powerful  and  less  certain,  and  for  the  most 
part  finally  unavailing.  Besides,  when  the  aqua  ammonia  * 
IS  diluted  with  water  enough  to  moderate  its  caustic  quali- 
ties, it  becomes  in  proportion  less  powerful;  and,  though 
more  efficacious,  it  is  also  more  dangerous  in  its  concen- 
trated state.  If  the  liquor  ammonie  is  given  undiluted 
after  a  dose  of  prussic  acid  sufficient  to  cause  death,  the 
following  phenomena  are  usually  observed:  The  animal, 
from  a  state  of  violent  convulsions,  suddenly  recovers  the 
use  of  his  muscles,  frisks,  takes  a  few  steps,  and,  again 
falling  down,  reassumes  his  former  condition;  but  the 
spasms  are  not  so  violent,  and  sometimes  entirely  cease. 
The  animal  remains  in  this  state  until  excited  by  another 
dose  of  the  ammonia,  when  it  moves  a  few  steps,  and 
then  again  becomes  torpid.'  Sometimes,  if  the  doses  are 
repeated,  it  recovers  the  use  of  its  muscles  for  a  longer 
time,  and  by  degrees  is  quite  restored :  but  generally,  after 
the  first  doses,  the  ammonia  produces  no  lasting  benefit; 
for,  though  life  is  sustained  for  a  short  time^  it  is  not  ulti- 
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mately  preserved  by  its  use.  Nor  should  it  be  forgotten 
that  the  difficulty  of  deglutition,  which  is  one  of  the  conse- 
quences of^n  overdose  of  prussicacid«  diminishes  the  value 
of  those  antidotes  which  must  be  exhibited  internally. 

When  hydrocyanic  acid  is  given  in  doses  which  would 
not,  if  uncounteracted,  prove  fatal,  cold  affusion,  only  two 
or  three  times  repeated,  is  sufficient  to  neutralize  its  effects. 
But,  if  the  dose  has  been  more  considerable,  the  affusion 
must  be  copious  and  frequent ;  yet  its  efficacy  will  chiefly 
depend  on  its  prompt  employment.  Cold  affusion  can  be 
especially  relied  upon  when  used  immediately  after  the  acid, 
or  during  the  convulsive  stage,  even  as  long  as  the  eyes  are 
insensible  and  immoveably  fixed,  the  extremities  stiff  and 
extended,  and  the  head  thrown  back.  To  this  state  there 
succeeds  general  relaxation  of  the  muscles,  the  respi- 
ration becoming  gradually  imperceptible,  the  pulse  slow, 
weak,  and  scarcely  to  be  felt,  ana  in  an  instant  after- 
wards death  supervenes.  Even  at  this  period  of  paralysis, 
cold  water  recalls  the  vitality  ready  to  vanish.  The  muscles 
again  contract  and  become  hard,  the  extremities  rigid,  and 
every  thing  successiveljr  resumes  its  natural  state.  The 
relation  of  a  few  experiments  will  serve  to  confirm  these 
assertions. 

Dr.  Herbst  gave  to  a  middling-sized  mastiff,  three  years 
old,  in  divided  doses,  fourteen  drops  of  prussic  acid.  The 
dog  after  some  time  fell  down,  and  the  effects  of  the  poison 
were  strongly  manifested.  The  cold  affusion  woula,  says 
Dr.  H.,  have  speedily  restored  him  ;  but,  during  the  con- 
vulsive stage,  about  twenty  drops  of  liquor  ammonie  were 
poured  down  its  throat.  He  immediately  sprung  up,  ran 
a  few  steps,  and  soon  fell  down  again.  The  muscles  were 
no  longer  so  forcibly  contracted  as  at  first.  He  took,  by 
degrees,  one  drachm  and  a  half  of  the  liquor  ammonias,  with- 
out deriving  any  apparent  benefit  in  the  absolute ;  though, 
after  each  dose,  he  leaped  and  ran  a  little.  Another  dose 
of  fourteen  drops  of  the  acid  reproduced  most  violent 
tetanus,  which  was  not  in  the  least  assuaged  by  half  a 
drachm  of  the  ammonia.  In  a  few  minutes  the  dog  was 
dead.  His  tongue  and  throat  were  excoriated,  and  cpvered 
with  blood. 

Dr.  H.  gave  to  a  small  dog,  eighteen  months  old,  a  con- 
siderable quantity  of  the  same  acid.  The  usual  symptoms 
supervened,  which  (according  to  Dr.  H.)  the  cold  affusion 
would  have  easily  removed.  He  poured  down  its  throat 
half  a  drachm  of  liquor  ammonias,  and  the  dog  immediately 
rose,  sprung  forwards,  and  again  fell  down ;  the  violent 
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tetanus  had  ceased,  the*  extremities  were  no  longer  stiff. 
But  fresh  doses  of  the  ammonia,  to  the  amount  of  one 
drachm,  were  of  no  avail.  The  do?  was  allowed  to  remain 
in  this  state  half  an  hour,  when,  the  respiration  becoming 
gradually  weaker,  he  appeared  to  be  nearly  dead.  Its  head 
and  back  were  then  inundated  with  water ;  and  his  state 
was  thus  in  some  minuter  so  greatly  improved,  that  he  was 
able  to  walk  with  difficulty.  The  cold  affusion  was  then 
intermitted,  in  order  to  see  if  he  would  recover  without  fur- 
ther aid.  At  the  end  of  twelve  hours  the  dog  was  still 
living,  much  exhausted,  and  did  not  eat ;  was  found  dead 
eighteen  hours  after.  The  throat,  which  had  bled  a  great 
deal,  was  much  excoriated. 

He  gave  to  a  puppy  of  three  months  eight  drops  of  prussic 
acid,  it  was  immediately  affected  in  the  usual  way,  and  fell 
down.  Dr.  H.  gave  it  half  a  drachm  of  liquor  ammonias,  in 
a  small  quantity  of  water.  The  fluid  for  some  time  remained 
in  its  throat,  but,  when  the  animal  began  to  revive  and  to 
niove  about,  the  greater  part  was  swallowed.  The  dog 
soon  relapsed  into  its  former  state :  the  muscles  became 
flaccid,  and  its  prostration  was  so  great  that  fresh  doses  of 
ammonia  were  not  even  swallowed.  The  dos^  died  five 
minutes  from  the  commencement  of  the  expernnent.  At 
the  dissection,  which  immediately  took  place,  the  general 
irritability  of  the  muscles  appeared  to  pe  very  great;  the 
heart  continued  beating  for  ten  minutes;*  the  venas  cavae 
were  full  of  blood,  but  the  brain  was  not  remarkably  red. 

These  experiments  prove  that  ammonia,  when  used  as  an 
antidote  to  prussic  acid,  does  not  always  produce  the  de- 
sired effect;  for,  even  when  the  violent  contraction  of  the 
muscles  was  diminished,  and  a  sudden  brisk  excitation  of 
the  vital  powers  effected,  the  prostration  became  greater ^ 
and  death  ensued,  even  in  those  cases  in  which  the  ammonia 
was  administered  under  the  most  favorable  circumstances. 

Dr.  Herbst  gave  six  grains  of  hydrocyanic  acid  to  a  small 
adult  dog,  which  caused  him  immediately  to  utter  a  plain- 
tive cry,  fall  down,  stiffen  his  legs,  and  after  some  mmutes 
a{>pear  dead.  His  head,  back, and  whole  body  were  affused 
with  cold  water :  the  respiration  was  reestablished,  and  in 
a  few  minutes  the  dog  attempted  to  rise;  in  fifteen,  he 
could  walk;  and  in  half  an  hour  was  auite  restoried. 

To  a  strong  bitch,  about  five  years  old,  Dr.  H.  gave  eight 
grains  of  the  acid :  it  was  in  a  fevif  moments  seized  as  the 

*  The  knowledge  of  this  lingular  fact,  in  1809,  induced  Professor  Brera» 
of  Padiiai,  to  employ  the  hydrocyanic  acid  in  inflammation  of  the  lung8.-<<- 
Editous. 
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last,  and  was  about  to  fall,  when  cold  water  was  poured 
upon  its  head ;  by  which  means  it  was,  after  a  few  minutes, 
quite  recovered.  It  took  several  small  doses,  each  of  which 
respectively  produced  a  sort  of  stupor;  but  this  was  always 
removed  bv  the  cold  affusion.  A  quarter  of  an  hour  after, 
the  animal  vomited  a  great  deal  of  a  sort  of  white  thick 
mucus,  and  it  foamed;  but  these  symptoms  ceased  in  about 
an  hour  and  a  half,  when  it  had  taken  its  ordinary  ibod. 

The  next  morning  this  bitch  again  took  eight  grains  of 
the  acid,  and  immediately  fell  down.  Violent  opisthotonos, 
difficult  respiration,  and  gradual  prostration,  seemed  to 
announce  certain  death.  Cold  water  was  immediately 
poured  upon  its  head.  In  one  minute,  the  breathinff  hav* 
ing  become  more  free,  the  dog  raised  its  head,  looked  about 
with  an  expression  of  astonishment,  but  remained  lying 
down.  After  a  continuation  of  the  affusion,  it  rose,  and 
walked  with  difficulty;  and  an  hour  afterwards  it  was  com* 
pletely  restored. 

The  same  experiment,  with  the  same  result,  was  made 
upon  several  other  dogs ;  but,  in  order  to  prove  beyond  a 
doubt  the  efficacy  of  cold  affusion  in  counteracting  the 
effects  of  prussic  acid,  Dr.  H.  instituted  the  two  following 
experiments : 

He  chose  two  young  dogs,  of  the  same  age  and  size, 
which  had  been  similany  nourished :  he  gave  four  drops  of 
the  acid  to  one  of  them.   After  the  dose,  the  animal  became 

Suiet,  staggered ;  but  soon  recovered.  A  fresh  dose  of  eight 
rops  made  it  fall,  cry  out  piteously,  and  vomit  a  sort  of 
mucus.  Although  much  exhausted,  it  recovered  once 
more,  the  opisthotonos  ceased;  but,  after  taking  four  more 
drops,  it  rapidly  sank,  and  was  dead  within  four  minutes 
from  the  exhibition  of  the  first  dose. 

To  the  second  dog  Dr.  H.  gave  sixteen  drops  in  one 
dose.  At  first  it  turned  round,  then  fell  down,  incapable  of 
motion  or  feeling.  The  head  was  thrown  backwards,  the 
legs  extended,  in  thirty  seconds  the  respiration  was  irn*' 
perceptible,  the  beating  of  the  heart  nearly  so.  Dr.  H« 
nastened  to  use  the  cold  affusion,  for  the  muscles  were  al- 
ready relaxed,  and  the  animal  appeared  to  be  dead.  The 
The  cold  water  at  first  seemed  to  effect  no  change:  the  first 
sign  of  life  was  the  opisthotonos;  the  relaxed  extremities 
contracted  again ;  whilst  the  dog  uttered  a  feeble  plaintive 
ciy,  which  soon  became  stronger.  The  rigidity  of  the 
trunk  continued  a  long  time.  Cold  water  was  poured  all 
over  the  animal,  who  continued  to  cry,  and  its  body,  which 
was  stiff  and  hard,  seemed  painful  when  touched.    The 
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affusion  was  kept  up  for  fifteen  minutes ;  during  which  the 
respiration  became  stronger;  but  it  became  alternately 
stronger  or  weaker,  as  often  as  the  affusion  was  interrupted 
or  renewed.  The  same  day  the  dog  was  completely  re- 
stored, ran  about,  barked,  and  eat  as  though  nothing  had 
occurred. 

Dr.  B.  injected  into  the  left  external  jugukir  vein  of  a 
dog  nine  dropM  of  hydrocyanic  acid;  five  minutes  after, 
twelve  drops;  and  after  five  minutes  more,  fifteen  drops. 
There  was  no  alteration  in  the  dog,  except  tiiat  his  heart 
beat  very  feebly,  rapidly,  and  irregularly*  Then  twelve 
grains  (about  twenty«-eight  drops)  were  injected  at  once, 
and  produced  great  disturbance,  involuntary  discharge  of 
the  excrements,  violent  tetanus,  &c.  and  soon  afterwards 
general  prostration,  and  almost  imperceptible  respiration. 
The  cola  affusion  on  the  head  immediately  made  the  dog 
rise;  its  continuation  removed  the  paralysis  of  the  posterior 
extremities.  In  a  quarter  of  an  hour  the  dog  had  quite 
recovered. 

Three  days  afterwards,  Dr.  H.  injected  into  the  right 
external  jugular  of  the  same  dog  fifty  drops  of  hydrocyanic 
acid  at  once.  This  time  the  tetanus  was  even  more  violent; 
however,  the  cold  afiiision  was  not  employed  till  the  whole 
body  was  in  the  paralytic  stage,  excepting  the  muscles  of 
the  eyes,  which  were  still  in  a  state  of  ccMavulsive  contrac- 
tion. The  same  result  was  obtained  in  this  instance;  fi»r, 
in  four  hours  afterwards,  the  dog  appeared  as  if  nothing  had 
happened  to  him. 

Barring  a  few  failures,  arising  from  accidental  circum* 
stances,  the  same  favorable  results  occurred. in  all  the  other 
cases  in  which  the  poison  was  injected  into  the  veins, 
wounds,  nostrils,  or  eyes.  But,  when  the  acid  was  injected 
in  great  quantity,  the  effects  were  so  sudden  that,  after  the 
tetanus  was  become  general,  there  was  scarcely  time  to 
comnienee  the  afibiion  before  death  should  supervene. 

These  experiments  demonstrate  that  the  hydrocyanic 
acid,  when  administered  even  in  doses  which  would  be 
more  than  enough  to  cause  death,  may  be  promptly  neu- 
tralised by  cold  affusion  upon  the  h^d,  the  hack,  and  the 
whole  body,  by  which  it  loses  all  its  deleterious  pro- 
perties.* 

*  ArcUv  fikr  Amtomie  nod  Pbytiologte,  %j  J.  F*  Mbcxbl. 
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INFANTILE  CONVULSIONS. 

On  Infantile  Convulsions  arising  from  Spasm  of  the  Intestines.  By 
Jos.  Parrish,  m.d.  ooe  of  the  Surgeons  of  the  Pennsylvania 
Hospital,  &c. 

Among  the  disagreeable  effects  produced  by  intestinal  irri- 
tation in  infants,  is  a  species  of  convulsion  resembling  the 
epileptic  fit  in  appearance,  but  materially  differing  from  the 
ordinary  form  of 'that  disease,  both  in  its  origin  and  the 
mode  of  treatment  which  it  demands.  A  character  by 
which  it  may,  in  most  instances,  be  readily  distinguished 
from  genuine  epilepsy,  is  the  total  absence  of  stupor,  after 
the  cessation  of  the  convulsions.  Instead  of  remaining  for 
some  time  in  a  comatose  state,  the  child,  upon  recovering 
from  the  fit,  immediately  becomes  entirelv  sensible,  and 
looks  as  though  nothing  had  happened.  The  attacks  are 
generally  sudden  and  of  short  continuance,  and  in  the  be- 
ginning are  seldom  frequent.  Sometimes  two  or  more  will 
take  place  in  quick  succession ;  and  days,  and  even  weeks, 
will  elapse  before  the  return  of  the  convulsions.  If  not 
arrested,  however,  they  become  more  frequent;  and  at 
length  the  nervous  system  is  rendered  so  excessively  irri- 
table, that  an  almost  constant  convulsive  actioh  is  kept  up, 
till  the  tender  frame  of  the  infant  becomes  exhausted,  and 
sinks  under  the  disease.  So  far,  however,  as  I  have  seen, 
the  affection  generally  yields  to  proper  treatment ;  and  a 
relapse  may  be  prevented  by  attention  to  the  diet  and  the 
state  of  the  bowels.  The  infant  is  usuallv  attacked  within 
the  jevLV;  and,  if  it  survive  the  period  of  dentition,  may  be 
considered  safe. 

That  the  primary  affection  is  seated  in  the  bowels,  and 
consists  of  spasm  of  its  muscular  coat,  is  evinced  by  the 
symptoms  which  are  presented  in  the  intervals  of  the  con* 
yulsions.  The  chila  often  screams  out  suddenly,  throws 
itself  back,  and  stiffens  its  body,  exactly  as  in  an  attack  .of 
flatulent  colic ;  and  the  comparative  ease  which  it  regains 
in  a  few  minutes  proves  the  affection  to  have  been  spasmo- 
dic.^ Even  when  the  pain  is  less  severe,  the  peculiar 
motions  and  complaints  of  the  in&nt  are  such  as  experi- 
enced mothers  and  nurses  immediately  attribute  to  uneasi- 
ness in  the  cavity  of  the  abdomen.  The  relief  which 
sometimes  follows  discharges  of  flatus  is  another  proof,  if 
more  were  wanting,  of  the  nature  of  the  complaint.  In- 
deed, the  extrication  of  air  in  the  bowels  is  often  very 
abundant;  so  much  so  that  the  abdomen  swells,  and  even 
becomes  tympanitic.     The  nature  of  the  discharges  also 
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indicates  disorder  in  the  alimentary  canal;  and  the  existence 
of  acidity  is  frequently  manifested^  as  well  by  the  sourness 
of  the  breath  as  by  the  smell  and  appearance  of  the  stools. 
It  is  of  the  utmost  importance  to  ooserve  ftccurately  these 
symptoms  of  abdominal  affection,  as  they  both  enable  us  to 
form  a  correct  view  of  the  nature  of  the  convulsions,  and  at 
the  same  time  point  out  the  course  of  treatment  proper  for 
their  removal. 

In  a  case  which  fell  under  my  care  in  the  year  1831,  and 
which  unfortunately  proved  fatal,  I  had  an  opportunity  of 
verifying  my  views  of  the  nature  of  the  disease  by  dissection. 
The  subject  of  the  attack  was  an  infant  about  five  months 
old.  The  convulsions  came  on  instantaneously,  without 
the  least  warning  ;  and,  immediately  after  they  had  passed, 
the  patient  was  quite  sensible,  and  sometimes  even  playful. 
At  first,  several  days  intervened  between  the  fits;  and, 
contrary  to  the  general  rule,  they  came  on  at  one  stated 
time,  at  or  a  little  after  daybreak.  They  afterwards  be- 
came more  frequent  and  distressing;  and,  towards  the  close 
of  the  case,  severe  spasms  or  partial  convulsions  occurred 
in  the  intervals,  the  child  screaming  out,  and  appearing  to 
be  in  much  pain.  The  treatment  was  principally  directed 
to  the  bowels ;  but  leeches  were  twice  appliea  to  the  head, 
and  blisters  were  placed  behind  the  ears.  Though  relief 
was  occasionally  obtained,  yet  no  permanent  impression 
was  produced  upon  the  disease ;  and,  notwithstanding  all 
my  efforts,  the  little  sufferer  expired.  Upon  dissection,  the 
bowels  exhibited  strong  evidence  of  having  been  under  the 
influence  of  severe  spasm.  More  than  half  of  the  small 
intestines  were  irregularly  contracted.  In  some  places, 
for  more  than  an  inch  in  extent,  the  bowel  was  reduced  to 
the  size  of  a  goosequill;  in  others  it  appeared  as  if  tied  by 
a  thread,  its  caliber  being  almost  obliterated.  The  omen- 
tum was  closely  folded  up,  in  the  form  of  a  thick  twine  or 
small  rope,  and  lay  on  the  arch  of  the  colon.  In  the  gall- 
bladder was  a  light-coloured  and  glairy  fluid.  No  other 
sign  of  disease  was  visible  in  the  cavity  of  the  abdomen  or 
in  the  thorax.  The  condition  of  the  brain  I  did  not  exa- 
mine, as  I  thought  sufiicient  evidence  of  the  cause  of  death 
was  afforded  by  the  appearance  of  the  bowels. 

Though,  from  the  symptoms  during  life,  and  the  pheno- 
mena presented  by  dissection,  I  am  inclined  to  attribute 
these  convulsions  to  intestinal  spasm,  yet  there  can  be  no 
doubt  that  difiicult  dentition  greatly  aggravates  the  disor* 
der.  This  it  does,  in  all  probability,  more  by  its  influence 
upon  the  bowels,  than  byjts  direct  operation  upon  the  brain 
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aad  iierres.  Inflamoiatioa  of  the  cams  in  ufintB  is  exceed- 
inglj  apt  to  produce  irritation  in  the  alimentary  canal,  and, 
by  giving  rise  to  spasm  in  this  part,  or  aggravatbg  it  if 
already  existing,  may  either  serve  as  a  remote  cause  of  the 
conrnuions,  or  may  render  them  more  severe  and  more 
difficult  to  cure.  1  do  not,  however,  deny  that  dentition, 
like  any  other  source  of  irritation^  may  produce  convulsions 
by  directly  operating  upon  the  cerebral  system.  We  un« 
donbtedly  meet  with  instances  of  the  kind;  but  the  symp- 
toms in  these  cases  are  materially  different  from  those  of  the 
disease  under  consideration.  The  attacks  are  less  frequent 
in  their  occurrence,  are  accompanied  with  greater  artmal 
excitement,  and  generally  exhibit  more  obvious  symptoms 
of  disordered  action  in  the  brain. 

In  the  treatment  of  convulsions  from  intestinal  spasm,  we 
are  presented  with  two  obvious  indications:  namely,  to 
relax  the  spasm,  and  to  remove  those  sources  of  irritatioa 
from  which  it  arises.  I  shall  proceed  to  detail  the  remedies 
yrhich  I  have  found  most  effectual  for  both  purposes.  Of 
those  calculated  to  relax  spasm,  bloodletting  is  one  of  the 
most  important.  Though  not  called  for  by  the  condition 
of  the  pulse,  nor  by  the  existence  of  any  inflammatory 
action,  it  sometimes  affords  trreat  relief,  and  is  useful  also 
by  preparing  the  system  for  the  administration  of  the  anti- 
spasmodics. General  bleeding  is  preferable  to  leeching, 
as  it  produces  a  more  prompt  and  decided  impression;  but 
the  local  abstraction  of  blood  may  be  resorted  to  with  ad- 
vantage when  the  constitution  of  the  child  is  delicate,  and 
there  is  reason  to  apprehend  excessive  debility  from  the  use 
of  the  lancet. 

Another  important  relaxing  remedy  is  the  warm  bath. 
This  may  be  used  advantageously  during  the  fit,  when  its 
duration  is  more  than  usually  protracted,  or  the  convulsions 
are  uncommonly  severe. 

But  the  means  upon  which  I  place  most  reliance  are  the 
antispasmodic  medicines.  Of  these  I  prefer  the  assafiostida, 
given  very  fi'eely,  in  the  shape  of  em'ulsion,  both  internally 
and  by  the  rectum.  In  either  way  it  may  often  be  advan- 
tageously combined  with  a  little  laudanum;  especiaUy 
when,  in  the  intervals  of  the  convulsions,  the  infant  screams 
much  and  appears  to  be  in  pain.  According  to  the  age  of 
the  child,  from  two  to  five  srains  of  the  gum  jresin  may  be 
given  every  two  honrs ;  and,  when  laudanum  is  advisable, 
one  or  two  drops  may  be  added  to  each  dose.  In  the  form 
of  enema,  from  ten  to  twenty  grains  should  be  administered 
at  once,  and  repeated  more  or  less  frequently,  according  to 
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jrircumstances.  Somietiaies  the  assafcBtida  cantiot  be  re<* 
tained  on  the  stomachy  and  its  very  frequent  use  in  the  way 
of  injection  may  produce  unpleasant  irritation  of  the  rec- 
tum. Under  these  circumstances,  the  rectified  oil  of  amber 
may  be  usefully  employed  as  a  substitute;  and  I  have 
sometimes  derived  advantage  firom  alternating  .this  medicine 
with  the  assafotida.  I  prescribe  it  in  the  dose  of  from  two 
to  five  drops,  rubbed  up  with  gum  arabic,  loaf  sugar,  and 
cinnamon  water. 

Should  the  case  resist  the  influence  pf  these. antispasmo- 
dics, or  should  they  lose  their  etSect  upon  repetition,  the 
musk  jalap  may  be  resorted  to.  In  more  than  one  very 
severe  case  I  have  employed  it  with  the  most  manifest  ad- 
vantage. The  proper  dose  is  from  half  a  grain  to  one 
grain  every  hour  or  two  hours,  during  the  greatest  violence 
of  the  symptoms.  If  there  should  be  much  pain,  laudanum 
should  be  combined  with  the  oil  of  amber  or  musk,  as  be- 
fore  recommended  with  the  assafcetida.  Sometimes  more 
effectual  relief  will  be  afforded  by  the  laudanum  in  the  forni 
of  anodyne  injection,  especially  when  the  stomach  is  irrita- 
ble.. From  four  to  eignt  drops  may  be  given  in  this  way^ 
and  repeated  when  called  for  py  the  symptoms. 

At  tne  same  time  that  these  remedies  are  administered 
internally  for  the  relaxation  of  the  spasm,  the  use  of  exter* 
nal  measures  for  the  same  purpose  should  not  be  neglected. 
In  most  of  the  spasmodic  complaints  of  in&nts,  I  recom- 
mend the  application,  along  the  spine,  and  over  the  parts 
more  especially  affected,  of  a  liniment  composed  of  oil  of 
amber  and  laudanumy  diluted  with  equal  parts  of  olive  oil 
and  brandy.^  In  the  complaint  under  consideration,  decided 
advantage  may  be  expected  from  freely  bathing  the  back 
and  abdomen  with  this  liniment.  Garlic  and  brandy^  em* 
ployed  in  the  same  way,  is  also  a  useful  application.  In 
severe  cases,  the  abdomen  should  be  covered, with. a  large 
blister. 

But  while  we  are  thus  endeavouring  to  overcome  the 
spasmodic  action  of  the  intestines,  we  should  not  oterlooh 
those  sources  of  irritation,  which,  if  they  db  not  give  rise  td 
it,  at  least  render  it  mdre  severe  and  obstinate.  In  the  very 
cpmmenc^ent  of  the  treatmetit,  the  contents  of  the  intes* 
tines  should  be  freely  evacuated ;  and,  throughout  the  case, 
accumulatioils  of  feculent  matters  or  acrid  secretions  should 

*  The  proportions  vhich  I  generally  employ  are^  of  the  oil  of  amber  an4 
laadanam,  each  a  teaspoonful ;  of  the  olive  oil  and  brandy,  each  a  table- 
spoonful. 
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be  prevented,  by  the  use  of  castor- oil,  magnesiay  or  some 
other  gentle  cathartic. 

As  in  almost  every  instance  there  is  more  or  less  acid  in 
the  stomach  and  bowels,  the  frequent  administration  of 
alkaline  medicines  will  be  found  highly  useful.  1  am  much 
in  the  habit  of  prescribing  the  alksuine  infusion,  prepared, 
according  to  the  formula  of  Dr.  Physick,  from  hickory 
ashes  and  soot.  When  symptoms  of -acidity  present  them- 
selves, this  preparation,  diluted  so  as  to  suit  the  palate  of 
the  infant,  may  be  given  in  the  dose  of  a  teaspoonful  every 
two  or  three  hours,  in  alternation  with  the  antispasmodic 
medicine  which  may  be  in  use  at  the  time. 

The  accumulation  of  flatus  has  been  mentioned  as  a 
troublesome  attendant  of  the  complaint.  This  symptom  is 
often  greatly  relieved  by  the  antispasmodics  before  recom- 
mended; but  sometimes  it  resists  sdl  internal  remedies,  arid 
the  intestines  become  'so  much  distended  with  air  as  to  be 
rendered  almost  incapable  of  their  usual  peristaltic  action. 
The  removal  of  so  powerful  a  cause  of  irritation  is  abso- 
lutely  necessary  for  the  preservation  of  life.  For  this 
purpose  I  generally  employ  the  dry  syringe,  by  which  the 
air  may  sometimes  be  readily  abstracted,  and  the  abdomen 
reduced  to  its  natural  size.  In  a  case  which  I  attended  in 
consultation  with  Dr.  Wood,  and  in  which  the  infant  was 
brought  to  the  lowest  possible  condition  short  of  dissq^u- 
tion,  the  happiest  effects  resulted  from  the  use  of  this  in- 
strument. The  tympanitic  state  of  the  bowels  was  immedi- 
ately relieved,  opportunity  for  the  continued  action  of  the 
proper  remedies  was  thus  afforded,  and  the  life  of  the  child 
preserved.* 

Another  object  of  attention,  so  obvious  as  hardly  to  de- 
serve particular  notice,  is  the  condition  of  the  gums. 
These,  if  inflamed,  should  be  freely  lanced,  and  the  opera- 
tion repeated  whenever  the  wounds  heal,  so  lone  as  the 
continuance  of  the  inflammation  may  render  ^  it  advisable. 
As  recommended  in  a  former  communication  on  the  subject 
of  cholera,  blisters  should  be  applied  behind  the  ears,  and 
kept  open  by  stimulating  dressings.  In  one  instance  of 
dangerous  convulsions,  in  which  the  intestinal  disorder 
appeared  to  be  aggravated,  if  not  altogether  maintained,  by 

*  SometimcB  the  simple  introdaction  of  the  point  of  the  tnbe  np  tberectnni 
amwen  the  purpose;  the  air  escaping  by  its  own  elasticity.  Sometimes  it  is 
necessary  to  exhaust  the  air  by  repeatedly  withdrawing  the  piston  of  the 
syringe,  and  thus  creating  a  vaoaum  in  the  body  of  the  instrument,  which  can 
be  supplied  only  b^  the  flatus  from  the  bowels.  Relief,  however,  cannot 
always  be  obtained  in  this  way. 
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severe  and  obstinate  inflammation  of  the  gums,  great  relief 
was  obtained  by  the  application  of  leeches  to  the  cheeks. 
The  soreness  and  tumefaction  of  the  gums,  which  had  been 
excessive,  abated  almost  immediately ;  the  affection  of  the 
bowels  gave  way  before  the  remedies  which  it  had  previ- 
ously resisted;  and  the  convulsions  disappeared  witn  the 
cause  upon  which  they  depended. 

I  will  close  this  account  of  the  treatment  by  a  few  obser- 
vations on  the  subject  of  diet.  It  is  manifestly  necessary 
that  all  articles  of  food  which  have  a  tendency  to  produce 
flatulence,  or  otherwise  irritate  the  bowels,  should  oe  care- 
fully avoided.  The  farinaceous  articles^  and  animal  food  of 
easy  digestion,  are  suitable ;  and  the  breast  may  be  allowed 
when  the  nurse  or  mother  is  perfectly  healthy.  Sometimes 
the  constitution  of  the  mother  is  such  that  her  milk  dis- 
agrees with  the  infant ;  and«  when  this  can  be  ascertained, 
or  is  strongly  suspected,  it  is  proper  that  a  healthy  wet- 
nurse  should  be  procured  as  a  substitute.  In  a  respectable 
family  of  this  city,  I  was  successively  called  to  two  of  the 
infant  children,  affected  with  convulsions  from  intestinal 
spasm,  of  whom  the  first  recovered,  but  the  second  died. 
Having  some  reason  to  attribute  the  complaint  to  the  milk 
of  the  mother,  I  advised  that,  upon  the  birth  of  a  third 
child,  a  wetnurse  should  be  immediately  provided.  My 
advice  was  attended  to,  and  the  next  infant  entirely  escaped 
the  disorder.  In  all  cases,  when  the  child  is  allowed  to 
take  the  breast,  the  mother  should  be  directed  to  regulate 
her  diet,  and  to  avoid  especially  all  acescent  and  flatulent 
food. 

In  illustration  of  the  preceding  statements,  and  in  order 
to  present  in  one  view  a  connected  account  of  the  symptoms 
and  treatment,  I  will  give  the  details  of  a  very  interesting 
case,  which  occurred  to  me  in  the  year  1818. 

Case. — The  subject  of  this  note  was  a  remarkably  fine 
boy,  nged  about  nine  months.  Before  I  saw  him  he  had 
been  affected  with  several  convulsions,  which  came  on  sud- 
denly, and  were  of  short  continuance.  After  one  of  these 
attacks  he  was  brought  to  my  house.  Finding  his  gums 
inflamed  and  his  bowels  constipated,  I  lanced  the  former, 
and  directed  the  latter  to  be  freely  opened.  I  also  directed 
the  Lac  assafoetidae  to  be  eiven  internally,  and  the  spine  to 
be  bathed  with  garlic  and  brandy. 

Shortly  afterwards  I  was  called  to  see  him  in  the  night, 
in  consequence  of  his  -having  two  violent  convulsions  in 
pretty  quick  succession.  I  found  him  with  a  cool  skin,  and 
a  blue  appearance  about  the  mouth,  but  evidently  with  a 
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clear  intellect.  Almost  immediately  upon  coming  out  of  a 
fit,  he  appeared  io  know  those  to  whom  he  had  been  accus- 
tomed. As  his  pulse  was  somewhat  tense^  I  bled  him 
freely ;  so  much  so,  indeed,  that  he  fainted  under  the  ope- 
ration. Soon  after  his  revival  he  was  attacked  with  an" 
other  fit,  which,  oil  his  being  put  into  the  warm  batji, 
subsided  in  two  minutes.  Upon  administering  spm^  ]^aA 
assafoetidas,  I  observed  the  escape  of  flatus  from  the  sfo- 
roach;  and  that  the  child  suffered  great  pain  w^smaniff^sted 
by  bis  stiffening  himself,  and  sct'eaming  very  fV«qi)pfitly.  I 
therefore  gave' him  an  enema  of  assafcetida,  witjininp  drops 
of  laudanum;  and,, upon  leaving  the  house,  directed} that^ 
if  this  should  not  afford,  reli^f^  one  drop  of  laudanum,  with 
a  little  as8afoBtMa,shopld  be  admini$tered'everty:  two  hours/ 
till  he  should  become  easy.  1  alsQ  recomroend^dithfttj  t^ 
large  spice  planter  should- b6  placed  upon  the  abd<>qa^n. 

The  subsieqiient'  pari  of  the  night  was  pi^sc^d  inorie  cbm^ 
fortably;  but  about  daybreak  he  had  another  conj^^ukipn, 
which  was  said  i&  be  more  violent  than  any. of  the  precede 
ing;  He  was  again  put  into  the  warni  bath; -and  a' medical 
friend,  who  remained  with  him  during  the  nighty  gave  him 
a  mixture  consisting  of  one  drop  of  laudanupi>  four  drops 
of  the  spirits  of  hartshorn,  and  a  little  magnesia^.and  appliM 
a  pair  of  blisters  to  his  legs. 

In  the  morning  I  again  saw  him,  and>  bejng  impressed 
with  the  convictidn  that  much  of  the  mischief  depended 
updtt  acid  in  the  stomach  bnd  bowels,  I  directedateaspoon- 
ful.of  thq  alkaline  infusion  to  be  given  every  two  hours, 
and  the  mixture  above  mentioned  to  be  repeated  at  the 
sam^  interval,  if  th^  child  should  be  in  pain.  Under  this 
trieatment,  united  with  the  external  applicatipti  of  oil  Qf 
amber  ^Ipng  the  spine,  and  of  laudanum  and  brandy  tP  the 
abdomen,  he  passed  the  day  with  n^ore  comfprt^  itot  having 
to  take  th0  laudanum  oftei^er^than  two  or  three  tiroes. 

Qn  repeating  my  vi$it,  I  was  e[>couraged  by  finding  thaf 
his  skin  wa,s  becoming  warm  and  his  face  son(iewhat  flush^d4 
Thdse  symptoms  were  favorable,  as  theyjndicat^d  a  deter^ 
mination  frpai  the  internal  organs  towards,  the  skin. 

-  On  the  morning  of  thoi  following  day,  I  wa3;sent:fpr  early. 
One  slight  convulsion  had  ocpurted  abpi^  midnight,  -and, 
frpQX'his  restlessness,  another  was  apprehended^  1.  watched 
him  closely,  and  listened  to  bis  langua^;  for  infants  have 
a  language,  and  happy  is  the  physician  who  has  studied  and 
MQderstapd^  it.  I  thought!  could  gather  from  .his  mode  of 
expressi'ori  that  the  pain  had  left tiis  bowels,  but  that  he  was 
very  uncomfortable  and  thirsty,  and  that  a  little  cold  water 
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would  afford  great  relieU  I  accordtngly  gave  him  some. 
He  took  it  with  avidity,  appeared  to  be  renreshed,  and  io  a 
short  time  sunk  into  a  pleasant  sleep,  which  continued  most 
of  the  morning.  In  the  afternoon  he  again  became  uneasy 
and  fretful,  with  his  skin  warm  and  his  face  flushed.  The 
cool  water  was  renewed;  and,  as  the  air  appeared  to  re- 
fresh htm,  I  directed  he  should  be  carried  out  into  the  yard, 
where  he  soon  fell  asleep,  I  mention  these  facts  to  illus- 
trate the  importance  of  attending  to  the  signs  by  which 
infents  express  their  wants.  Mtich  suffering,  and  perhaps 
some  aggravation  of  the  disease^  were  in  this  instance 
avoided  by  the  very  simple  remedies  of  freak  air  and  a  little 
cool  water. 

During  the  day  his  gums  were  lanced,  and  he  took  a  dose 
of  castor  oil.  The  night  was  passed  comfortably,  and 
widiout  convulsiofos.  N^xt  day,  however,  he  was  repeat* 
edly  threatened  with  them,  and  I  found  it  necessary  to 
administer  some  powerful  antispasmodic.  The  musk  julap 
was  preferred.  A  dose' of  this,  containing  rather  less  than 
a  grain  of  the  musk,  was  several  times  repeated,  ^ith  very 
great  success.  In  addition,  the  bowels  were  opened  by  an 
imection  of  oil  with  fennel-seed  tea  ;  a  spice  plaster  was 
pUiced  over  the  abdomen,  and  the  liniments  before  men" 
tioned  were  freely  applied.  By  these  means  the  threatening 
symptoms  were  removed,  and  convulsions  warded  off;  nor 
did  he  afterwards  experience  an  attack. 

Throughout  the  case  the  breast  bad  beeti  denied  him,  as 
the  mind  of  the  mother  was  greatly  agitated,  and  I  feared 
that,  on  this  account,  her  milk  might  prove  injurious.  But 
as  she  was  now  more  composed,  and  had  for  several  days 
confined  herself  to  a  strict  animal  diet,  I  allowed  her  again 
to  suckle  the  child ;  nor  did  any  unpleasant  effects  result. 

Two  of  the  other  children  were  about  this  time  attacked 
with  catarrhal  fever;  and  I  was  exceedingly  alarmed  at 
finding  my  little' patient,  after  having  already  suffered  so 
much,  seized  with  Violerit  symptoms  of  the  same  disease. 
It  came  on  with  a  chill,  which  was  succeeded  by  a  hot  skin^ 
an  active  pulse,  and  extreme  difficulty  of  breathing.  I  do 
not  know  that  I  ever  witnessed  a  case  more  alarming  and 
apparently  dangerous.  Much  relief,  however,  was  pro- 
cured by  bleeding  and  an  emetic  of  ipecactianha.  A  purge 
of  .calomel  was  afterwards  given,  followed  by  small  doses  of 
the  sweet,  spirits  of  nitre  and  antimonial  wine.  By  the 
occasional  use  of  the  warm  bath,  by  bathing  the  abdomen 
with  laudanum  and  brandy,  and  by  strict  attention  to  the 
state  of  the  bowels,  we  endeavoured  to  counteract  any  dis- 
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Coition  which  might  exist  to  a  return  of  the  convulsions, 
nder  this  treatment  the  child  gradually  improved^  and  in 
the  end  completely  recovered. 

It  must  be  evident  from  the  above  details  that  a  proper 
diagnosis  of  this  disease  is  of  the  utmost  importance,  and 
that  treatment  founded  upon  the  idea  that  the  brain  is  the 

!)art  principally  affected  will  in  all  probability  eventuate  in 
allure.  It  is  also  important  to  understand  that  these  con- 
vulsions may  occur  in  infants  predisposed  to  them,  during 
the  continuance  of  another  disease;  the  usual  remedies  for 
which  will,  by  the  new  state  of  thin^^  be  rendered  highly 
injurious.  A  case  illustrative  of  this  fact  occurred  to  me  in 
the  year  1822. 

The  infant  was  attacked  with  croup,  for  which  I  pre- 
scribed the  ordinary  remedies;  such  as  bleeding,  a  blister 
to  the  throat,  calomel,  antimonial  wine,  deneca,  &c.  Under 
this  treatment  the  symptoms  of  the  disease  had  begun  to 
subside,  when  the  child  was  suddenly  seized  with  severe 
convulsions.  Evident  signs  of  pain  in  the  abdomen  were 
presented,  and  the  state  of  the  stools  indicated  the  exist- 
ence of  acid  in  the  bowels.  I  was  convinced  that  the  con- 
vulsions had  their  origin  in  intestinal  spasm,  and,  under 
this  impression,  immediately  laid  aside  the  internal  reme- 
dies I  had  prescribed  for  the  croup.  In  their  place  I 
directed  the  Lac  assafcetida,  both  by  the  mouth  and  rectum, 
the  alkaline  infusion,  and  the  warm  bath.  The  back  and 
abdomen,  were  frequently  bathed  with  the  liniment  of  oil 
of  amber,  laudanum,  &c. ;  and  poultices  containing  the  oil 
of  amber  were  applied  to  the  feet.  A  surprising  change  for 
the  better  ensued,  and  the  child  happily  recovered. 

As  closely  connected  with  the  subject  of  this  paper,  it 
will  not  be  improper  to  notice  anbther  effect  of  spasm  of 
the  bowels,  which  is  liable  to  be  mistaken  for  disease  of  the 
brain.  I  cannot  do  this  better  than  by  communicating  the 
following  brief  account  of  a  case  which  fell  under  my  at- 
tention. The  child  was  affected  with  dysenteric  symp- 
toms, and  in  the  progress  of  the  disorder  became  delirious. 
By  the  usual  treatment  these  symptoms  were  relieved,  and 
I  considered  my  patient  convalescent.  In  a  short  time, 
however,  a  change  for  the  worse  took  place.  The  bowel 
affection  returned,  accompanied  with  the  most  distressing 
derangement  of  the  mental  functions.  The  child  was 
completely  maniacal,  showing  a  disposition  to  snap  at  and 
bite,  like  a  dog,  whatever  approached  it.  My  attention 
was  very,  naturally  directed  to  the  head ;  and  I  concluded 
that  some  serious  cerebral  disease  must  have  occurred,  to 
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give  rise  to  such  a  train  of  symptoms.  But  the  measures 
suggested  by  this  view  of  the  nature  of  the  complaint  were 
wholly  ineffectual,  and  the  little  sufferer  expired.  Having 
obtained  permission  to  examine  the  body,  I  opened  the 
cavity  of  the  cranium,  and  was  surprised  to  find  scarcely  a 
vestige  of  morbid  action  in  the  brain.  Within  the  abdo- 
men, however,  were  discovered  marks  of  violent  spasmodic 
disease.  The  small  intestines,  through  almost  their  whole 
extent,  were  irregularly  contracted ;  in  many  places  being 
diminished,  for  an  inch  or  two  in  length,  to  the  size  of  a 
worm,  in  others  appearing  as  if  tightly  embraced  by  a  liga- 
ture. I  have  no  doubt  that  in  this  case  the  maniacal 
symptoms  were  the  result  of  excruciating  pain  arising  from 
violent  spasm  in  the  bowels. 

On  the  whole  it  may  be  concluded,  that  the  subject  of  in- 
testinal spasm,  involving,  as  it  does,  such  dangerous  conse- 
quences, is  of  the  highest  interest  and  importance;  and  that 
it  more  especially  claims  our  minute  attention,  as,  from  the 
delusive  nature  of  the  symptoms  sometimes  presented,  and 
our  inadequate  means  of  information  relative  to  the  feel- 
ings of  the  patient,  we  are  liable,  without  much  care,  to  be 
led  into  mistaken  judgments,  and  to  adopt  inefficient,  if  not 
injurious  modes  of  treatment.* 


CATARRHUS  VESICAE. 

Remarks  upon  the  Catarrhus  Vesica  of  old  Persons,     Read  at  the 
Royal  Academy  of  Sciences.     By  Dr.  Civiale. 

Diseases  of  the  genito-urinary  organs  have  for  a  long  time 
attracted  the  particular  attention  of  medical  practitioners. 
Still  this  part  of  surgei7  yet  requires  considerable  improve- 
ment. These  diseases  destroy  a  great  number  of  persons 
who  are  advanced  in  life,  and  there  are,  in  fact,  but  few 
men  who  have  arrived  at  a  certain  age,  and  who  have  led  a 
sedentary  life,  who  do  not  feel  some  affection  of  the  kind. 
The  particular  subjects  to  which  I  have  directed  my  atten- 
tion have  induced  me  to  study  very  carefully  the  genito- 
urinary organs,  and  the  maladies  to  which  they  are  ob- 
noxious. 

Old  men,  especially  those  who  have  devoted  themselves 
to  literary  labours,  are  frequently  attacked  with  chronic 
inflammation  of  the  bladder,  the  progress  of  which  is  slow 
and  often  insidious.  It  but  too  frequently  happens  that 
such  patients  do  not  apply  for  medical  assistance  until  the 
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time  has  passed  by  when  any  benefit  can  be  expected  frooi 
the  resources  of  our  art. 

The  majority  of  surgeons  have  considered  chronic  catarrh 
of  the  bladder  in  old  subjects  to  T)e  almost  always  a  fatal 
disease.  This  prognosis  should  not,  however,  extend  to 
those  accidental  inflammations  of  the  bladder  which  may 
arise  from  irregularities  of  diet,  the  sudden  amplication  of 
cold,  or  the  recession  of  certain  cutaneous  affections.  In 
these  cases  the  disease  is  usually  much  less  severe,  and 
more  under  the  control  of  remedies.  This  is  also  the  case 
when  the  disease,  arises  from  the  presence  of  a  foreign  body 
in  the  bladder,  or  from  some  obstacle  to  the  passage  of  the 
urine  through  the  urethra.  If  in  such  cases  the  cause  be 
removed,  the  symptoms  disappear. 

It  is  my  intention,  upon  the  present  occasion,  particu- 
larly to  consider  the  caiarrhus  vesicas  which  arises  at  an 
advanced  period  of  life,  without  any  manifest  cause,  and 
for  which  we  have  yet  to  devise  any  satisfactory  and  effeo- 
tual  mode  of  treatment.     Numerous  facts  have  convinced 
me  that  this  common  and  serious  disease  of  the  bladder  is 
the  result  of  muscular  atony  of  the  viscus.    In  old  age  the 
bladder  naturally  becomes  torpid,  and  the  urine  is  expelled 
slowly  and  with  difficulty.     This  weakness  of  the  bladder 
is  increased  by  a  sedentary  life«  .a  sitting  posture,  the  use  of 
soft  and  warm  cushioQs,  and  particularly  by  neglecting  the 
first  inclination  to  make  water,  and  by  violent  and  fre- 
quentlv  repeated  mental  emotion.    When  the  bladder  Is 
distenaed,  its  contractions  are  imperfect,  and  only  a  part 
of  the  urine  is  evacuated.    Hence  arises  inflammation  of 
the  mucous  menibranoi  a  collection  of  mucus  takes  place, 
and.  great  irritation  is  the  conaequence*    The  inflammation 
becomes. more  severe,  extends,  and  at  length  invades  the 
whole  internal  surface  of  the  bladder.    The  muscular  coat 
is  deprived  more  and  more  of  its  po.wer  of  contracting,  like 
all  other  muscles  vrhich  are  the  seat  of  inflammation. 
Notwitbatanding  the  inclination  which  the  patient  now 
feels,  it  is  with  much  difiiculty  and  pain,  and  great  efibri^ 
that  he.  can  pass  even  a  small  quantity  of  ^lairous  .urine, 
which  is  frequently  almost  solid  and  of  a  deep  colour.  This 
state  may  continue  for  a  long  time.    Various  changes  may 
arise  from  the  effects  of  diet  or  medical  treatments    The 
disease  may  even  be  much  alleviated,  and  a  speedy  cure  be 
anticipated:    but  our  hopes  will   be  disappointed;    th« 
symptoms  will  reappear  with  additional  severity.    The  ge-* 
neral  health  becomes  deteriorated,  the  various  functfons  of 
the  body  are  disturbed^  fever  arises,  marasmus  follows,  and 
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tbe  patient  dies.  After  theee  remarks^  the  nature  of  the 
means  we  should  employ  must  be  evident.  We  must  en- 
deavour to  diminish  the  sensibility  of  the  urethra,  if  tbe 
patient  is  very  irritable,  to  facilitate  the  flow  of  urine,  lo 
prevent  the  accumulation  and  retention  of  glairy  matter  in 
the  bladder,  to  change  the  morbid  action  of  the  viseus,  and 
to  transfer  the  irritation  to  the  exterior  of  the  body.  These 
indicatioHd  are  precise,  and  not  dificult  to  fulfil.  W« 
know  that  we  can  always  accustom  the  lirethra  to  the  pre- 
sence of  a  foreign  body,  so  tkat  the  passage  of  a  catheter 
mav  be  effected  without  either  difficulty  or  pain.  By  <the 
assistance  of  this  instrument^  the  flow  of  urine  and  mucoua 
matter  is  facilitated,  and  we  can  also  replace  the  irritating 
contents  of  the  bladder  by  mild  injections,  which  may  be 
changed  for  those  of  a  more  tonic  nature,  in  prop<H^tion  as 
the  irritability  of  t^  bladder  is  diminished.  When  *by 
these  means  we  have  restored  the  contractile  power  of  the 
bladder,  and  have  rendered  the  urine  limpid  and  its  evaou* 
atioo  easy>  we  may  have  recourse  to  'Cold  applications  ap« 
plied  to  the  perineum  and  hypogastrium,  and  to  dry 
aromatic  frictions  upon  the  same  parts,  and  also  upon  the 
inferior  extremities. 

it  is  almost  superfluous  to  add,  that  the  patient  must 
ay  attention  to  bis  diet,  take  moderate  exercise^  and  keep 
is  bowels  in  regular  order.   For  common  beverage  he  may 
take  soothing  aromatic  liquids. 

It  must  be  pi-esumed  that  the  practitioner  will  possess 
sufficient  judgment  to  modify  the  details  of  his  practice 
according  to  the  duration  and  intensity  of  the  disease,  tbe 
constitution  of  his  patient,  and  the  influence  of  climate. 

Among  tbe  nufloerous  'facts  which  oon^rince  me  of  the 
utility  of  the  curative  plan  I  propose,  I  may  cite  the  fol- 
lowing: 

A  man,  upwards  of  seventy  years  of  age,  had  felt  for 
about  ^a  year  the  first  symptoms  of  catarrhus  vesicse,  ior 
whi(ih  he  had  been  treated,  in  succession,  by  the  best  pvac- 
titioners  of  France,  Switzerland,  and  Gevmany.  A«ti- 
phlogistics,  narcotics,  derivatives,  and  various  other 
rem^ies,  had  been  either  alternately  or  simultaneously 
employed.  The  urine,  however,  became  move  and  more 
loaded  with  glairy,  fetid,  black,  and  purulent  matter;  tbe 
ipain  was  more  eevere  and  continued;  the  patient  lost  his 
appetite  and  strength,  and  passed  sleepless  nights;  he  was 
1H>  longer  able  to  leave  his  room.  To  the  symptoms  of 
catarrhal  afiection  was  joined  obstinate  constipation,  the 
efiect  of  opium,  which  had  been  administered  in  Ukrgedoses. 
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I  was  consulted,  and  I  recommended  the  patient's  removal 
to  Paris.  In  endeavouring  to  assure  myself  that  he  had 
no  stone  in  the  bladder,  I  found  that  the  bladder  could  not 
empty  itself,  that  its  internal  surface  was  very  irritable^ 
and  that  when  the  catheter  came  in  contact  with  it  great 
pain  waa  produced.  These  circumstances,  and  the  condi- 
tion of  the  urine,  indicated  the  existence  of  on  intense  and 
long-standing  catarrh.  The  symptoms  had  probably  been 
increased  by  a  voyage  of  150  leagues. 

The  remedies  previously  employed  were  forthwith  aban- 
doned; the  patient  was  placed  upon  a  cold  regimen,  and 
ordered  to  take  soothing  drinks,  and  to  have  emollient 
clysters*  The  catheter  was  introduced  merely  to  facilitate 
the  flow  of  urine  and  of  the  glairy  matter,  and  to  inject  at 
first  tepid,  and  then  almost  cold  water.  This  mode  of 
treatment,  in  about  three  weeks,  reestablished  the  contract 
tile  power  of  the  bladder,  alleviated  the  pain,  and  rendered 
the  urine  limpid.  The  patient  regained  his  appetite,  and 
slept  better,  and  was  now^  in  fact,  in  a  very  gratifying 
state. 

By  the  employment  of  lithotrity,  I  have  been  led  to  the 
detection  of  the  cause  which  principally  contributes  to  keep 
up  the  catarrhus  vesicae  in  old  persons,  and  to  the  treat- 
ment the  best  adapted  to  oppose  the  progress  of  the  malady. 
I  have  observed  that  patients  afiectea  at  the  same  time  with 
stone  and  catarrhus  vesicae  so  severely  as  to  render  the 
operation  dangerous,  were  always  much  relieved  afler  the 
first  and  second  attempts  to  break  down  the  calculus  in  the 
bladder.  The  urine,  which  had  been  turbid,  glairy,  fe;tid, 
and  purulent,  suddenly  became  as  limpid  as  in  the  healthy 
state.  The  evacuation  of  it,  which  had  been  previously 
difficult  and  painful,  became  easy.  The  patients,  who  were 
debilitated,  constantly  sufiering,  and  desponding  in  mind, 
were  more  cheerful  and  animated.  In  a  few  days  a  re- 
markable improvement  was  observable  in  the  general 
health.  Such  an  alteration  could  not  be  attributea  to  the 
diminished  size  of  the  calculus;  for  experience  teaches  us 
that,  in  •strictly  calculous  diseases,  the  patient  is  not  relieved 
until  the  last  fragments  of  stone  are  removed.  My  atten- 
tion was  therefore  directed  to  the  particular  state  of  the 
bladder,  and  to  the  influence  which  the  operatioti  exercised 
upon  that  organ.  I  ascertained  that  most  of  the  patients 
suffered  less  from  the  stone  than  from  the  catarrh  of  the 
bladder.  The  painful  straining  they  experienced  was 
when  they  began  to  pass  their  urine,  and  not  when  the 
stream  had  almost  ceased  to  flow.    The  introduction  of  a 
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catheter  immediately  after  the  patient  had  made  water 
proved  that  the  bladder  was  not  entirely  emptied;  that 
there  was,  in  fact,  a  state  of  torpidity,  and  some  degree  of 
paralysis,  of  the  organ.  The  presence  of  the  catheter,  the 
frequent  evacuation  of  the  urine  and  mucous  matter,  and 
the  injection  of  a  sufficient  quantity  of  water  to  distend  the 
bladder,  together  with  the  friction  of  the  branches  of  the 
instrument^*  changed  its  morbid  action,  and  restored  its 
contractile  power.  Hence  the  improvement  which  I  have 
pointed  out. 

The  same  experiments  have  been  followed  by  the  same 
results  when  no  stone  was  contained  in  the  bladder. 

These  considerations  upon  a  morbid  state,  connected  in 
so  many  respects  with  the  disease  of  stone  in  the  bladder, 
led  me  to  oner  a  few  remarks  upon  lithotrity.  The  results 
which  I  last  year  obtained  by  the  application  of  this  mode 
of  treatment,  have  been  still  more  satisfactory  than  those  of 
the  preceding  years.  Patients,  whose  condition  at  first 
prohibited  the  employment  of  it,  have  been  operated  upon 
with  success,  notwithstanding  considerable  enlargements  of 
the  prostrate  gland,  or  of  fungus,  or  old  standing  catarrh 
of  the  bladder.  So  much  was  the  general  health  disturbed 
in  some  of  these  patients,  that  several  surgeons  had  refused 
to  perform  the  operation  of  lithotomy.  I  may  mention  two 
facts.  M.  D.  came  to  Paris  in  1827.  He  was  admitted 
into  an  hospital,  and  some  ineffectual  efforts  were  made  to 
crush  the  stone.  The  symptoms  produced  by  these  attempts 
were  so  severe  that  they  could  not  be  repeated  ;  neither 
could  any  other  operation  be  had  recourse  to.  The  patient 
returned  home,  with  the  hope  of  reestablishing  his  health, 
but  the  symptoms  of  inflammation  of  the  bladder  continued. 
Wearied  with  suffering,  and  ^conscious  of  gradual  exhaus- 
tion, M.  D.  again  visited  Paris,  but  it  was  not  yet  deemed 
prudent  by  other  surgeons  to  attempt  either  the  operation 
of  lithotrity  or  of  lithotomy.  The  stone  was  of  considera- 
ble size,  the  bladder  seriously  affected,  the  general  health 
very  bad,  and  the  patient  much  emaciated.  Such  were  the 
appearances  when  I  was  consulted.  The  operationt  com- 
pletely succeeded:  it  was  performed  at  La  Piti6,  in  the 
presence  of  M.  Lisfranc  and  his  numerous  pupils.  The 
patient  was  dismissed  perfectly  cured. 

The  other  case  is  still  more  remarkable.    M.  P.,  of 

*  M.  Civiale  refers  to  the  instrument  employed  in  breaking  down  the 
stone  in  the  bladder. — Ed. 

t  Of  brealLing  down  the  stone  in  the  bladder,  in  the  manner  recommended 
by  M.  C^and  other  surgeoos.— Ed. 
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Paris,  bad  been  under  treatment  for  a  year,  sometinea  foB 
fltrielare  of  tbe  nretbra^  and  gometiraes  for  disea^  of  the 
prostate,  and  lastly  for  ulcers  in  tbe  bladder.  No  benefit 
H^as  obtained  from  any  of  tbe  means  that  had  been  adopted. 
I  iras  at  length  consulted.  I  ascertained  that  the  bladder 
contained  a  large  stone,  of  uneqaal  and  roogh  surface, 
which  had  deceived  those  who  had  previously  examined  the 

Eatient  respecting  the  nature  of  his  disease  .The  stone 
eing  composed  of  calcareous  phosphat,  which  was  very 
friable  and  soft,  particularly  on  its  superficies,  it  was  mis- 
taken for  a  soft  body.  In  other  resjpeets  M.  P.  was  ill  the 
most  uniavorable  state.  The  urine  was  pwrulent^  and 
flowed  awa^  involuntarily;  loss  of  appetite^  sleepless 
nights,  continued  fever,  and  great  emaeiation^r  Tbe  ope- 
ration Was  performed  in  the  presence  of  maay  practltioaers^ 
attu^ng  whom  was  M.  Dubois.  In  four  nttings^of  about 
five  minutes  each,  the  stone  was  broken  down  and  extracted* 
No  particiilar  symptoms  followed,  and  the  patient  reco- 
vered much  more  rapidly  than  could  have  been  anticipated^ 
As  alight  be  expected,  the  operation  of  litbotrily  has 
already  considerable  influeBce'  upon  the  asiads  of  netients 
afflicted  with  stone  in  the  bladder.  They  now  begin  to  be 
aware  that  they  AonU  loam  no  time  before  they  submit  to 
its  employnvent.  Each  year  I  see  about  the  same  number 
of  patients.  In  1825  and  i8S6, 1  only  operated  lipon  about 
one  third  of  those  who  presented  themselves;  in  1827, 
opon  more  than  one  half;  in  18S8,  two  thirds  were,  cured 
by  lithotrity.  The  shorter  the  duration  of  the  disease,  the 
smaller  and  less  numerous  ^e  the  calculi :  in  such  cases^ 
therefore,  tbe  treatment  is  much  easier  and  less  tedious.  In 
a  gfeat  number  of  recent  cases,  one  or  two  verysb<M*t  sit* 
tings  have  been>3Ufl3cient  to  destroy  tbe  stone.  Thus  more 
tfran  one  hundred  patients  afflicted  with  stone,  and  upon 
Whom  1  have  successfully  operated  in  a  short  spacSe  of  time^ 
t6^tv(ttm  the  iaifpoirtance  of  litfa«>trity^  ahd  the  jud^etit 
wtkich  the  A  e^demy  has  pateed  upon  this  medte^  of  treatflleBt.* 


DROPSY  aP  THE  PfiKICAtlDlUM'. 
Case  of  Dropsy  of  the  Pericardium.    By  F.  W.  Wood,  Esq. 

William  FoRKSETT^  aged  twenty-six,  by  employment  a 
husbandman,  applied  fibr  medical  aid,  19th  JJeceraber,  1828. 
He  is  of  a  sanguineo-bilious  temperament  Pulse  ninety- 
eighty  hard,  sharp,  and  peculiarly  vibrating;  tongue  furred 
and  brown;  mouth  clammy,  with  a  coppery  taste;  bowels 

*  Journal  Compl^itieiitaire. 
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constipftted  ^  great  tenderness  over  the  epiffastrie  region^ 
and  along  the  margin  of  the  liver;  urine  high  coloured^ 
with  a  deep  red  sediment;  pain  in  the  head,  shoiilders,  and 
legs;  difficult  respiration,  and  constant  dry  cough;  no  ap- 
petite. Has  been  ill  nearly  a  year.  His  family  report 
that  he  has  been  an  habitual  drunkard  for  many  years. 

TreatmenL — V.S.  §xviii.  Blood  buffed  and  cupped,  se^ 
ram  yellow  ^een.  R.  Hyd.  Submur.  gr.  vj.;  Ext.  Coloc. 
comp.  gr.  xij.  M.  fiatpil.  iij.  stat.  sumend."^R.  Hydrarg. 
Submur.  gr.  iss.;  Aloes  purif.  Ext.  gr.  iss.  ;  Sapo  dur.  q. 
s.  fiat  pil.  omiH  Hoctesumead. 

SOth. — Slight  amendment.  From  this  time  until  January 
19tb»  he  fell  into  other  hands,  and'  was  principally  treated 
for  some  pre^amed  pulmonic  affection;  when,  finding  him- 
self much  worse»  he  returned  to  my  care. 

Jan*  19. — Pulse  ISO,  full,  hard,  and  vibratory,  resem- 
bling the  blow  of  a  liberated  spring  against  the  finger,  and 
distinctly  audible  at  the  forearm  and  along  the  thigh.  Upon 
using  the  stethoscope,  the  noise  in  the  heart  resembled  the 
escape  of  steam  from  a  tube.  Pulsation  of  the  carotid  and 
temporal  arteries  visible.  Head  free  from  pain ;  bowels 
constipated;  urine  scanty  and  high  coloured;  abdomen 
swelled  and  tense,  accompanied  with  tetoderness;  cough 
frequent  and  harsh,  expectorating  a  thin  glairy  fluid  in 
small  quantities, 

y.S.  §xxxij.  Blood  sizy,  serum  tinged  greea>  much 
cupped;  -appearance,  while  flowing^  dark  and  muddy. — 
R.  Aloea  purif.^  Hydrarg.  Submur.  aa  gr.  iij.;  Pulv.  G. 
Kesin  Scamm.^  Extt  Coloc.  c.  aa  gr.  iv.  M*  fiant  pil.  ij.  s.  s. 
— R.  Pil.  Hydr^  gn  iv.  ter  in  die  sumend.  cum  Pulv.  Digi- 
talis gr.  i;  Pulv.  TragacantHa  c.  gr^  v.-^Milk  diet^  and  t9 
be  kept  still. 

20tn . — Not  seen. 

Slst. — Pulse  eighty;  breathing  relieved;  pain  in  the 
epigastric  region  much  diminished^  evacuations  plentiful, 
bttt  dark  and  fetid;  cough  less  frequent;  sleeps  tolerably 
well;  countenance  sallow^  but  without  that  expression  of 
aaxlety  so  strongly  depicted  on  the  19th. — ^Medicines  cont. 

23d. — No  pain;  puke  increasing^  96  to  100;  evacua^ 
(ions  dark  coloured  and  scanty. 

!?4th  and  25th. — No- perceptible  alteration. 

26th. — Mercurial  action  taken  place;  slight  ptyalism; 
bowels  obstinatefy  c<mstipated;.  pulse  100^  hard  and  vibra* 
tory. — R.  Ext.  Coloc^  c.  gr.  xv.  &nt  pil.  iij«sks.~^R*Magii. 
Suljpk  3i. ;  Pulv.  Digitalis  gr.  i,  fiat  pulv.  ter  indie  sum. 

S7th^  28tb,  29th.— Reported  much  the  same. 

Jao.  30th.— Mercurial  action  snbsiding;  pulse  100;  re- 
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spiration  diflScult;  bowels  inactive;  toog^ue  furred;  rest- 
lessness^ cough,  and  thirst. — R.  Magn.  Sulph.  ^ij.;  Mist. 
Camph.  §iv. ;  Infus  Sennse  Jij.;  Tr.  Digitalis  3iss.  M. 
cap.  i  partem  quarta  quaque  bora  donee,  mag.  denide  cap. 
coch.  respondent  alvus  qu^rtisboris. — ^V.S.  Jxij 

3Jst. — To  take  the  mixture,  (coch.  mas.  ij.  tertiis  horis.) 
Bowels  freely  relieved:  stools  dark  and  fetid,  improving 
after  the  early  dejections ;  copious  sediment  in  the  urine; 
pulse  ninety-four,  character  as  before. 

February  1st  to  4th. — Ordered  the  mixture  occasionally. 
Pulv.  Digitalis  increased  to  three  grains  three  times  a  day. 

6th. — Pulse  90,  volume  slightly  diminished ;  bowels  re- 
gular; dejections  healthy;  pain  throughout  the  thoracic 
cavity ;  countenance  tinged  yellow ;  eyes  languid,  but  bright; 
appetite  (for  the  first  time)  moderate ;  evident  prostration  of 
strength.  Seen  at  intervals,  until  placed  under  Dr.  Yates' 
care.  Ordered,  Pulv.  Potas.  Supertart.  3vj.  solve  in 
aquae  ibiss.  cap.  §ij.  ter  in  die;  adde  Tr.  Digitalis  tiix. 
singulis  dosibus  -^R.  Ext.  Hyoscyami^  Pil.  Hydrarg.  aa 
gr.  xij.  Misce  et  div.  in  pil.  equales  vj.  sumat  i.  omni  nocte. 
— Em  pi,  Lyttse  sterno. 

Dr.  Y.  expressed  it  as  his  opinion  that  there  was  organic 
disease  of  the  heart. 

The  patient  continued  the  use  of  these  means  for  three 
weeks.  He  was  then  confined  to  his  bed.  Pulse  now  100 
and  upwards,  character  the  same,  but  less  energy;  legs 
oedematous;  face  pale,  lips  lead  coloured ;  cough  violent; 
sleeps  in  a  perpendicular  posture ;  sense  of  general  uneasi- 
ness ;  very  restless.  Relieved  by  small  doses  of  compound 
spirit  of  ether.  He  lingered  for  a  few  days,  when  death 
terminated  his  sufierings. 

Permission  having  been  obtained  to  examine  the  body,  it 
was  opened  on  the  fourth  morning  after  his  decease.  Upon 
turning  back  the  sternum,  the  attention  of  myself.  Dr. 
Stone,  and  Mr.  Lucas,  was  instantly  attracted  by  the  ap- 

i>earance  of  a  large  bladder,  occupying  the  whole  of  the 
eft  and  nearly  two  parts  of  the  right  side  of  the  thoracic 
cavity.  Further  investigation  discovered  this  to  be  the 
pericardium,  which  was  distended  to  this  extraordinary 
size.  Upon  careftiUy  emptying  its  contents,  it  was  found 
to  contain  two  quarts  of  a  perfectly  limpid  fluid.  The 
outer  coat  of  the  pericardium  had  a  thin  shining  appear- 
ance, whilst  on  the  inside  w^  deposited  layers  of  coagula- 
ble  lymph,  resembling  the  rugs  on  the  stomach  of  a  cow. 
The  heart  was  also  covered  with  a  similar  deposit;  its 
parietes  were  much  thickened,  and  it  appeared  as  if  fore- 
shortened, the  apex  being  pressed  upwards.     In  the  left 
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ventricle  was  A  portion  of  coagulable  lymph,  of  a  yellow 
sizy  appearance,  of  nearly  an  ounce  weight.  The  carnes 
columnae  were  much  enlarged;  the  valves  free  from  any 
apparent  disease.  The  structure  of  the  lungs  was  perfectly 
unimpaired. 

Abdominal  cavity:  Stomach  and  intestines  quite  healthy; 
liver  rather  enlarged,  and  somewhat  indurated ;  gall  bladder 
fiired  with  healthy  bile ;  kidneys  and  spleen  healthy. 

The  head  was  not  examined,  as  there  were  no  indica- 
tions of  disease  in  the  brain. 

It  may  be  worthy  of  observation,  that  the  mother  of  this 
patient  died  of  ascites. 

Tunbridge  fVeUs,  Kent. 

The  quantity  of  fluid  effused  between  the  pericardium  and  the 
heart  in  this  case  is  very  remarkable.  Dr.  Baillie  observes,  in 
speaking  of  dropsy  of  the  pericardium,  ("  Morbid  Anatomy,'' 
Wardrop's  edit.  vol.  ii.  p.  8,)  ^'  This  water  varies  a  good  deal  in 
quantity,  amounting  in  some  cases  hardly  to  two  ounces,  and  in 
others  to  more  than  a  pint.  Although  the  quantity  accumulated 
be  large,  yet  the  pericardium  is  never  very  much  stretched,  but 
always  appears  as  if  it  could  contain  a  greater  quantity.  It  is 
probable,  therefore,  that  the  pericardium  may  really  grow  so  as  to 
keep  pace  with  the  accumulation ;  and  this  would  seem  to  be  ne- 
cessary, in  order  that  the  heart  may  have  room  for  dilating  its 
several  cavities.'' — EniTOftt. 


VARICOSE  VEINS. 

A  CORRESPONDENT  augffosts  that  the  best  mode  of  inter- 
cepting the  circulation  through  the  veins,  in  cases  of  ulce< 
rated  legs,  for  example,  would  be  by  applying  a  ligature  to 
the  vein  in  the  usual  manner,  and  then  dividing  the  vein 
above  the  ligature.  By  this  proceeding,  the  superior 
portion  of  the  vein,  at  the  place  where  it  is  intercepted, 
would  be  no  more  likely  to  communicate  an  irritation  to 
the  heart  than  in  cases  of  amputation,  when  the  same  vein 
would  of  course  be  divided.  The  ligature  remaining  on 
the  lower  portion  of  the  vein  would,  it  is  presumed,  be 
sufficient  to  prevent  any  considerable  hemorrhage ;  since  no 
blood  could  escape  firom  the  superior  orifice  except  by  a 
retrograde  circulation,  which  the  valves  of  the  vein  would 
so  far  oppose,  that  a  common  dressing,  with  the  aid  of  a 
Compress,  would  be  a  sufficient  security.  It  is  agreeable 
with  anal6gy  to  suppose  that  the  ligature  may  be  suffered 
to  remain  on  the  lower  orifice  of  the  vein  until  it  is  spon- 
taneously  detached,  without  danger  of  any  sympathetic 
affi^tion  of  the  heart. 
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EXFOLIATION  OF  THE  BONES  OF  THE  PELVIS. 

Ca^  of  Exfoliation  from  tlw  Bones  of  the  Pelvis,  causing  obstinate 
Sinuses.*     (Royal  iNFiaMART,  EdiubvaghJ 

The  object  of  the  paper  from  irhieh  we  select  the  feUow- 
ing  case  is  to  show  that  sinuses  in  the  region  of  the  pelvis 
sometimes  depend  not  on  caries,  but  on  death  of  the  bone, 
which,  exfoliating  in  some  part  of  the  pelvis  far  fretn  the 
surface,  causes  continued  irritation  by  tne  presence  of  the 
loose  portion;  whence  it  is  proper,  Mr.  Syme  observes,  in 
the  treatment  of  all  sinuses  m  tnis  part  of  the  body,  not  ob- 
viously proceeding  from  caries,  to  search  for  such  exfolia- 
tions, and  remove  them  if  they  are  found  to  exist. 

CASE.-^Niniaa  Mackenzie,  aged  twenty-two^  a  plaaterer,  in  the 
beginning  of  November  last»  aaked  my  opinion  as  to  a  complaiai 
which  he  firmly  believed  to  be  incurable.  He  showed  me  aa 
opening  in  the  left  groin,  from  which  there  issued  a  thin  gleeiy 
discharge,  and  around  which  there  were  many  long  cicatrices  ex* 
tending  all  the  way  from  the  putMS  to  the  ^inons  pioceas  of  the 
ilium.  He  also  complained  of  a  painful  hardness  in  the  kimbar 
region  of  the  same  side,  midway  between  the  last  riband  crest  of 
the  ilium.  There  was  no  external  tumor,  but  a  distinct  induration 
could  be  perceived  on  pressure,  whioh.  was  very  painful.  In 
addition  to  these  complaints,  he  Qieuitioned  that  his  legs  wexe  so 
weak  as  to  prevent  him  from  ws^lking  st/gadily,  and  that  he  had 
frequent  desire  to  make  w^ter,  with  uneasiness  in  doing  so.  On 
desiring  to  know  the  history  of  the  qase,  he  gave  me  the  following 
relation : 

Five  years  ago  the  scaffold  on  which  he  was  working  happening 
to  give  way,  he  fell  with  it  to  the  ground,  and  received  in  the  fall  a 
blow  from  one  of  the  planks  on  his  left  loin.  He  feit  little  incon- 
venience at  the  time,  and  continued  at  the  woric  in  which  he  was 
engaged;  but  in  the  course  of  a  fortnight  he  began  to  feel  pain  ta 
Che  part  etruck|  which  gradually  increased  and  extended  into  the 
groin,  where  a  tumor  about  the  eize  of -an  eg^  at  length  appeared, 
and  induced  him  to  enter  ti^e  Royal  Infirmary  of  this  oity  iwe 
months  after  the  aceideut.  Leeches  and  4^her  meBBBoes  of  a 
similar  nature  were  empk^ed^  svivbh  the  e£Eect  of  remaviag  the 
turner^  but  net  the  pain.  At  Ae  end  of  eight  days  jne  drelavned 
home,  bpt  tovmi  hmneV  unable  to  work  for  the  fpllowing  f<)mite^ 
weeks.    He  th^n  begfi^  to  do  so^  when  the  pftia^  vl^h  Vd  i^¥efr 

*  From  a  paper  by  Jambs  Syme,  Esq.  Surgeon  and  Lecturer  on  Siugcry 
iu  Edinburgh.    Edinburgh  Med.  Journal,  April  18i9. 


Exfoliation  from  the  Bones  of  the  Pelvifi         411 

entirely  left  him,  increased  in  severity,  and  in  the  course  of  two 
months  became  very  distressing.  At  the  same  time  the  tumor 
again  appeared  in  his  groin,  and  he  now  perceived  that  his  left 
thigh  was  drawn  up  to  the  body,  so  that  he  could  not  extend  it. 
The  swelling  then  opened  spontaneously,  and  discharged  an  im- 
mense quantity  of  matter,  with  great  relief  to  all  his  uneasy  feel- 
ings; but  finding  that  the  running  continued  for  five  weeks 
without  any  abatement,  he  once  more  repaired  to  the  Royal  Infir- 
mary, where  the  sinus  was  injected,  and  very  freely  dilated  in  the 
groin,  so  as  to  occasion  the  extensive  cicatrices  already  men- 
tioned. At  the  end  of  two  months  he  was  dismissed  incurable. 
He  went  home,  and  during  the  five  succeeding  months  was  treated 
by  different  practitioners  of  eminence  in  this  city  without  success: 
indeed,  the  means  they  employed  were  the  same  as  those  found 
unavailing  in  the  infirmary,  viz.  injections.  He  at  last  concluded 
the  disease  to  be  hopeless,  and  abstained  from  ail  further  surgical 
treatment,  working  at  his  trade  when  the  pain,  &c.  allowed  him  to 
do  so. 

This  story,  together  with  my  own  observations,  led  me  at  once 
to  conclude  that  the  painful  hardness  of  the  loins  depended  on  an 
.abscess  caused  by,  and  containing  an  exfoliation  of  bone;  and 
that,  if  this  source  of  irritation  were  removed,  as  the  patient  was  a 
stoutly  made  young  man,  he  would  soon  get  well. 

Having  explained  to  him  my  views  of  the  case,  I  obtained  his 
ready  assent  to  any  thing  I  might  think  proper  for  affording  him 
a  chance  of  recovery,  of  which  he  was  naturally  very  desirous,  not 
only  on  his  own  account,  but  on  that  of  his  wife  and  family,  who 
•depended  on  his  exertions  for  their  support. 

In  the  presence  of  my  friends,  Drs.  Mackintosh  and  Ballingall, 
I  made  an  incifijon  about  three  inches  long  in  the  left  lumbar 
region,  parallel  with  the  crest  of  the  ilium,  and,  cutting  down  to 
the  induration,  opened  an  abscess  containing  a  thin  fluid.  I  then 
introduced  my  finger,  and  finding  an  aperture  through  the  abdo- 
minal muscles,  searched  for  the  exfoliation,  which  I  soon  detected 
lying  on  the  inner  concave  side  of  the  ilium,  and  easily  removed  by 
means  of  a  pair  of  long  forceps.  Many  large  sinuses  could  be 
felt  running  in  various  directions,  but  not  being  able  to  discover 
any  more  loose  bones,  I  concluded  that  every  thing  necessary  had 
been  done,  and  therefore  dressed  the  wound. 

The  patient  suffered  no  inconvenience  in  the  way  of  constitu- 
tional disturbance,  but  a  very  copious  discharge  issued  from  both 
orifices  for  several  days;  it  then  grew  thick,  diminished,  and 
ceased  at  the  artificial  aperture.  It  still  continued,  however,  at 
the  ^pld  opening;  and,  as  I  found  that  the  sinus  descended  into  the 
thigh  somewhat  lower  than  the  orifice  in  question,  I  dilated  it 
downwards,  after  which  it  also  soon  healed;  and  on  the  third  week 
frpm  the  operation  I  showed  Mackenzie  to  my  class  perfectly  well, 
without  any  pain  or  uneasiness  of  any  kind,  any  defect  in  his  power 
of  progressive  motion^  or  any  disturbance  of  his  urinary  organs. 

Nq.  363.— No.  35,  iVeio  Serin.  3  H 
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LITHOTRITIE. 

Case  in  which  the  Operation  of  Lithotritie  was  successfully  per- 
formed by  Robert  Listok,  Esq.  one  of  the  Surgeons  of  the 
Royal  Infirmary  of  Edinburgh^  Lecturer  on  Surgery,  &c. 

Andrew  Leechman,  aged  seventy,  was  admitted  into  the  Royal 
Infirmary  on  the  10th  November,  1826.  He  stated  that,  for  five 
months  past,  he  had  been  labouring  under  all  the  symptoms  of 
stone  in  the  bladder.  On  sounding  him,  a  stone  was  distinctly 
felt.  As  he  had  a  great  aversion  to  being  cut,  and  as  his  urine 
seemed  to  .indicate  a  diseased  state  of  the  bladder,  it  was  thought 
advisable  to  break  down  the  stone^  in  preference  to  the  usual 
operation. 

On  13th  November,  a  solution  of  opium  having  been  injected 
into  the  bladder,  Mr.  Liston  introduced  Civiale's  instrument,  but, 
owing  to  the  restlessness  of  the  patient  and  the  irritable  state  of 
the  bladder,  did  not  succeed  in  grasping  it  completely.  Several 
small  portions  of  stone,  however,  came  away  in  the  fangs  of  the 
instrument,  and  during  the  night.  He  suffered  no  inconvenience 
from  the  operation. 

On  the  15th,  he  passed  a  barleycorn  incrusted  with  calcareous 
matter.  On  the  16th,  a  piece  of  straw  with  the  same  incrustation. 
He  complained  of  pain  in  the  testicles.  On  the  1 8th,  a  small 
abscess  having  formed  in  the  scrotum  it  was  opened. 

The  instrument  was  again  introduced  on  the  25th.  The  stone 
was  fairly  laid  hold  of,  but  was  so  i^oft  that  it  was  crushed  by  the 
instrument;  on  withdrawing  which  several  fragments  of  seeds 
were  found  adhering.  He  now  confessed  that,  while  reaping  dur- 
ing the  last  harvest,  he  had  introduced  a  number  of  barleycorns 
into  his  urethra,  but  would  not  say  for  what  purpose. 

The  patient  had  repeated  attacks  of  retention  of  urine  after  last 
operation,  from  the  larger  portions  of  stone  lodging  in  the  urethra. 
He  passed  in  all  thirteen  fragments,  having  entire  barleycorns  for 
their  nucleus,  besides  a  much  greater  number  having  only  small 
pieces  of  the  beards.  He  had  now  little  pain,  and  the  quantity  of 
mucus  in  his  urine  was  inconsiderable.  He  was  sounded  several 
times,  and,  as  nothing  was  felt  in  his  bladder,  he  was  dismissed 
cured  on  the  16th  December,  1828.* 


FEMORAL  ANEURISM. 

Spontaneous  Cure  of  Femoral  Aneurism^  aided  by  Pressure^ 
(WiNCHESTEti  County  Hospital.) 

John  Leavy,  eetat.  forty-five,  labourer,  admitted  with  a  large 
femoral  aneurism  of  the  left  extremity ;  had  been  in  the  hospital 
two  years  previously  under  Mr.  Lyford,  at  which  period  he  un- 
derwent the  operation  of  having  the  right  crural  artery  secured  for 

*  Edinburgh  Med.  Joarnal,  April. 
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a  popliteal  aneurism.  The  patient's  account  of  his  present  afflic- 
tion is  as  follows:  In  June  last,  while  in  the  act  of  moixing,  he 
felt  something  give  way,  or  (as  he  expressed  himself)  snap  in  his 
thigh,  which  was  productive  of  such  excessive  pain  as  to  entirely 
prevent  him  proceeding  with  his  employment.  From  this  time 
a  pulsation,  or  throbbing,  commenced,  which  became  so  much 
aggravated  at  night  as  to  deprive  him  of  sleep.  A  very  short  time 
elapsed  before  a  small  tumor  became  distinct  at  the  place  where 
he  felt  the  pulsation  at  the  lower  anterior  and  internal  part  of  the 
thigh,  which  has  gradually  increased  to  its  present  enormous  size, 
being  four  or  five  inches  in  circumference,  circumscribed,  rather 
hard,  and  can  be  almost  entirely  reduced  by  pressure  on  the 
artery  above.  The  whole  extremity  much  enfeebled ;  and  he  is 
quite  incapacitated  from  moving  without  a  stick  or  crutch.  As  he 
was  desirous  of  making  some  domestic  arrangements  prior  to  his 
coming  into  the  house,  he  became  an  out-patient.  He  was  re- 
quested to  make  moderate  pressure  on  the  part  by  means  of  a 
flannel  roller,  and  to  keep  himself  at  home  perfectly  quiet. 

September  27. —  He  was  made  an  in-patient.  On  examining 
the  thigh,  the  tumor  was  found  to  have  greatly  subsided,  and  to 
have  lost  all  pulsation;  which,  according  to  his  statement,  had 
taken  place  three  days  previously.  He  had  experienced  a  most 
decided  diminution  of  pain  from  the  pressure  of  the  bandage, 
which  he  therefore  increased  from  time  to  time  by  tying  a  handker- 
chief very  tight  around  the  thigh,  the  knot  of  which  was  directly 
over  the  centre  of  the  aneurism.  Since  the  pulsations  have  ceased^ 
he  has  felt  exactly  similar  sensations  to  those  with  which  he  was 
troubled  after  the  operation  on  the  opposite  limb.  He  now  com- 
plains most  severely  of  a  burning  heat  immediately  under  the 
skin,  which  he  compares  to  boiling  water  trickling  down  his  foot 
and  leg.  May  not  this  disordered  feeling  be  connected  or  depend 
on  the  circulation  of  the  parts  below  the  aneurism  being  carried  on 
by  the  more  superficial  vessels? 

The  pressure  has  been  reapplied  by  means  of  a  tourniquet  and 
splint.     The  temperature  of  both  feet  exactly  correspond. 

Octobers. — On  removing  the  apparatus  by  which  the  pressure 
had  been  applied,  all  appearance  of  swelling  had  entirely  vanished, 
and  every  vestige  of  disease  removed.  The  knee-joint  is  now 
capable  of  the  most  perfect  flexion  and  extension,  and  the  patient 
enabled  to  walk  without  any  support,  and  without  inconvenience. 
Htt  was  therefore  discharged  cured.* 


*  Provincial  Gazette,  March. 
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WOUND  OF  THE  HEART, 

Extensive  Wound  of  the  Hearty  in  which  the  Patient  survived  one 
Hour  and  a  Quarter,  Necrotomy,  (Winchester  County 
Hospital.) 

WiLliAM  Beckett,  bricklayer's  labourer,  eetat.  twenty-five,  na- 
tive of  Winchester,  was  brought  to  the  hospital,  having  been  pre- 
cipitated from  a  ladder  on  the  top  of  a  house  in  the  vicinity  of  the 
town,  on  some  wooden  railings,  which  had  perforated  the  upper 
part  of  the  abdomen,  causing  a  wound  about  two  inches  and  a 
half  in  extent,  through  which  a  vast  quantity  of  the  small  intes- 
tines had  protruded.  A  surgeon  being  sent  for  at  the  moment  of 
the  accident,  reduced  the  intestines,  applied  three  sutures  to  the 
wound,  and  directed  the  man  to  be  conveyed  to  the  hospital.  On 
his  arrival  he  was  found  to  be  in  a  very  exhausted  state,  with  great 
coldness,  not  only  of  the  extremities,  but  of  the  surface  of  the 
body  generally ;  the  pulse,  at  the  wrist  or  carotid  artery,  could 
not  be  felt;  respiration  very  laborious  and  interrupted;  eltreme 
jactitation,  so  much  so  as  to  require  three  or  four  persons  to  ret&in 
him  in  bed;  complete  insensibility;  the  pupils  dilslted  perma- 
nently. 

Oti  bis  admission  he  was  immediately  enveloped  in  warm  blan- 
kets, bottles  of  hot  water  applied  to  bis  extremities  and  stomach, 
and  small  quantities  of  hot  brandy-and-water  administered  every 
ten  minutes,  which  he  swallowed  not  without  considerable  diffi« 
culty.  These  endeavours  were,  however,  entirely  fruitless:  the 
surface  of  th6  body  still  retained  its  deathlike  coldness,  as  well 
as  its  convulsive  movements;  the  respiration  became  gradually 
less  frequent  and  more  feeble,  and  he  expired  in  rather  more  than 
an  hour  and  a  quarter  from  the  time  of  the  fall. 

iVecrofomy.-— The  body  was  examined  six  hours  after  death.  On 
tracing  the  wound,  which  had  been  made  by  the  top  of  the  pales 
on  which  he  had  fallen,  it  was  found  to  have  extended  through  the 
diaphragm,  immediately  underneath  the  steiiinm,  into  both  ven- 
tricles of  the  heart,  and  through  the  septum  ventriculorum,  leiLv- 
ing  a  large  ragged  opening,  of  one  inch  in  length,  in  the  parietes 
of  each  ventricle,  by  which  the  blood  had  escaped  from  thos^ 
cavities  into  the  chest,  which  contained  rather  more  than  two 
quarts  of  that  fluid  perfectly  uncoagulated.  The  smidl  intestines 
in  many  places  were  in  a  complete  state  of  introsusception.  With 
these  exceptions,  the  body  presented  a  most  healthy  appearance. 

Reflections, — This  case,  in  one  point  of  view,  is  highly  interest, 
ing,  and  of  much  practical  importance,  inasmuch  as  it  clearly 
manifests  that  a  very  considerable  injury  of  the  heart  may  be  sus« 
tained  without  causing  that  immediate  dissolution  which  is  com- 
monly supposed  uniformly  to  arise  from  wounds  of  this  most 
important  and  vital  organ.  We  have  on  record  numerous  in- 
stances of  rupture  of  wis  viscus  from  disease,  occurring  princi- 
pally, if  not  entirely,  amongst  persons  at  an  advanced  period  of 
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life.  In  ten  (>alientSy  who  lost  tbeir  lives  froiti  thts  organic  lesion , 
it  was  observed  eight  died  instantly.  One  at  the  expiration  of  about 
two  hours,  and  another  at  the  end  of  fourteen*  The*  longesl 
period  which  a  person  has  been  known  to  sui'vive  after  a  wound 
of  the  heart  is  forty-eight  hours,  exemplified  in  the  dase  of  H 
soldier  on  duty  at  Haslar  Hospital,  Who  had  a  bayonet  plunged 
into  the  right  auricle.  On  examinatioti  after  death,  it  was  fouiid 
that  a  coagulum  had  fbrmed,  and  completely  filled  up  the  wounds 
but,  in  an  effort  to  evacuate  the  bowels,  a  second  hemorrhage  toofe 
place,  and  he  was  found  dead,  sitting  on  the  night  chair/ 


PROTRUSION  OF  THE  INTtSTlNfeS. 

Sudden  Protrusion  of  the  whole  of  the  Intestines  into  the  Skrotumt 

(Winchester  Coukty  Hospital.) 

John  Maash^  setdt.  fifty,  labourer,  was  brought  itito  the  h<Mpital^ 
having  been  knotked  down  and  completely  rati  otef  by  a  cart 
lad^n  witli  bricks.  His  scroturii,  oti  inspection,  WM  foubd  to  be 
of  mo^t  enortnons  Size^  extending  two  thirds  downwards  betv^een 
the  thighs,  and  measuring  in  cirdamferenee  seveiiteen  inches ;  its 
colduf  of  a  jet  black,  and  iti  texturci  fiota  over  distention,  so 
exquisitely  thin  as  tt>  thteatefa  immediate  rapture  ffofn.the  slightest 
manipulation.  The  abdomen  perfectly  flaccid,  and  nearly  etnpty. 
Immediately  oter  th&  ilfnbiHcuS  eiisied  a  Idfge  transverse  ecchy- 
niosis,  indicating  the  ei^act  course  bf  the  Wheel  over  the  belly. 
The  patient  w&&  incessantly  Vomiting,  accbttpanied  by  the  tnost 
urgent  retching,  ektrehiities  cold>  the  body  bedewed  mth  proAtse 
clammy  perspirations^  attended  with  l5ytico{)e. 

On  being  pitted  in  bed,  the  vit^tk  wer&  reidtlied  to  their  na- 
tiiral  situation  Without  itiUch  diffituUy,  liierely  by  elevttliig  the 
hips,  depressing  the  shoulders,  Itnd  applying  tnodefate  knd  Care- 
Ail  ptiessiire  with  flanneh  moistehed  in  h^  p^ppy  fomentation ;  the 
facility  of  reduction  depending  oft  ^  large  opening  thfdiig^h  which 
the  viscera  had  pftssed,  tdg^ther  With  th«  fatorat^  and  fekinied 
state  of  the  patient.  One  grain  of  opium  was  now  exhibited  >  Wilh 
&e  Vle^  Of  atiayinjg  the  Irritabifity  6f  this  titomacb,  hoA  the  «ibdo- 
ihen  fomented,  ^s  well  »b  the  serotttm,  with  poppy  (bnMntHtkya  { 
bottles  of  hot  water  applied  tb  ^e  ftfet. 

Pont  o'clock  sp.lir.^SickJieiss  Mill  ^otatiMM  unabb«sd>  AbdO- 
itaen  exceedingly  tender^  so  as  to  eoVi^ne  the  "patSieftit  e^liifely  to 
his  baok.  Eltttemiffie^  wattti  f\t<m  ^  lif^l^li^n  «f  the  biAlAtB 
containing  hot  water.    Pulse  feeble* 

Repeat  the  opium  pill;  to  use  a  tepid  bath  for  ten  minutes,  and 
in  one  hour  after  a  common  clyater  to  be  exhibit^.  The  scrotum 
to  be  constantly  suspended. 

Second  day. — Sickness  has  subsided.  Has  passed  an  easy 
nighty  without  much  sleep.    Still  unable  to  move  the  least  in  bed. 

*  Ibid. 
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Clyster  has  operated  twice«  Expresses  great  comfort  from  the 
bath.  Pulse  ninety,  and  feeble;  skin  temperate;  countenance 
not  so  anxious. 

Castor  oil,  six  drachms,  to  be  taken  directly.  To  repeat  the 
bath  again  at  bedtime. 

Third  day. — The  castor  oil  has  operated  twice  copiously*  Has 
passed  a  very  restless  night.  Intense  pain  in  the  abdomen  on 
pressure;  slight  tension ;  nausea;  pulse  100,  and  wiry;  skin  dry; 
tongue  white.  The  scrotum  somewhat  reduced  in  size,  though 
perfectly  black. 

Thirty  leeches  to  be  applied  to  the  abdomen  directly;  tepid  bath 
as  before;  blister  to  be  placed  over  the  belly  at  bedtime;  and  to 
take  three  spoonsful  of  the  following  mixture  every  four  hours: 
Sulphate  of  Magnesia  ^i.,  water,  half  a  pint;  make  a  mixture. 

Fourth  day. — Bowels  have  been  relieved  five  times ;  the  eva- 
cuations very  fetid  and  dark.  Pain  on  pressure  nearly  removed, 
the  tension  entirely.  Has  slept  at  intervals  during  the  night. 
Blister  has  produced  extensive  vesication.  Pulse  ninety,  and 
soft;  skin  perspirable;  tongue  white.  The  thighs  partake  of  the 
same  discoloration  as  the  scrotum.    . 

Effervescing  saline  mixture,  two  table  spoonsful,  to  be  taken 
every  five  hours;  the  bath  at  night;  and  the  scrotum  to  be  kept 
wet  with  the  spirit  lotion. 

Sixth  day. — Has  continued  to  improve  in  every  respect.  Quite 
free  from  pain,  except  when  endeavouring  to  turn  in  his  bed. 
Pulse  eighty-six;  skin  natural;  tongue  moist;  complains  of  great 
flatulence.  The  lotion  has  had  the  effect  of  corrugating  and  con* 
tracting  the  scrotum,  which  is  still  extremely  black. 

Infusion  of  Cloves  ^i. ;  Aromatic  Spirit  of  Ammonia  7ss.  to  be 
taken  twice  or  thrice  daily.  Diet,  a  small  quantity  of  animal  food. 

Twelfth  day. — Quite  convalescent;  has  been  capable  of  sitting 
up  in  his  bed  for  some  hours,  the  precaution  of  applying  a  double 
truss  having  been  previously  taken. 

He  was  discharged  cured  in  three  weeks  from  the  time  of  the 
accident. 

Since  this  patient  has  left  the  hospital,  I  am  informed  he  is 
subject  to  occasional  diarrhcea,  which  is  extremely  violent,  and 
reduces  him  very  considerably  before  it  can  be  checked.  He  i& 
compelled  to  wear  his  double  truss  both  night  and  day,  otherwise 
the  viscera  descend  immediately  into  the  scrotum  in  very  large 
quantities.  He  was  never  afflicted  with  hernia  prior  to  this  un- 
fortunate occurrence.* 


♦  Ibid. 
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niACTURE  OF  THE  VERTEBRJE. 

Fracture  and  Dislocaiion  <ifa  Lumbar  Vertebra ;  Formatum  of  Pus 
in  the  Theca  Vertebralis:  curious  Symptoms;  Death.  (St. 
George's  Hospital.) 

John  Harris,  forty-seyen  years  of  age,  was  admitted  into  hospi- 
tal on  the  8th  of  March,  under  the  care  of  Mr.  Brodie,  having 
jast  received  some  injury  of  the  back,  the  nature  of  which  was  not 
clearly  ascertained,  m  jumping  to  ^e  ground  from  a  height  of 
fourteen  feet.  The  man  was  drunk  at  the  time  this  took  place, 
and  was  reported  to  have  alighted  on  his  feet  There  was  a  good 
deal  of  ecchymosis  all  over  the  back,  and  something  like  an  unna- 
tural convexity  of  the  spinal  column,  about  the  last  dorsal  or 
upper  lumbar  vertebree.  We  did  not  examine  the  case  at  this 
time,  and  cannot,  therefore,  speak  to  the  symptoms  presented ; 
suffice  it  to  say,  that  the  patient  complained  of  a  great  deal  of  pain 
about  the  back  and  loins* 

He  was  ordered  house  physic,  and  next  day  was  bled  to  f  xv. ; 
but  on  the  10th  the  pain  was  still  severe,  and,  the  bowels  i>eing 
bound,  he  was  ordered  some  calomel  and  colocynth,  and  more 
house  physic.  In  the  evening  of  the  1  Ith  he  was  restless,  and  re- 
quired an  anodyne;  and  on  the  12th  he  suffered  much  from  the 
pain  in  the  lower  part  of  the  loins.  However,  according  to  the 
house -surgeon's  report,  he  passed  his  water  freely,  and  the  blood 
that  had  been  effused  about  the  back  was  becoming  absorbed* 
Castor  oil  was  prescribed,  and,  on  the  13th,  ten  ounces  more  blood 
were  taken  from  the  arm;  fomentations  were  applied;  and  salines, 
with  four  grains  of  Dover's  powder,  given  thrice  daily.  By  these 
means  the  pain  was  considerably  relieved;  but  it  returned  with 
increased  severity  in  the  afternoon  of  the  15th,  when  the  pulse 
was  found  to  be  frequent  and  small^  the  skin  approaching  to  cold, 
the  countenance  anxious  and  unnaturally  sallow,  the  abdomen 
somewhat  tense  and  tender  under  pressure.^R.  Tinct.  Opi.  irixx. 
Spt.  ^th.c.  5SS.  Mist.  Camph.  ^i.  statim. 

Next  day,  at  Mr.  Brodie's  visit,  we  saw  the  patient  for  the  se- 
cond time  since  his  admission,  when  there  was  a  remarkable  alte- 
ration in  his  appearance.  The  skin  and  conjunctivee  were  decidedly 
yellow;  the  pulse  was  rapid,  but  totally  devoid  of  strength;  the 
tongue  dry,  and  of  a  dusky  red;  the  patient  rambling  and  deli* 
rious.  He  complained  of  excessive  tenderness  of  the  back,  and 
had  very  little  power  over  the  muscles  of  the  lower  extremities. 
The  belly  was  swollen  and  tympanitic ;  there  was  some  degree  of 
pain  on  pressing  on  the  right  hypochondriac  region;  no  cough,  nor 
pain  in  the  chest  on  making  a  full  inspiration.  From  all  that  we 
could  learn,  the  patient  had  had  no  rigor,  nor  any  vomiting  or 
nausea.  From  the  nature  of  the  symptoms,  the  peculiar  delirium, 
the  yellow  tint  of  skin,  the  depression  of  the  nervous  and  bodily 
power,  the  state  of  the  bellyy  and  pain  in  the  region  of  the  liver, 
Mr.  Brodie  was  disposed  to  believe  that  purulent  dep6ts  were 
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formiDg  in  someof  tbe  te;^tutes.of  t,he  body,  and  considered  the 
c^se  as  next  tojbopel^ss.  He  ordered  the  patient:  Calomel  gr.  iv.; 
Op.  gr.  ^8,  pro  pil.  statini  sumend.  flaust.  Senn.  fi^s^  post  boras 
-octo,  et  repetend.  nisi  prius  respondent  alvus*  J^mpl.  Canthar. 
capiti  raso. 

iHe  was »yeDy< noisy  .and  .delirious  in  Uie  night,  and. on.  the  17th 
^avas  worse.  T<he.ydlowness  of  the  akin  ^Ras.&ttbdoed  in^a  kind  of 
jeadaveric  ihue;  <we  jtee^  were  dry;  tth^  jpoiith  /aumnnded  by 
lieBpettC'eniptions ;  .the  ttongue  dry  and  ced ; .  t^e  pube  .exceedingly 
xapid  and  small.  He  liad  much  pain  on  pceasing  the  cigjit  bypo- 
ohondrium ;  and  some  in  the  tight  side  of  the  chest  on  bceatbingy 
which  was  short  and  hurried.  No  vomitings  nor  any  distinct 
rigor;  bowels  freely  opened.  Brandy  was  given ;  and  the  patient 
.lingered  out  till  the  morning  of  the  18th,  when  he  died. 

l)ts<ection.-*-The  body  had  an  uniformly  yellow  tinge.  On/Cut- 
ting  down  upon  the  spine  from  behind,  the  spinous  processes  of 
the  last  dorsal  vertebra  and  first  lumbar  were  found  to  be  sepa- 
:ri^d  at  their  apices  for  a  full  inch  or  more;  the  ligaments  between 
them,  as  well  as  the  ligamentum  subflavum,  uniting  the  bony 
arches  from  which  they  sprung,  being  torn  across.  The  gap  thus 
formed  was  the  seat  of  a  purulent  dep6t,  extending  transversely  to 
the  joint  of  the  right  articulating  processes  of  the  vertebree  above 
mentioned,  and  even  beyond  them,  and  dipping  down  to  the  sur- 
face of  the  theca  vertebralis,  with  which  it  was  in  contact.  There 
may  have  been  about  two  or  three  drachms  of  pus. 

On  closer  investigation,  it  was  now  discovered  that  the  first 
lumbar  vertebra  was  subluxated  backwards  from  the  last. dorsal, 
their  articulating  processes  on. the. right  side  being  completely  se- 
parated, the  little  capsule  torn,  and  the  joint^kid  bare  and  bathed 
tn  the  pus  of  the  abscess  above  described'  The  transvecse  pro- 
cess  on  this  side  Was  uninjurjed.  On  the  left  side,  the  displace- 
ment of  the  articulating  processes  was  less ;  the  joint  was  not 
fairly  laid  open,  nor  in  contact  with  the  matter;  but  the  transverse 
process  of  the  lumbar  vertebra  was  broken  ofi.  The  connexions 
of  the  first  and.  second  lumbar  yertebrse  were  little,  if  at  all,  dis- 
tttited. 

The.bodyjstill  lying  on  the  belly,  the  arches  of  most  of  the  dor- 
sal and  lumbar  vertebrse  were  removed,  and  the  state  of  the  parts 
within^ was  examined.  A  little,  and  but  litUe,  effusipn  of  blood 
had  taken  place  on- the  spinaLsheath  in  the  site  of  the  injury.  On 
opeaingtthe  ^ath>  no  puanor  marks  of  .infiamma,tion  were  disco- 
vered: on  the  <medjulia,  i which  was  equally  sound  in  its  internal 
structure.  There  was  no  other  mischief  detected  in  the  spinal 
column  whilst  looking,  at  it  thus  fnom  behind,  but  the  traces  of 
eonstdesable  ^extisava^tion  scmained  in  the  soft  parts  and  snbcu- 
tanewis  / cellular  neqibrane  throughout  the  dorsal  and. lumbar 
regions. 

On  cutting  through,  due  integuments  oyer  the  stecnnm,  for  the 
ipur|»o8&;0f< /Opening  the  chest,  .some  .very,  yellow  gelaliBOus-like 
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serum  was  observed  upon  the  bone,  mingled  with  a  little  dirty- 
looking  pus.  There  were  some  adhesions,  most  of  them  to  all  ap- 
pearance oldy  between  the  pleuree;  but  the  lungs  were  sound. 
There  were  no  purulent  dep6ts  in  the  liver,  nor  any  thing  in  that 
viscus  that  could  fairly  account  for  the  extreme  tenderness  felt 
daring  life  on  pressing  the  hypoehondrium.  There  was  scarcely 
a  drop  of  urine  in  the  bladder,  and  that  afforded  no  satisfactory 
indication  of  its  state,  when  tested  by  litmus  and  turmeric  papers. 

On  prosecuting  the  examination  of  the  spinal  column  from  the 
front,  a  small  quantity  of  pus  was  found  in  the  loose  cellular 
membrane  over  the  first  lumbar  vertebra  and  behind  the  liver. 
The  spinal  column  was  cleared  .of  the  viscera,  &c.  when  the  dis- 
placement backwards  of  the  vertebra  in  question  was  very  percep- 
tible indeed.  The  body  of  the  bone  was  also  found  to  have  been 
broken  transversely  across,  and  splintered. 

The  head  was  opened,  and  the  membranes  presented  marks  of 
inflammation.  There  was  fluid  effused  between  the  arachnoid  and 
pia  mater,  and  also  to  a  considerable  extent  in  the  cells  of  the 
latter.  The  vessels  of  the  membranes  were  very  full  of  blood. 
There  was  no  fluid  in  the  lateral  ventricles ;  no  appearance  of  in- 
flammation at  the  basis. 

Prior  to  closing  the  report,  we  should  mention  that  both  arms 
had  (what  is  commonly  called)  ^'  festered"  after  bleeding :  that  is, 
the  orifice  itself  had  not  healed  kindly,  though  nothing  like  phle- 
bitis had  occurred. 

This  is  an  extremely  interesting  case,  and  bears  upon  some 
questions  which  are  much  agitated  at  the  present  moment.  The 
yellow  coloration  of  the  skin  was  as  strong  as  we  ever  remembef 
to  have  observed  it,  and  the  symptoms  altogether  were  remarkably 
similar  to  those  which  attend  the  formation  of  purulent  dep6ts  in 
various  parts  and  tissues  of  the  body.  In  all  the  instances, 
however,  of  visceral  deposits  (for  example,  in  the  liver  or  the 
lungs,)  which  we  have  observed,  there  have  been  rigors  more  or 
less  frequent,  accompanied  with  nausea  and  vomiting  more  or  less 
severe.  In  this  case,  as  we  mentioned  before,  there  were  neither 
these  symptoms  nor  the  visceral  deposits;  a  valuable  fact,  as 
tending  not  to  shake  our  confidence  in  two  of  the  most  important 
items  in  our  means  of  diagnosis.  Perhaps  it  may  be  thought  by 
some  that  the  inflammation  of  the  wounds  of  the  veins  of  the  arm 
played  an  important  part :  but  we  have  fortunately' (or  unfortu- 
nately) seen  too  many  of  this  melancholy  description  of  cases,  to 
believe  that  inflammation  of  the  veins  is  a  constant,  or  even  a  very 
frequent,  concomitant;  and  much  less  a  cause.* 

*  Medical  Gasette. 
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MIDWIFERY. 

Twin  Case ;  Inflammation  of  the  Womb^  and  of  the  Cellular  Mem- 
brane surrounding  the  broad  Ligaments ;  considerable  Deposition 
of  Pus  in  the  Ovarian,  the  right  IUac,  and  the  ii^ferior  Cava 
Veins.    (Hospice  de  Perfectioitkement.) 

M.  GuiLLERY  was  sent  for,  on  the  25th  of  December,  1828, 
about  half  past  twelve  at  night,  to  attend  Adelaide  C.  Btondeau, 
eetat.  twenty-seven,  in  her  first  labour.  Hemorrhage  from  the 
vagina  had  occurred;  and  examination  showed  that  the  os  uteri 
was  soft,  elongated,  yet  not  dilated.  At  three  o*clock  dilatation 
commenced ;  the  pains  followed  each  other  quickly,  and  the  mem- 
branes protruded.  The  patient  was  reduced  to  the  lowest  ebb  of 
misery:  the  great  fatigue  she  had  undergone  during  pregnancy, 
the  privations  of  all  kinds  she  had  suflfered  through  poverty,  and 
the  anxieties  to  which  she  had  been  a  prey,  all  concurred  to  make 
a  tedious  labour,  and  unfavorable  consequences,  matters  to  be 
feared ;  therefore  it  was  proposed  to  remove  her  to  the  Hospice 
de  Perfectionnement,  where  she  arrived  about  eleven  o'clock. 

She  was  immediately  put  upon  the  labour  bed.  The  mem- 
branes became  more  and  more  protuberant,  and  passed  beyond 
the  labia  externa,  notwithstanding  the  absence  of  pains.  At  six 
in  the  evening,  the  woman,  tired  of  remaining  in  the  same  position, 
attempted  to  get  up ;  but  the  membranes  quickly  gave  way,  and 
the  waters  were  discharged.  She  was  replaced  on  the  bed;  pains 
came  on,  and  at  nine  p.m.  a  vertex  presentation  was  evident;  a 
strong  contraction  completely  expelled  a  male  child,  of  considera- 
ble size ;  the  funis  was  then  tied  and  divided  as  usual. 

The  abdomen  of  the  woman  remaining  large,  another  examina- 
tion was  made,  which  ascertained  the  head  of  a  second  fostus: 
there  was  a  little  bloody  discharge  from  the  vagina.  The  uterus 
was  again  inactive.  The  ergot  of  rye  was  on  the  point  of  being 
given :  the  woman  was,  however,  first  made  to  walk  about,  and 
towards  eleven  o'clock  the  pains  returned,  became  stronger  and 
stronger ;  about  midnight  they  followed  each  other  rapidly,  and  a 
second  infant  was  born,  (a  female.)  To  remove  the  afterbirth, 
traction  was  made  on  both  cords  at  once.  The  placentas  were 
separate ;  that  of  the  last-born  infant  came  away  first,  the  other 
followed  soon  after.     But  little  hemorrhage  succeeded. 

26th. — The  patient  is  doing  well.  The  uterus  is  large;  the  lo- 
chial  discharge  abundant.     Broth  for  diet. 

27th. — In  the  same  state. 

28th.— The  milk  troublesome ;  the  breasts  very  large.  Fever 
diet. 

30th. — The  fever  remains.  Breasts  very  large  and  very  hard  ; 
the  uterus  a  little  contracted  ;  abdomen  large,  yet  not  painful  ; 
parietes  relaxed. *-Let  slight  compression  be  made  with  a  napkin 
for  a  bandage. 

3lst.— Lochia  less.— Cet  poultices  be  applied  to  the  abdomen 

6 


Twin  Case.  421 

and  upper  and  inner  part  of  the  thighs,  and  let  them  be  renewed 
twice  a  day.     Broth  and  diluents. 

January  1st  and  2d,  1829.— Same  state. — Same  prescriptions* 
with  the  addition  of  emollient  clysters. 

3d.— 'Patient  quiet.  In  the  evening  the  lochia  ceased. — M, 
Guerseu]  had  fifteen  leeches  applied  to  the  labia  externa ;  loss  of 
blood  estimated  at  twelve  ounces  in  half  an  hour. 

5th.— In  the  morning  visit,  the  patient  complained  of  pain  in 
the  iliac  fossa,  and  said  that  she  had  suffered  the  like  long  before 
her  accouchement. — Twelve  leeches  to  each  part  in  pain.  The 
iiow  of  blood  was  so  great,  that  it  ^as  obliged  to  be  stopped  in  the 
evening* 

6th.— A  little  better. —Let  her  go  into  the  warm  bath  for  half 
an  hour.  Continue  the  cataplasms. — Abdomen  tense;  no  stool. 
Haust.  oleos.  vespere. 

7th. — Several  evacuations  from  the  draught.  Repeat  the 
clysters. 

.  8th,  vespere. — Pulse  very  frequent,  120;  she  has  cough,  which 
returns  in  fits,  chiefly  when  she  is  sitting  up. — Let  her  be  bled  to 
eight  ounces. 

9th.i — Pulse  less  frequent ;  cough  gone;  countenance  anxious, 
eyes  haggard.  Desired  greatly  to  sit  up,  apd  remained  half  au 
hour  in  an  easy  chair.     She  has  had  a  purging. 

10th. — Pelirious  during  the  night;  evacuations  passed  under 
her.  She  endeavours  to  get  up,  and  at  times  is  extremely  impa* 
tient  and  ungovernable.  The  left  upper  eyelid  and  the  nose  are 
a  little  puffed,  foreshowing  that  these  parts  will  become  attacked , 
with  erysipelas:  this  is  thought  a  good  sign,  and  it  is  not  proposed 
to  counteract  its  progress. 

11th,  in  the  morning. — Erysipelas  develops  itself  slowly.  The 
patient  has  rested  little  during  the  night;  the  fever  is  constant* 
and  very  high.  She  has  lemonade  for  drink.  She  remained  an 
hour  in  an  easy  chair,  and  will  not  lie  down  of  her  own  accord. 
By  the  evening  the  erysipelas  had  increased ;  it  occupied  the  whole 
face;  but  it  is  singularly  contrasted  with  ordinary  erysipelas,  for 
the  swelling  is  not  accompanied  with  any  redness. — Broth.  Let 
poultices  be  applied  to  the  back  and  to  the  soles  of  the  feet ;  let 
them  be  slightly  irritating. 

12th. — She  has  passed  a  very  restless  night.  She  has  been 
delirious,  and  says  she  has  a  thick  veil  over  her  eyes,  which  pre- 
vents her  seeing  the  light.  The  progress  of  the  erysipelas  is  not 
favorable.— Poultices  to  the  calves  of  the  legs;  same  drink. 

13th. — Let  blisters  be  applied  to  the  inner  part  of  each  leg. 
The  night  has  been  more  calm,  although  there  has  been  delirium. 
^Let  a  free  evacuation  be  obtained  by  clysters. 

14th.— -The  night  has  been  spent  pretty  tranquilly.  She  has 
passed  several  stools  under  her.  Blisters  risen  well.  Erysipelas 
confined  to  the  lips  and  upper  eyelids,  of  which  the  right  can 
scarcely  be  raised.     The  leechbites  in  the  iliac  regions  are  deeply 
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ulcerated;  the  slcin  and  cellular  tissue  are  destroyed,  and  the 
aponeurosis  may  be  seen.  The  circumference  of  the  ulcerations  is 
neither  inflamed  nor  painful,  which  is  an  evil  omen :  they  are 
dressed  with  lint  and  cerate. 

15th  and  i6th. — Same  condition.  The  thighs  and  legs  are 
oedematous. 

17th. — Pulse  bad.  Let  blisters  be  applied  to  the  inside  of  each 
thigh. 

In  the  evening  the  extremities  grew  cold ;  and  the  patient  died 
at  five  A.M.  on  the  18th* 

Examination^  thirty "Six  hours  after  dea^A.— -External  appear* 
ances:  General  discoloration;  ulcerations  on  the  front  part  of  the 
pelvis. 

Internal  appearances :  Brain  not  examined. 

Respiratory  system:  Larynx,  trachea,  and  bronchi  healthy; 
lungs  crepitating,  no  tubercles;  old  adhesions  of  the  pleura  pulmo- 
nalis  on  both  sides  to  the  pleura  costalis. 

Circulating  system :  Heart  and  large  vessels  healthy ;  but  the 
right  iliac  vein  entirely  filled  with  a  solid  white  pus,  which  rose  in 
the  cava  almost  as  high  as  the  kidney:  the  internal  surface  of  these 
vessels  covered  with  false  membranes.  The  ovarian  veins  equally 
filled  with  pus. 

Digestive  organs :  Pharynx  and  oesophagus  present  no  altera- 
tions ;  stomach  pale  and  injected  in  patches,  its  mucous  membrane 
not  softened.  The  other  organs  presented  nothing  worthy  of  note. 

Organs  of  generation :  Uterus  firmly  contracted,  lodged  in  the 
lower  pelvis ;  the  os  almost  entirely  closed ;  the  substance  of  this 
organ  a  little  softened,  as  well  as  its  internal  membrane ;  the 
vessels  which  ramify  within  its  walls  contain  no  pus.  'the  mucons 
membrane  of  the  vagina  reddish ;  both  labia  swelled. 

Peritoneum :  No  adhesion,  observed  between  this  membrane  and 
the  intestines;  it  does  not  appear  to  have  suffered  from  inflam- 
mation.* 


VICARIOUS  menstruation: 

Case  of  Vicarious  Menstruation,  treated  at  the  H6tel  Diev. 

A  WOMAN,  nineteen  years  of  age,  had  been  severely  bamt  upon 
t\ke  arm,  the  skin  of  which  was  nearly  totally  destroyed.  The 
menses  had  been  previously  suppressed ;  and,  for  five  successive 
months,  a  sanguineous  discharge  took  place  from  the  wound  upon 
the  arm,  at  the  usual  periods  of  menstruation.  By  the  application 
of  leeches  to  the  vagina,  and  by  attention  to  the  injured  surface  of 
the  arm,  the  hemorrhage  was  checked.  A  periodical  mucous 
discharge  from  the  vagina  followed,  but,  at  the  time  this  report 
was  made,  the  natural  discharge  of  the  menses  had  not  occurred.f 

*  La  Laocette  Fran^oiae,  Feb.  1829. 
t  Journal  Hebdomadaire. 
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WOUNDS  OF  THE  CHEST  AND  ABDOMEN. 

Wound$  of  the  Chest  and  Abdomen,  for  the  purpose  of  Suicide ; 

Recovery. 
Persons  who  attempt  to  commit  suicide  are  frequently  brought 
to  the  H6tel  Dieu,  where  a  portion  of  one  of  the  wards  (Saint- 
Bernard)  is  set  apart  for  them. 

Case  I.— An  individual  was  admitted  February  26th,  who  had 
wounded  himself  by  inflicting  two  stabf  in  the  left  side  Of  the 
chest.  His  actions  were  controlled;  the  wounds  (from  which  the 
blood  flowed  freely)  were  brought  together,  and  he  was  bl6d  in 
the  arm.  In  half  an  hour,  the  difficulty  of  breathing  having  in- 
creased, a  second  venesection  was  employed,  and  a  cupping  glass 
applied  over  the  wounds,  by  which  means  a  large  quantity  of  blood 
was  removed.  The  wounds  were  again  closed,  and  the  pfttieol 
was  brought  to  the  hospital  within  a  few  hours  after  the  receipt  of 
the  injury.  He  was  about  forty-six  years  of  age,  a  tailor,  of 
middle  stature,  and  rather  robust,  but  without  any  thing  in  his 
countenance  indicative  of  remarkable  energy.  On  bis  aomission* 
he  was  in  a  state  of  depression  ;  the  pulse  feeble;  almost  the  en- 
tire left  side  of  the  chest  painful  on  pressure,  but  without  any 
emphysema  or  obvious  effusion  of  blood ;  the  respiration  was  slow 
but  regular,  without  cough  or  spitting:  in  short,  there  was  no 
evidence  of  the  lungs  having  been  wounded.  The  patient  became 
calm,  and  by  the  10th  of  March  (when  the  report  is  dated)  the 
recovery  was  almost  complete. 

Case  H. — A  man,  aged  flfty-six,  large  and  robust,  having  been 
arrested  at  the  moment  when  he  had  stoleti  some  tnoney,  seized  a 
knife,  placed  the  handle  of  it  against  the  wall,  and  the  point  to- 
wards the  epigastrium,  and  threw  hinBelf  upon  it.  He  fell.  A 
practitioner  was  called^  who  br6vght  the  lips  of  the  wound  toge« 
ther,  and  bled  him  from  the  arm :  two  hoprs  after  whioh  he  wa^ 
received  at  the  H6tel  Dieu. 

The  skin  was  uniformly  yellow,  the  eye  haggard,  and  the  coun- 
tenance animated.  The  wound  was  transverse,  about  six  lines  in 
breadth,  and,  according  to  the  practitioner  who  had  first  seen  the 
patient,  it  was  from  an  inch  and  a  half  to  two  inches  in  depth. 
There  was  nausea,  but  no  vomiting;  the  pulse  quick  and  bard ;  the 
entire  circumference  of  the  wound  extremely  tender  to  the  touch. 
In  the  evening,  as  this  last  symptom  continued,  fifteen  leeches 
were  applied  to  the  part ;  and  in  other  respects  the  treatment  con- 
sisted m  diluents,  cataplasms,  and  a  strait- waistcoat.  On  the  lOth 
the  wound  was  nearly  healed;  but  the  pain  continuing,  the  leeches 
were  again  applied;  and  once  more  on  the  14th.  Otk  the  30tb  the 
patient  was  discharged,  apparently  hypochondriac^. 

These  cases  are  related,  and  others  are  referred  to,  with  a  view 
of  showing  that  persons  who  attempt  to  commit  suicide  in  caoat" 
quence  of  some  sudden  impulse,  as  after  the  p^petcation  of  a 
crime,  seldom  haye  resolution  or  coolness  enouji^  to  sficure  tihe 
accomplishment  of  their  object. — La  Clinique, 
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Qnm  laodaoda  forent,  eC  qaes  enlpanda,  vfctsxlm 

Ilia,  priiu,  creCl;  roox  bcc,  earbone,  no/cflMM.— PxBSim. 

A  Treatise  on  Obstructed  and  Inflamed  Hernia  ;  and  on  Mechanical 
Ohstrvctions  of  the  Bowels  internally ;  and  also  an  Appendix^ 
containing  a  brief  Statement  of  the  Cause  of  Difference  in  Size  in 
tlie  Male  and  Female  Bladder,  By  Heivrt  Stephens, 
Member  of  the  Royal  College  of  Surgeons. — 8to.  pp.  191. 
E.Cox,  LoodoD,  1829. 

Mb.  Stephens  informs  us  that  the  present  volume  origi-. 
nated  in  the  following  manner :  A  case  accidentally  fell 
under  his  care,  which  exhibited  certain  symptoms  and 
features  not  altogether  corresponding  with  those  ideas  and 
that  information  which  he  had  derived  from  the  best  au- 
thorities. Hence  arose  in  his  mind  a  train  of  reflections 
and  inquiries,  which  have  proved  highly  instructive  to 
himself,  and  which  he  trusts  may  be  useful  to  others  if  more 
publicly  known.  The  paucity  of  cases  in  illustration  of 
nis  doctrines  which  the  author  has  given  in  his  work,  arises 
not  from  want  of  corroborative  materials,  but  from  an  un- 
willingness to  increase  the  size  of  his  book. 

It  has  not  been  the  purpose  of  Mr.  Stephens  to  write  a 
complete  treatise  upon  the  subject  of  hernia  generally,  but 
onl^  to  supply  what  his  investigations  have  induced  him  to 
believe  were  important  omissions  or  defects  in  the  works  of 
previous  authors,  and  to  describe  some  varieties  of  the 
disease  which  have  not  vet  been  noticed.  This  work  may, 
therefore,  be  considered  as  an  appendage  to  existing  trea- 
tises upon  hernia. 

The  first  division  of  the  volume  treats  of  ''  Obstructed 
Hernia.^'*  Long-existing  and  irreducible  hernia,  says  the 
author,  produce  many  remarkable  and  painful  symptoms, 
and  even  death,  from  a  cause  which  it  is  in  the  power  of 
surgery  to  remove  by  an  operation,  when  the  true  nature 
of  the  malady  is  well  understood.  A  remarkable  case  of 
this  kind  came  under  his  care,  in  which  an  operation  was 
successfully  performed,  **  although  it  was  one  of  those  cases 
which  have  not  been  considered  as  requiring  it«  no  strangu- 
lation existing.*' 

The  patient,  a  woman,  was  attacked  with  sickness  and 
pain  in  the  bowels.  She  was  at  first  suspected  to  be  threat- 
ened  with  cholera,  which  was  then  prevalent.  For  several 
days  she  had  no  motion,  although  aperients  and  injections 
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were  freely  employed.  After  this  time  the  matter  vomited 
had  a  fecal  appearance^  with  a  very  offensive  smell.  There 
was  no  tension,  and  but  a  slight  soreness  of  the  abdomen. 
The  croton  oil  was  given :  this,  however^  like  all  the  other 
aperients,  only  increased  the  vomiting.  She  said  that  she 
had  no  rupture.  On  the  fourth  day  her  countenance  began 
to  exhibit  signs  of  sinking,  and  the  pulse  was  getting  feeble 
and  fluttering.  These  symptoms  slowly^  but  progressively, 
increased.  A  week  after  the  author  first  saw  her,  she 
slightly  mentioned  a  swelling  on  the  side  of  the  abdomen, 
which  had  existed  twenty  years.  It  was  found  to  be  a 
ventral  hernia,  having  upon  its  surface  an  old  cicatrix.  It 
was  evidently  not  strangulated.  It  was  not  tense  nor  pain- 
ful upon  pressure.  It  receded  under  the  touch,  and  passed 
readily  into  the  abdomen  with  a  gurgling  noise^  bat  re- 
turned when  the  pressure  was  removed.  The  pain  was 
not  of  the  character  which  indicates  strangulation  of  a  por* 
tion  of  intestine.  The  symptoms  were  not«  therefore, 
referred  to  the  hernia.  She  continued  sinking,  had  occa- 
sional faintings,  hiccup,  and  still  stercoraceous  vomiting. 
She  had  been  long  suDJect  to  a  complaint  in  her  bowels, 
which  had  been  thought  to  be  colic.  Reflecting  upon  the 
history  of  the  case,  Mr.  S.  concluded  that  the  symptoms, 
although  not  those  of  strangulated  hernia^  were  yet  such  as 
would  be  produced  by  any  permanent  and  mechanical  ob- 
struction in  the  bowels,  and  that  it  was  highly  probable  that 
the  obstruction  was  in  that  portion  of  the  bowel  which  was 
contained  in  the  hernial  tumor.  He  therefore  determined 
to  cut  into  the  hernial  swelling,  and  examine  the  condition 
of  the  parts,  and  thus  see  if  relief  was  possible.  With 
some  difficulty  the  patient  consented  to  the  operation.  Mr. 
S.  divided  the  integuments,  which  were  very  thin,  by  a 
crucial  incision,  and  afterwards  a  superficial  fascia,  with 
some  cellular  structure.  The  hernial  sac  was  now  exposed 
and  opened  freely.  A  portion  of  small  intestine  was  found 
within,  which  was  irreducible;  another  portion  bein? 
loose,  and  readily  passing  into  the  abdomen  when  pressed 
upon.  The  small  irreducible  knuckle  of  intestine  was  ad- 
hering very  firmly  to  the  hernial  sac,  and  in  a  position 
which  at  once  accounted  for  the  previous  symptoms.  It 
was  so  closely  united  by  adhesions  to  the  hernial  sac  as  to 
obstruct,  to  all  appearance,  its  peristaltic  action,  and  pre- 
vent the  due  course  of  its  contents.  There  was  no  stric- 
ture; for  the  operator  easily  passed  his  finger  into  the 
abdomen  by  the  side  of  the  intestine,  which  was  somewhat 
discoloured.     The  bowel  was  relieved  from  its  adhesions  to 
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the  sac,  and  pushed  into  the  abdomen;  the  &nger  being 
passed  in  and  around  the  opening  on  the  inside,  to  deter- 
mine that  there  was  no  further  adhesion.    The  wound  was 
then  sewed  up.     The  patient  did  not  feel  th^it  immediate 
relief  from  the  operation  which  is  experi^c^d  in  eases  of 
strangulated  hernia.     The  first  farorable  symptom  that 
occurred  was  her  swallowing  some  liquid,  witfaiout  vomiting 
being  produced,  which  had  not  been  the  case  before  the 
operation.    In  two  hours  she  passed  9ome  fecal  matter  from 
the  bowels,  for  the  first  time  since  her  illness,  and  the  hic- 
cup had  much  abated.     Her  countenance  was  less  anxious ; 
pulse  still  low  and  fluttering ;  less  sensation  of  sinking.  She 
continued  for  three  days  slowly  improving.     On  the  third 
day  she  bad  copious  motions,  from  aperient  medicines:  the 
pulse  after  this  immediately  began  to  rise,  the  sense  of 
sinking  almost  instantly  went  off,  and  she  rapidly  reco- 
vered. 

**  The  necessityy  or  at  least  the  utility,  as  Sir  Astley  Cooper  has 
always  indicated,  of  freely  purging  a  patient  after  an  operation  for 
hernia,  is  in  this  case  remarkably  shown :  the  sense  of  sinking,  and 
the  alarming  depression  of  the  vital  powers,  are  the  efiect.of  a  sus- 
pension of  the  natural  function,  and,  until  there  is  a  resumption  of 
the  peristaltic  action,  the  patient  does  not  thoroughly  revive.  The 
administration  of  a  brisk  purgative,  and  a  copious  evacuation  from 
the  bowels,  appeared  almost  instantly  to  remove  the  sense  of 
sinking  and  depression  of  the  pulse :  yet  I  should  think  the  resto- 
ration of  the  function  of  the  bowels  is  always  quicker  after  an 
operation  for  strangulation,  than  after  an  operation  for  what  I  call 
*  obstructed  hernia,'  because  in  the  former  the  previous  suspen* 
sion  will  have  been  of  shorter  duration."  (P.  8.) 

The  slow  progress  and  less  degree  of  violence  of  the 
symptoms  in  tne  case  related  by  Mr.  Stephens,  prove  that  it 
was  not  one  of  strangulation.  He  believes  that  fatal  conse- 
quences from  adhesion  of  the  bowel  to  the  hernial  sac  are 
by  no  means  uncommon,  particularly  in  umbilical  and 
ventral  hernia.  To  confirm  the  propriety  of  giving  purga- 
tives after  the  operation,  the  author  adduces  the  opinions  of 
Sir  Astley  Cooper.  It  is  of  the  utmost  importance  that 
such  authority  should  not  be  imperfectly  quoted.  It  is  true 
that  Sir  Astley  does  recommenoi  purgation  after  the  opera- 
tion,  but  he  couples  this  advice  with  a  very  important 
caution,  which  Mr.  Stephens  should  not  have  omitted.  In 
speaking  of  the  treatment  after  the  operation,  Sir  Astley 
says,*  ^^You  order  the  patient  to  keep  the  horizontal  pos- 

*  Sir  Astley  Cooper*8  Lectures  on  Hernia. 
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' '    '  ■ 
tiire,  but)  above  all^  direct  that  the  evacuations  are  passed ; 

on  foul  linen,  and  that  he  be  not  aUowed  to  get  up. .  If 
strict  orders  be  not  given  to  this  effect,  the  patient  wUI  get ; 
up  to  go  to  stool,  and  great  inischiqf  wilt  most  probably. b^,- 
done  by  the  exertion.     Mr.  Cline  operated  upon.,  a,  patient  ^ 
in  this  hospital  (St.  Thome's)  for  sti;^(igulated  be^nia«  apd  ; 
the  parts  were  returned  to  the  abaonieiji;  but  the  pdti^rbtr, 
got  out  of  bed  a  short  time  after,  the  operatipn,  |^nd,,when  i 
on  the  close  stool,  the  parta  descended  in^o  the.sac,  and 
displaced  the  dressings     Mr.  Cline  was  sentfor,  who:fi>pnd  ' 
the  hernia  as  large  as  before  the  operation.     He .  reduced 
it,  and  ordered  that  the  patient  slf ould.  not.  qi^t  bis;  \\e^,     X  , 
mention  this  case  to  point  out  to  you  the  necessity  of  en- 
joining the  horizontal  posture.'' 

Mr.  Stephens  mentions  another  case,  still  further,  to, 
strengthen  the  opinions  he  derived  from  that  of  which  we 
have  given  an  abstract.  The  symptoms  in  this  instance 
were  somewhat  obscure.  There  was  pain  in  the  abdomen, 
vomiting,  and  obstinate  constipation.  Purgatives  and  in- 
jections were  employed  without  avail.  Still  no  danger  was 
indicated. 

*'  IcoDJectured  this  to  be  a  similar  case  to  the  one  before  mention- 
ed»iiDd  immediately  inquired  if  she  had  been  preyiously  subject  to 
pain  of  the  bowels,  or  colic,  after  taking  her  meals?  To  this  she  re- 
plied in  the  affirmative,  which  was  also  attested  by  her  attendants, 
who  informed  me  that  she  had  often  been  obliged  to  leave  the  table 
from  pain  in  the  bowels.    She  had  nerer,  to  her  knowledge,  been 
the  subject  of  rupture.    I  then  proceeded  to  examine  the  abdomen, 
the  integuments  and  parietes  of  which  were  loaded  with  fat.     I 
examined  carefully  every  part,  and  found  various  prominences 
from  accumiilations  of  fat;  but  at  one  part;  a  little  below  the  nnt-- 
bilicas,  one  of  these  prominences  appeared  larger  than  the  rest,  ' 
and  somewhat  different  to  the  toucn,  but  conveyed  no  certain 
indication.     The  professional  gentleman  in  attendance  soon  after  « 
came,  and  gave  me  privately  a  history  of  the  ca^e  from  the  time  pf  '' 
his  being  called  in.     I  inquired,  without  informing  him  what  I  * 
thought,  his  opioion  of  its  nature.     Reconsidered  it  a  kind  of  <' 
inflammation  of  the  bowels,  but  at  the  same  time  said  it  did  not  ^ 
pr^ebt  the  symptoms  of  gennine  enteritis.-    He  had  considered   ' 
the  case  as  one  of  somewhat  unusual  character.     1  then  gave  my 
opinion  that  it  was  a  case  where,  if  we  could  discover  the  proper 
pairt,  an  operation  would  relieve ;  and  I  told  him  the  case  I  had 
formerly  haid,  and  my  reasons  for  supposing  this  to  be  •  similar.'^ 
(P.  \^i). 

It  wa^  agreed  that -an:  operation  would  not  be.justifiable 
without  further, evidence  of  the  prepiaef  nature  of  the  case* 
ItSvas  doubtful  even  whether  hernia  existed,  and  as  yet 
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there  was  no  immediate  danger.  Four  days  after  Mr.  S. 
first  visited  the  patient,  the  matter  vomited  was  feculent. 
Every  thing  was  thrown  from  the  stomach,  and  no  evacua- 
tion could  be  procured  from  the  bowels,  and  the  use  of 
aperients  was  given  up,  as  they  only  increased  the  vomiting* 
Injections  were  tried,  and  endeavours  made  to  calm  the 
irritability  of  the  stomach  by  anodynes.  Although  the 
patient  was  evidently  sinking,  the  symptoms  were  not 
immediately  alarming.    An  operation  was  proposed.    The 

Satient  and  her  friends  were  anxious  to  delay  it,  and  it  was 
etermined  to  operate  the  succeeding  day,  if  no  amendment 
took  place.  She  was  then,  however,  in  a  state  which  pre- 
cluded all  hope  of  saving  her.  The  author  thus  describes 
the  dissection  of  the  case. 

**  1  explained  to  my  colleague  that  I  expected  to  find  the  bowels 
confined  by  adhesions,  in  some  position  unfavorable  to  the  passage 
of  its  contents.     I  accordingly  cut  down  upon  the  part  where  I 
supposed  the  hernia,  if  any  existed,  would  be  found  ;  and,  after 
dissecting,  with  the  assistance  of  my  colleague,  to  a  very  conside- 
rable depth,  through  cellular  structure  and  fat,  discovered  the  sac 
of  a  hernia:  upon  cutting  through  this,  a  circumscribed  cavity  was 
seen,  containing  at  the  bottom  a  small  portion  of  intestine.    Upon 
passing  my  fingers  into  this  cavity,  I  found  a  canal  leading  from 
It  obliquely  towards  the  umbilicus ;  I  passed  my  finger  along  this 
sinous  canal,  by  the  side  of  the  intestine,  and  at  length  through  the 
umbilicus,  into  the  abdomen.     Here,  then,  was  a  hernia,  which 
had  caused  death  without  any  stricture  or  strangulation.    The 
portion  of  bowel  which  had  escaped  the  umbilicus,  and  insinuated 
Itself  obliquely  under  the  fat  and  integuments,  was  closely  adher- 
ing to  the  sac,  and  doubled  upon  itself,  so  as  effectually  to  obstruct 
its  peristaltic  action  and  the  passage  of  its  contents.    After  we 
had  satisfied  ourselves  that  no  stricture  existed,  and  that  the 
cause  of  death  was  simply  a  mechanical  obstruction,  we  separated 
the  bowel  from  the  strong  adhesions  by  which  it  was  held,  and 
passed  it  readily  into  the  abdomen*    We  then  opened  the  abdo- 
men, and  examined  the  intestines,  and  found  that  portion  which 
we  had  just  returned  of  a  dark  colour,  but  not  in  the  least  gan- 
grenous.    The  intestinal  canal  leading  from  this  portion  was  dis- 
coloured for  three  or  four  inches,  but  much  less  so  than  the  part 
itself.     The  bowels  generally  exhibited  no  marks  of  inflammation, 
nor  did  the  peritoneum.     My  colleague  was  now,  as  well  as  my- 
self, perfectly  satisfied  that  if  the  patient  and  her  friends  had 
consented  to  an  operation  the  day  previously,  her  life  might  have 
been  saved ;  and  also  that  death  from  adhesions  of  the  bowels  in 
hernia  may  take  place,  as  surely  as  from  strangulation.*'  (P.  18.) 

In  reading  the  account  of  the  dissection  in  fatal  cases  of 
hernia   after    operation^  the  author  has    often    noticed, 
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amongst  other  morbid  appearances  which  have  been  de- 
tailed, that  there  were  found  adhesions  of  the  bowels,  and 
that  a  knuckle  of  intestine  is  often  described  as  so  adhering. 

''  In  operating  for  strangulated  hernia,  therefore,  the  surgeon 
should  not  consider  that  he  has  done  all  that  is  required  when  he 
has  divided  the  stricture:  he  ought  not  to  return  the  bowels  until 
he  is  satisfied  that  they  are  so  freed  from  their  adhesions  that, 
when  returned  into  the  abdomen,  they  will  be  capable  of  resuming 
their  functions.  Upon  this  principle  I  venture  to  differ  from  Sir 
Astley  Cooper,  who  directs,  in  the  operation  for  large  hernia,  that 
the  stricture  should  be  divided  without  opening  the  sac.  If  the 
symptoms  are  such  as  to  leave  no  doubt  that  they  are  caused  by  a 
stricture  solely,  then  the  above  proceeding  is  certainly  preferable; 
but  as  I  believe  that  in  many  of  these  cases  dangerous  adhesions 
exist,  I  cannot  avoid  recommending  that  the  sac  should,  in  all  doubt- 
ful cases,  be  opened,  the  state  of  the  parts  within  examined ;  their 
adhesions,  where  it  is  practicable,  removed ;  and  the  contents  of 
the  hernia,  if  possible,  returned  into  the  abdomen/*  (P.  20.) 

It  cannot,  we  must  observe,  be  doubted  that  Sir  Astley 
Cooper  would  open  the  sac  '^  in  all  doubtful  cases ;"  for 
he  particularly  remarks,  in  his  Treatise  on  Hernia,  that  he 
has  known  a  fatal  obstruction  to  the  passaj^e  of  the  intesti- 
nal matter  to  arise  from  the  mere  adhesion  of  the  two  sides 
of  a  fold  of  intestine  together.  It  is  now,  indeed,  well  un- 
derstood that  every  preternatural  connexion  should  always 
be  separated  before  the  viscera  are  reduced.^  In  the  case 
of  John  Harris,t  which  is  related  in  our  Journal,  in  which 
Mr.  Earle  operated,  it  is  expressly  stated  that  the  pro- 
truded intestines  were  inseparably  connected  with  the 
surrounding  parts.  In  commenting  upon  this  case,  Mr. 
Stephens  remarks  that  he  does  not  consider  that  any  blame 
can  reasonably  attach  to  Mr.  Earle^  ''the  existing. know- 
ledge upon  the  subject  not  having  distinctly  shown  that 
symptoms  resembling  strangulation  can  be  caused  by  adhe* 
sions  only,  and  that  relief  can  be  given  by  a  simple  separa- 
tion of  the  adhering  surface/'  The  fact  is,  that  neither 
Mr.  Earle,  nor  the  "  existing  knowledge''  at  the  time,  can  be 
complained  of.  If  Mr.  Earle  could  have  sepfirated  the 
adhesions  of  the  intestines  from  the  surrounding  parts  with 
safety,  he  would  of  course  have  done  so,  in  compliance  with 
the  admitted  principle,  to  which  we  have  before  referred,  of 
separating  every  preternatural  connexion,  if  possible.  We 
recommend  Mr.  Stephens  to  read  once  more  Mr.  Earle's 
detail  of  Harris's  case.     He  will  find  that  Mr.  E.  came  to 

*  Lawrence  on  Hernia,  p.  153,  6nt  edition. 
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the  same  conclusion  that  he  does,  namely,  that  it  was  a.cuse 
where  the  adhesions  and  morbid  connexions  of  the  parts 
prodaced  a  total  obstruction  of  the  natural  function  and 
•  action  of  the  bowels.*' 

As  the  author  has  introduced  this  case  for  the  expre^ 
,  purpose  of  entering  Into  a  critical  examination  of  it,  he 
ought  not  to  have  abbreviated  it.     The  impression  that 
would  be  created  as  to  Mr.  Earless  opinions  of  Harris's 
case,  from  the  account  which  he  has  himself  given,  must  be 
very  different  from  that  which  wpuld  arise  from  the  perusal 
of  the  imperfect  abstract  given  of  it  in  the  volume  before  us. 
The  author  states  '^  that  the  division  of  a  stricture  is  supposed 
tobe  all  that  is  positively  required  in  the  operation  for  nernia, 
.may  be  collected  from  all  authors  who  have  written  upon 
the  subject."    And  again  he  observes,  ^'  /  believe  that'two 
causes  of  danger  may  exist  at  the  same  time,  namely,  stric- 
ture and  adhesions,  and  that,  unless  both  are  attended  to^ 
the  safety  of  the  patient  is  not  ensured. "  Now,  the  division 
ofa  stricture  is  not  supposed  to  be  all  that  is  required ;  for, 
as  ^e  have  already  stated,  the  surgeon  has  long  been 
taught  ^o  make  it  a  rule  to  destroy  every  preternatural  con- 
nexion before  he  returns  the  part,  because  the  ^^  two  causes 
of  danger,"    namely,  stricture  and  adhesion,   were   well 
known,  .and  their  importance  duly  appreciated. 

"  On  Inflamed  Hernial — ^The  contents  ofa  rupture  are 
said  sometimes  to  become  inflamed,  in  connexion  with  an 
inflammation  of  the  bowels  generally,  and  totally  indepen* 
dent  of  any  cause  arising  from  the  rupture.  Mr.  Stephens 
believes  such  instances  are  rare. 

**  These  inflammations,  I  believe,  are  almost  always  generated 
by  the  morbid  condition  of  the  parts  within  the  rupture,  and  after- 
wards becomes  quickly  communicated  to  the  interior  of  the  abdo^ 
men.  Large  irreducible  herniee,  more  especially  umbilical,  are 
those  in  which  this  form  of  disease  mostly  occurs,  which  appears:  to 
partake  more  of  the  character  of  enteritis  than  of  ileas.  A  small 
portion  of  confined  intestine,  however  intensely  inflamed  in  itself, 
do^s  not  so  necessarily  or  so  quickly  communicate  its  disease 
throughout  the  abdomen,  it  l^eing  of  comparatively  local  origin; 
but,  when  the  contents  of  a  large  hernia  become  inflamed,  as  a 
sequel  (I  believe)  of  various  chronic  confinements  and  changes  of 
structure  in  the  parts,  the  disease  from  the  first  will  be  of  a  more 
diflused  and  general  character,  and  will  more  extensively  and 
quiekly  communicate  with  the  interior. 

^^  Although  large  irreducible  ruptures  are  those  in  which  disease 
and-  infiammation,  independent  of  mere  mechanical  obstruction, 
are  most  likely  to  arise,  yet  small  irreducible  ulcers  are  also  very 
subject  to  this  form  of  complaint^  particularly  omental,  or  those 
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wherein  omentiiHi  is  contaiiied.  The  omentam  is  aabjecti  in  its 
unnatural  situatioii,  to  become  thickeaed  and  diseased,  and  to 
suppurate.  The  hernial  sac  will  also  often  inflame  and  suppurate. 
The  appendiculse  epiploicee  of  the  colon  will  also  ocoasionally  ont- 
dergo  some  alteration  of  stnieture,  when  confined  within  a  hernial 
sac.  All  these  various  changes  and  states  of  disease  become  a 
frequent  source  of  inflammation  to  the  contiguous  bowels  or  peri- 
toneum. The  inflammation  which  is  thus  produced  is  attended  by 
an  obstinate  obstruction  and  symptoms  of  general  inflamitoation 
throughout  the  abdomen*  and  is  generally  fatal  in  its  con- 
sequences. When  the  hernise  are  small,  the  inflammation  df 
the  rupture,  denoted  by  pain,  soreness,  and  tension  of  the 
part,  so  clearly  precedes  the  inflammation  of  the  abdomen, 
that  the  case  i^  usually  mistaken  for  strangulated  hernia ;  and,  if 
an  operation  is  performed,  the  tension  which  the  parts  have  Ac- 
quired fills  up  the  opening  through  which  they  have  descended, 
and  ^vors  the  mistaken  opinion  of  the  existence  of  a  stricture. 
'When  the  herniee  are  large,  the  inflammation  of  the  abdomen  and 
of  the  hernia  aire  very  often  nearly  simultaneous,  «nd  if,  upon 
operating,  there  is  found  a  palpable  absenee'of  stricture,  then  tUe 
hernia  is  supposed  to  be  merely  participating  in  a  general  inflam- 
mation of  the  intestines.  The  want  of  success  attending  opera* 
tions  upon  large  herniee,  particularly  umbilical,  is  attributed  to 
the  direct  exposure  of  the  peritoneal  cavity,  by  which  a  dangerous 
inflammation  is  excited«  I  believe  that  the  inflammation  which 
destroys  the  patient  is,  in  the  majority  of  cases,  altogether  esta* 
blished  before  any  operation  is  attempted*''  (P.  68.) 

Cases  of  unsuccessful  operation  for  hernia  are,  in  the 
author's  opinion,  very  frequently  of  the  above  kind. 

At  pages  36  and  37,  part  first,  of  Sir  Astley  Copper's 
work,  a  case  is  related,  which  appears  to  Mr.  $te[Aeiis  to 
be  of  that  kind  which  he  terms  inflamed  hernia. 

<"A  woman  was  admitted  (into  Guy's  Hospital,  1803,)  with 
three  hemim,  two  in  the  groin  and  one  at  the  navd.  The  umbi- 
lical hernia  and  that  of  the  left  groin  were  irreducible ;  that  of  the 
right  groin  felt  extremely  sore  upon  pressure.  A  doubt  arose 
which  was  -the  hernia  that  required  the  operation*;  but,  as  the 
symptoms  of  strangulation  were  not  extremely  urgent,  though  the 
woman  was  very  low,  it  was  agreed  to  wait  till  the  next  day  for  a 
consultation.  During  the  night,  however,  she  died,  and,  upon 
inspecting  the  body,  the  tumor  in  the  right  groin  was  found  to  be 
an  enlarged  and  inflamed  absorbent  gland,  lying  over  an  empty 
hernial  sac.  In  the  left  groin  was  a  portion  of  inflamed  intestin^; 
and  at  the  navel  was  an  irreducible  omental  hernia,  which  had 
suppurated,  and  contained  about  a.tablespoonful  of  matter.' 

"  This  woman  complained  chiefly  of  pain  in  the  right  groin,  and 
if  the  operation  had  been  performed,  this  would  have  been  the 
tumor  laid  open.    This  case. also  furnished  another  observation: 
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though  this  woman  had  several  herniee,  yet  the  operation,  on  which- 
ever it  had  been  performed,  would  have  given  no  relief,  as  she 
died,  not  of  strangulated  hernia,  but  of  peritoneal  and  omental 
inflammation.  When  the  abdomen  was  opened  the  intestines 
were  foand  adhering  to  each  other,  with  matter  interposed  in  some 
places ;  and  a  considerable  quantity  of.  pus  had  been  effused  into 
that  part  of  the  omentum  which  was  contained  in  the  cavity  of  the 
abdomen.  In  this  case,  therefore,  the  abdomen  was  first  affected^ 
and  the  inflammation,  after  having  extended  through  it,  was  con- 
tinued to  the  protruded  parts.  Soreness  of  the  abdomen,  there- 
fore, which  in  strangulated  hernia  is  a  late  symptom,  must  here 
have  been  one  of  the  earliest."  (P.  72.) 

The  author  thinks  there  can  be  no  doubt  that  the  above 
was  not  a  case  of  strangulated  hernia,  but  one  of  peritoneal 
and  omental  inflammation  ;  but  he  does  not  agree  with  Sir 
Aatley  in  supposing  that  the  abdomen  was  first  affected :  on 
the  contrary,  he  believes  that  the  hernias  generated  the  in- 
flammation, which  was  communicated  quickly,  or  other- 
wise, according  to  circumstances,  to  the  interior  of  the 
abdomen. 

**  In  inflamed  hernia,  the  viscera  of  the  abdomen  are  very  exten- 
sively inflamed  throughout.  In  obstructed  hernia,  very  slight 
traces  of  inflammation  are  in  general  visible  after  death.  Cases  of 
strangulation  are  of  an  intermediate  kind;  the  inflammation  being 
almost  wholly  confined  to  the  seat  of  stricture  and  the  parts  above 
it,  the  intestines  below  being  in  a  state  of  collapse  and  uninflamed. 

**  An  empty  hernial  sac  is  not  unfrequently,  by  becoming 
thickened  ana  diseased,  a  source  of  inflammation  to  the  bowels 
and  peritoneum ;  but  I  have  reason  to  believe  that  the  inflamma- 
tion so  produced  is  not  generally  so  extensive  or  so  fatal  as  when 
intestine  is  contained  within.  Goagulable  lymph  or  pus  forms 
within  the  sac.  If  the  former,  adhesive  inflammation  only  has 
prevailed,  and  the  patient  will  not  unfrequently  recover.  When 
pus  has  formed,  the  case  is  more  dangerous.  An  operation  appears 
to  do  good,  by  giving  exit  to  any  pus  or  fluid  which  has  been  se- 
creted." (P.  89.) 

Treatmejit  of  hernia, — Mr.  Stephens  believes  that,  in  ge- 
neral, before  the  actual  protrusion  of  a  rupture,  there  are 
some  sensations  which  indicate  a  disposition  to  it. 

**  The  patient  feels  at  that  part,  during  the  action  of  the  abdo- 
minal muscles,  more  especially  in  evacuating  either  the  bladder  or 
the  bowels,  a  sort  of  bulge  or  pressure  of  the  intestines,  more  on 
one  side  than  the  other,  and  which  bulge  becomes  gradually  a 
more  distinct  sensation.  In  this  state  of  the  disease  1  believe  that 
its  further  progress  may  often  be  checked.  I  should  recommend 
the  person  so  affected  to  wear  a  belt  round  the  lower  part  of  the 
abdomen  and  loins,  which  belt  should  be  supported  by  straps  over 
the  shoulders,  in  such  a  manner  that  the  abdomen  may  be  sup- 
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ported  or  lifted  op:  at  the  same  time,  care  should  be  taken  that  no 
part  of  the  dress  is  worn  tight  round  the  upper  part,  so  as  to  press 
the  contents  against  the  situation  of  the  threntening  hernia, 

"  Where  hernia  has  actually  occurred,  the  patient  should  in  due 
time  make  use  of  a  truss,  and,  by  attention  to  its  proper  adjust- 
ment  and  constant  application,  prevent,  if  possible,  the  hernia 
ever  protruding.  It  should  be  impressed  upon  the  patient's  mind 
that  a  rupture  produces  no  injury  if  it  is  kept  from  descending, 
but  that,  if  it  is  suffered  to  remain  down,  it  may  become  strangu- 
lated, or  may  contract  adhesions  and  become  irreducible.''  (P.  91.) 

We  fear  the  preliminary  symptoms  of  hernia  are  not 
sufficiently  indicative  of  the  nature  and  importance  of  the 
threatened  evil  to  induce  the  patient  to  apply  for  surgical 
advice,  without  which  the  proper  precautionary  mode  of 
treatment  will  not  be  adopted. 

When  a  rupture  has  become  irreducible,  the  patient 
must  endeavour,  if  possible,  to  prevent  its  further  increase. 
Every  contrivance  in  the  shape  of  a  truss,  to  make  pressure 
on  the  ring,  must  be  particularly  avoided.  An  elastic  bag 
truss  will  form  the  most  proper  support.  *'  It  should  be 
so  contrived  as  to  close  upon  and  grasp  the  lower  part  of 
the  tumor,  by  which  means  it  will  lessen  its  bulk  by  pro- 
moting absorption,  and  render  the  protrusion  of  fresh  parts 
more  difficult.  Care  must  be  taken  that  the  bandage  makes 
no  circular  pressure  round  the  neck  of  the  tumor,  as  to 
contract  this  part  would  endanger  the  occurrence  of  stran- 
gulation, and  give  a  disposition  to  un&vorable  adhesions 
and  ultimate  obstruction."  The  patient  should  also,  by 
exercise  and  moderate  diet,  prevent  accumulations  of  fat. 
In  the  early  stages  it  is  probable  that,  by  confinement  in 
bed  and  spare  diet,  with  pressure  on  the  nase  of  the  swell- 
ing by  an  elastic  bag  truss,  an  apparently  irreducible  hernia 
may  be  reduced. 

'*  Instances  have  occurred,  and  are  related  by  most  writers, 
where,  from  confinement  to  a  bed  from  other  causes,  hernise, 
which  have  been  previously  irreducible,  have  of  themselves  gone 
up ;  particularly  scrotal  herniee. 

**  When  a  person  has  an  irreducible  rupture,  which  has  given 
indications  of  a  tendency  to  obstruction,  by  producing  pain  after 
eating,  &c.  great  attention  to  diet  is  required.  The  food  should 
be  well  masticated,  and  so  reduced  and  divided  as  not  to  be  likely 
to  obstruct  the  passage  from  its  solidity  or  size.  The  food  taken 
should  be  as  much  as  possible  of  a  fluid  nature,  as  animal  broths, 
soups,  &c.;  also  light  puddings.  New  bread,  indigestible  fruits, 
&c.  should  be  avoided.  When  obstruction  of  the  bowels  has 
occurred,  it  is  not  at  once  to  be  considered  as  irremediable,  be- 
cause many  temporary  impediments  to  the  passage  of  the  feces 
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occor  before  a  total  obstruction  is  established.  Sir  Astley  Cooper 
says,  *  umbilical  hernia  often  has  symptoms  of  strangulation, 
subsidiDg  and  returning.'  I  should  rather  say,  symptoms  of  ob- 
struction. These  states  of  disorder  may  very  frequently  be  re. 
moved  by  mild  laxatives,  as  the  saline  purging  salts,  &c.  Calomel 
and  opium,  by  quieting  the  disturbance  of  the  intestines,  will 
facilitate  the  passage  of  the  contents.  Bleeding  and  warm  bath- 
ing would  without  doubt  be  serviceable  in  allaying  the  irritation. 
The  successive  returns  of  these  symptoms  are  generally  of  in- 
creased severity,  and  at  length  a  total  obstruction  takes  place, 
which  resists  all  the  usual  means,  and  leaves  the  surgeon  no  other 
resource  than  an  operation  to  remove  the  adhesions  and  return  the 
bowels."  (P.  93.) 

In  old  large  hernias,  which  are  irreducible  firom  want  of 
space  in  the  abdomen,  and  which  are  the  subject  of  inflam* 
mation,  the  author  does  not  promise  benefit  from  operating, 

but  he  says^ 

*'  If  a  case  were  to  arise  in  my  practice  of  the  contents  of  a 
hernia^  irreducible  from  a  state  of  adhesion  only,  becoming  iiH 
flamed,  believing  -as  I  do  that  such  inflammation  is  produced  by, 
or  defends  upon,  certain  morbid  conditions  and  connexions  of  the 
parts  in  the  rupture,  I  should  not  think  I  fulfilled  my  duty  to  my 
patient  unless  I  proposed  (upon  the  failure  of  other  means)  an 
operation  to  render  the  hernia  reducible. 

**  Most  surgeons  will  probably  prefer  to  place  their  dependence 
upon  bleeding  and  measures  of  general  depletion,  but  I  cannot 
conceive  that  such  means  ought  to  be  relied  on,  while  the  cause 
which  generated  the  inflammation  still  remains  unrelieved.  ^  When 
the  preternatural  condition  and  connexion  of  the  parts  withib  a 
rupturo  is  in  some  degree  removed,  thep  depletion  mayproduce  " 
some  salutary  efitpct.'   In  the  opinion  of  most  surgeons,  cutting  • 
into,  parts >  already  in  a  state  of  inflammation  would  be  the  mosi  ^ 
lihdy.way  to  inorease  it;  but  I  do  not  think  that  this  is  h'f  any  < 
means  a  necessary  consequence.    Where  there  is  determination  oif  * 
blgod  to  a  part,  incisions,  as  is  the  case  in  erysipelas,  have  a  ten- 
de;icy  to  ^relieve*    But,  admitting  that  operations  npon  a  paoruin  a 
state  of  inflammation  have  a  tendency  to  aggravate  such  disease, 
yet  I  think  it  brings  the  parts  into  such  a  state  as  will  allow  of 
relief:  whereas  .  the  other  alternative  resigns  them  to  struggle 
against  impossibilities.    Who  would  refuse  to  operate  upon  'k  ' 
sti^ngujated  .hernia,  .from  aa  apprehension  bf  incteasiiig  the 
existing  .inflammartion?    Do  we  not  know  that,  by  semoving  the  - 
cause,  we  take  the.  most  effectual  way  of  subduing  the  efitot? 
Ai^dy  although  I  believe  the  chance  of  success  is  much  more  ice^ 
mote  in  oases  oi  simfAe  inflamed  hernia,  than  in  cases  of  obstmc* 
tion  or  of  strangulation,  yetl.diink  that  cases  may  be  selected  - 
whens  an  operation  wonld  be  effectual 

'^  The  cases  where  it  might  be  successful  would  be'  tholie  in  which 
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the  hernia  were  not  of  extreme  size,  and  admitted  of  reduction 
easily  after  the  adhesions  were  separated.  The  earlier,  too,  the 
operation  was  resorted  to,  the  greater  would  be  the  chance  of 
success/'  (P.  97.) 

The  author  does  not  conceive  there  would  be  much  dif- 
ficulty in  distinguishing  inflammation  of  the  bowels,  which 
commenced  internally,  from  that  which  commenced  in  a 
hernia:  '^the  pain^  swelling,  and  tension  would  be  in  the 
belly,  and  not  in  the  rupture,  or  at  least  not  until  a  late 
period;  while,  in  inflamed  hernia,  these  effects  would  be 
primarily  and  principally  there.'* 

Mr.  Stephens*  proposal  "to  make  an  immense  artificial 
hernia,"  to  prevent  inflammations  and  obstructions  in  large 
irreducible  umbilical  hernias,  is  not  likely  to  be  adopted. . 

In  the  next  section  some  remarks  iare  offered  respecting 
an  operation  for  returning  an  irreducible  hernia,  and  '^  a 

Srobable    method   of  radical    cure"    is  proposed.     Mr.' 
tephens  says,  that  '^operations  upon  hernia  are  not  consi- 
dered necessary  or  justifiable  by  surgeons  of  the  present 
day,  unless  strangulation  has  occurreo."    This  statement  is 
not  correct.   Strangulation  is  considered  the  most  common, 
but  not  the  only,  cause  for  operating;.     The  following  ex- 
tract from  an  excellent  article  upon  hernia,  by  Richerand,^ 
is  sufficient  to  show  that  Mr.  S.  is   mistaken  upon  this 
point.    Abundant  evidence  might  be  brought  from  English 
and  foreign  writers  to  prove  that  the  practical  point  to 
which  the  author  alludes  has  not  bc^en,  as  be  imagines,  over- 
looked or  entirely  neglected.     Richerand,  in  speaking  of 
the  symptoms  arising  from  intestinal  obstruction  from  the 
accumulation  of  fecal  matter  in  the  protruded  gut,  remarks, 
^'  Au  moment  oii  les  symptdmes  de  Tinflammatioii  se  ioi- 
gnent  a  ceux  de  Tengouement,  la  tumeur  devenant  tendue, 
r^nitente  et  douleureuse,  Voperation  se  trouve  positiipement 
indiquie  et  tout  retard  dcoient  funeste.  .  Avant  de  dire  com- 
ment on   y  precede,  parlous  de  I'etranglement;  c'est  la 
cause  qui,  presque  toujours,  rend  cette  operation  neces** 
saire."t     Richerand  thus  clearly  defines  the  distinction 
between  obstruction  and  strangulation:^  ''Dans  Tehgoue* 
ment  il  n'y  a  point  etran^lement,  ou  constriction  exerc6e 
par  Tanneau  suf  la  portion  d'intestin  a  laquelle  il  donne 
passage :  il  n'existe  pas  de  disproportion  entre  cette  ouver- 
ture  et    les  parties  qu'elle  embrasse.      Bien  pins,    Ten* 
gouement  s'^tablit  Tannean  restant  dans  un  ^tat  remar- 

*  Diet,  des  Sc.  Med.  tome  21,  art*  Hcrnie. 
t  Loc.cit.  p.  142.  $  p.  I'H. 
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quable  be  dilatation  et  de  relacbement,  sur  des  viellards 
affliges  de  hernies  anciennes  et  volumineuses/' 

We  believe  that,  amongst  the  general  body  of  the  surgi- 
cal world,  many  of  whom  are  imperfectly  acquainted  with 
operative  surgery,  there  may  be  an  opinion  that  strangula- 
tion is  the  onfy  cause  which  can  render  an  operation  neces- 
sary; but  every  well-informed  practical  surgeon  is  quite  as 
well  aware  as  Mr.  Stephens  that  occasional  exceptions  are 
sometimes  met  with.  He,  perhaps,  would  operate  earlier 
in  cases  of v^'  engouement/'  or  "  obstruction,"  than  other 
surgeons;  and  upon  this  point  his  remarks  appear  very 
judicious. 

'*  If  a  patient  with  irreducible  rupture  should  be  troubled  with 
frequent  and  considerable  intestinal  derangements,  as  vomitings, 
colic,  and  pain  after  taking  meals,  with  frequent  obstructions  of 
the  bowels,  which  symptoms  appeared  to  be  gradually  increasing 
in  violence,  I  should  consider  such  a  state,  although  not  indicat- 
ing any  immediate  danger,  yet  as  infallibly  denoting  such  a  state 
of  adhesion  and  change  of  the  parts  contained  within  the  rupture 
as  to  believe  that  the  time  was  not  fiar  distant  when  an  operation 
would  be  absolutely  necessary  to  save  the  patient  frotm  falling  a 
victim  to  a  mechanical  obstruction.  Under  these  circumstances  I 
should  think  it  right  to  propose  an  operation,  which  would  have  the 
effect  of  permanently  relieving  those  painful  symptoms,  and  of 
removing  from  him  an  impending  danger."  (P.  106.) 

In  performing  an  operation  for  the  relief  of  an  irreduci- 
ble  adherent  rupture,  many  circumstances  require  to  be 
duly  considered, 

*'  and  a  degree  of  selection  with  regard  to  the  particular  case  is 
necessary;  for,  if  an  indiscriminate  recourse  to  an  operation  in 
irreducible  hernia  were  ever  to  become  a  general  practice,  its  want 
of  success  would  soon  bring  it  into  discredit  and  disuse.  The  pe- 
culiar success  which  has  attended  some  surgeons  in  their  opera- 
tions, has  not  arisen  so  much  from  superior  skill  in  operating,  as 
from  a  more  judicious  selection  and  consideration  of  the  particular 
case  requiring  it.  If  the  hernial  swelling  is  of  great  bulk,  and  it 
is  probable  that,  when  the  adhesions  are  separated,  the  hernia 
could  not  be  returned,  from  the  want  of  capacity  in  the  abdomen 
to  receive  it,  or  from  the  morbid  alterations  which  it  has  undergone, 
the  operation  should  not,  except  from  a  certain  and  immediate 
apprehension  of  the  loss  of  the  patient's  life,  be  attempted.  But  if 
the  hernia  be  small,  and  be  in  part  reducible,  and  yet  give  rise  to 
symptoms  of  increasing  derangement  and  obstruction,  then  the 
operation  will  be  justifiable,  and  will  afford  the  fairest  prospect  of 
success."  (P.  109.) 

^  To  effect  a  radical  cure,  Mr.  S.  proposes  an  operation^ 
differing  in  a  very  essential  point  of  view  from  any  hitherto 
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proposed/  and  which  he  believes  affords  more  probable 
grounds  of  answering  the  int^ded  purpose.  He  has  per- 
formed it  upon  the  brute  subj^t  with  complete  success,  and 
he  infers  it  would  be  equally  successful  in  the  human. — 
The  following  is  an  abridged  account  of  the  proposed 
operation:  • 

A  friend  of  the  audror's  had  a  pointer  bitch,  the  subject 
of  an  enormous  heraia,  which,  irom  its  size  and  weight, 
rendered  the  animal  nearly  useless.  Mr.  S.  began  by  re- 
ducing the  condition  of  the  animal,  as  he  foresaw  that  the 
less  superfluous  fat  there  was  upon  the  omentum  and  in  the 
interior  of  the  abdomen,  the  easier  would  the  parts  be  re- 
fumed  and  retained.  The  operation  was  begun  by  feeling 
for  the  opening  through  whicn  the  intestines  protruded.  It 
was  found  in  the  situation  of  the  inguinal  ring.  An  inci- 
sion was  begun  directly  over  it,  carrying  it  about  half-way 
down  the  surface  of  the  tumor,  and  through  the  integu- 
ments. A  quantity  of  fine  cellular  structure  was  then  cut 
through,  and  the  hernial  sac  opened:  omentum  and  intes- 
tines were  found  within.  The  parts  were  drawn  up  from 
the  bottom  of  the  tumor^  and  pushed  with  the  finger  through 
the  opening  into  the  abdomen.  One  considerable  portion 
did  not  admit  of  reduction,  owing  to  its  strong  adhesions 
below.  It  was  the  omentum  and  one  portion  of  intestine 
only  which  were  returnable ;  another  portion,  being  firmly 
connected  to  the  parts  out  of  the  abdomen,  had  never  acf- 
mitted  of  reduction.  Mr.  Stephens  proceeded  by  inverting 
the  hernial  tumor,  by  which  means  he  could  see  the  whole 
irreducible  part  of  the  intestine,  without  the  necessity  of 
laying  the  sac  open  to  the  bottom.  The  bowel  was  not 
simply  adhering  to  the  hernial  sac;  its  coats  were  absolutely 
incorporated  with  it,  having  no  line  of  separation.  To 
attempt,  in  this  case,  to  dissect  the  bowel  away  from  the  sac 
would  have  been  hazardous ;  but  it  occurred  to  the  operator 
that  he  could  separate  the  sac  from  the  integuments,  &c. 
forming  the  hernial  pouch,  to  which  it  had  become  closely 
joined.  He  succeeded,  and  returned  the  intestine  and  sac 
into  the  abdomen,  adhering  as  he  found  them.  The  open- 
ing from  the  abdomen  was  so  considerable,  that,  unless  the 
finger  was  constantly  there,  the  parts  protruded.  To  retain 
the  bowel  in  the  abdomen  was  now  the  difficulty.  A 
bandage  was  of  no  use,  and  the  object  was  to  obtain  a  radi- 
cal cure  by  eflfectually  closing  the  abdominal  opening.  The 
parts  were  preyented  from  protruding  by  the  auilled  suture, 
substituting  for  quills  pieces  of  wood.     The  immediate 
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netorn  of  the  hernia  ivas  thus  prevented ;  and  the  remain- 
ing pari  of  the  woond  was. closed  by  sutures*  The  pressure 
of  the  quilled  suture  upon  the  yessels  of  the  thigh  obstruct- 
ed the  passage  of  the  returning  blood,  and  caused  cedema- 
tous  swelling  to  some  extent  in  one  liipb.  Incisions 
relieved  this  symptom.  At  the  end  of  four  or  five  days, 
the  sticks  and  ligatures  were  removed.  The  animal  now 
rapidly  recovered.  The  operation  was  performed  in 
August,  and  the  bitch  was  used  during  the  shooting  season 
of  September,  and  proved  equal  to  any  exertion. 

The  radical  cure  in  this  case  appeared  to  be  owing  to  the 
•return  of  the  hernial  sac.  It  was  separated  from  a  ¥ery 
close  adhesion  to  the  hernial  pouch,  and  it  v^as  returned  in 
this  state  of  recent  separation  into  the  abdomen,^  readyr  t6 
attach  and  unite  itself  to  any  surface  to  which  it  was  op- 

EQsed.  By  its  inclination  to  descend  again,  it  was,  although 
apt  in  the  abdomen,  closely  applied  to  the  abdominal-ring, 
over  the  interior  of  which  it  without  doubt  closely  adhered, 
and  thus  completed,  in  an  unexpected  manner,  the  radical 
cure. 

From  the  success  attending  this  really  interesting  case, 
thie  author  recommends  that,  in  all  cases,  the  sac  should,  if 
possible,-  be  returned,  to  give  a  better  chance  of  radical 
•cure.  By  leaving  the  hernial  sac,  a  direct  channel  of  com*' 
niunication  is  preserved  between  the  abdominal  cavity  and 
the  situation  of  the  hernia.  By  returning  it^  besides  the 
probable  chance*  of  its  adhering  over  the  ring,  and  thus 
efieictually  closing  it,  we  produce  a  somewhat  broken  com- 
munication between  the  exterior  and  interior  parts.  Care 
should *be  taken  to  keep  the  patient  in  such  a  position  that 
the  returned  bowels,  with  the  sac,  may  be  applied  over  the 
interior  of  the  abdominal  ring,  at  the  same  time  that  afresh 
descent  of  the  parts  is  sufficiently  guarded  against. 

In  the  other  sections,  Mr.  Stephens  treats  df  mechanical 
obstructions  of  the  bowels  within  the  abdomen,  and  of  the 
symptoms  denoting  such  obstructions,  and  the  probable 
signs  distinguishing  their  different  varieties  and  situations* 
The  treatment  in  the  early  stages  of  mechanical  •bstruction 
of  the'  bowels  is  also  consider^. 

A  few  brief  remarks  on  the  cause  of  the  difibrence  in  size 
of  the  male  and  female  bladder,  terminate  the  volume. 

Mr.  Stephens  may  feirly  claim  the  merit  of  having 
achieved  the  object  he  had  in  view,  of  giving  a  useful  ap- 

Endix  to  the  more  general  and  elaborate  treatises  on 
srnia.    There  is  certainly,  however,  much  less  of  novelty 
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gine.  It  is  proper,  however,  to  add,  that  many  practical 
points  are  by  him  definitely  determined  and  ingeniously 
commented  upon,  which,  although  not  neglectecT  by  pre- 
vious writers,  had  been  but  imperfectly  considered. 


A  Preliminary  Dissertation^  illustrative  of  a  new  System  of  Pul^ 
monary  Pathology^  supported  by  a  Series  of  conclusive  Physio* 
logical  Experiments;  combining  a  rational  Theory  with  a 
successful  Method  of  conducting  the  Cure  of  Consumption,  By 
?•  P.  P.  MTODELTONy  H.o;  &c.  Author  of  a  Treatise  on  the 
Diagnosis  and  Prognosis  of  Diseases,  an  Essay  on  Gout,  and 
Clinical  Reports  of  Select  Medical  Cases,  with  Practical  Notes. 
— *8vo.  pp.  95.  Bath.  Baldwin,  Cradock,  and  Joy,  LoDdon* 
1825. 

It  appears  that  this  preliminary  dissertation  was  delivered 
by  the  author,  as  a  lecture,  some  years  ago,  in  America,  and 
that  the  practitioners  of  that  country  thought  very  highly  of 
its  doctrines.  It  gives  us  a  brief  outline  of  the  author's 
theory,  and  a  description  of  the  practice  which  is  founded 
upon  it,  as  well  as  a  concise  view  of  his  arrangement  of 
pulmonary  consumption  under  five  distinct  heads,  with  some 
reference  to  collateral  considerations  of  great  practical 
importance.  The  arrangement  proposed  oy  Dr.  M.  of 
pulmonary  consumption  is  as  follows : 

*'  1st.  The  hereditary  or  constitutioDal  disease,  arising  from 
causes  of  remote  origin. 

**  2dly.  The  acquired  disease,  as  communicated  to  persons  in 
the  full  possession  of  health,  who  are  not  predist)osed  to  pulmo- 
nary derangements. 

"  3dly.  The  primary  disease  in  combination  with  other  visceral 
affections. 

**  4thly.  That  modification  in  which  the  digestive  organs  are  the 
primary,  and  the  pulmonary  organs  the  secondary,  or  sympathetic 
source  of  morbid  action,  which  may  be  trnly  termed  dyspeptic 
phthisis* 

*'  Andr  lastly.  That  form  of  the  disease  which  may  be  produced 
by  ctisual  causes."  (P.  4.) 

In  this  classification  is  included  those  catarrhal  afiections 
arising  from  inflammation  of  the  larynx  and  mucous  mem- 
brane of  the  bronchial  tubes,  which  often  assume  all  the 
external  characters  of  confirmed  phthisis:  ^^  and  so  indeed 
with  chronic  inflammation  of  the  pleura;  for  that  membrane 
undergoes  a  progressive  change  of  structure,  from  a  simple 
effusion  of  lymph,  until,  bv  continued  depositions  and  thick- 
enings, it  acquires  the  vital  property  of  exhalation,  and 
often  terminates  in  empyema. 


440  CRITICAL   ANALYSES. 

This  passa^  includes  ah  error  both  of  theory  knd  fact. 
The; pleura  does  not  "acquire"  by  disease. the  "vital  pro- 

Certy  of  exhalation/'  In  common  with  all  other  mem- 
ranes,  a  vapour  or  fluid  is  constantly  exhaling  from  its 
surface  in  a  healthy  state.  From  inflammation  of  the 
pleura,  pus  may  be  thrown  out,  and  the  disease  termed 
empyema  be  formed ;  but  in  this  morbid  process  no  vital 
property  is  ''acquired:"  the  natural  functions  of  the  part 
are  merely  changed. 

"  Hereditary  or  constitutional  consamption  is,  by  much,  the 
most  prevalent  form  of  the  disease,  and  the  product  of  a  strumous 
diathesis,  generated,  for  the  most  part,  by  past  g^enerations,  and 
by  various  causes.  It  is,  nevertheless,  a  fact  of  practical  noto- 
riety that  we  occasionally  meet  with  patients,  at  different  periods 
of  life,  affected  with  scrofulous  tumors  on  the  external  surface ; 
while  we  meet  with  others  who  exhibit  strongly-marked  symptoms 
of  phthisis  pulmonalis,  without  being  able  to  trace  the  origin  of 
either  disease  to  any  relative  source.  I  must,  however,  remark, 
that  even  a  change  of  location,  from  an  elevated  country  and  pure 
air  to  the  exhalations  of  a  low  marshy  situation  and  humid  atmo- 
sphere, by  deranging  the  gastric  secretion,  and  impairing  the 
energy  of  the  digestive  functions,  will  induce  defective  absorption 
of  nutritious  particles  of  food  from  those  organs;  a  consequent 
flaccidity  of  the  muscular  fibre;  and  predispose  persons  so  situ- 
ated to  glandular  obstructions,  which  an  impoverished  diet,  impure 
water,  and  mental  anxiety  would  still  further  increase.  In  corro- 
boration of  this  opinion,  I  can  state,  from  my  own  personal  obser- 
vation, the  fact  that  several  English  and  Scotch  families  of  my 
acquaintance,  who  had  removed  to  Holland  with  commercial 
views  before  the  revolution,  in  a  few  years  became  martyrs  to 
scrofula,  from  the  operation  of  causes  already  recited;  for  they 
had  previously  exhibited  no  symptom  of  glandular  or  cutaneous 
disease :  and  it  is  worthy  of  being  recorded  that  the  junior  branches 
of  those  families  were  the  least  sufferers  by  that  disease  until  they 
had  approximated  to  the^ge  of  puberty ;  they  then  became  af- 
fected with  glandular  tumors,  or  chronic  pulmonary  disease,  and 
in  some  instances  both  existed  at  the  same  time,  and  were  simul- 
taneous in  their  progress :  the  majority  of  cases,  however,  it  must 
be  admitted,  were  purely  scrofulous.  I  am,  nevertheless,  quite 
aware  that  the  converse  of  those  appearances  is  more  usual  in  the 
real  hereditary  scrofula,  where  we  often  see  the  disease  exhibit 
itself  in  early  infancy.  From  a  residence  of  several  years  in 
Ireland,  with  ample  opportunities  for  observation,  I  have  remarked 
that  her  population  is  more  subjected  to  scrofula  and  pulmonary 
consumption,  even  in  the  more  elevated  ranks  of  life,  than  any 
other  section  of  the  united  kingdom  with  which  I  have  had  inter- 
course; and  I  am  led  to  infer  that  we  may  trace  the  cause  of  the 
calamity  to  the  extreme  humidity  of  the  atmosphere,  occasioned 
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by  the  exhalations  from  the  numerous  large  lakes  and  extensive 
bogs  with  which  that  hospitable  and  fruitful  country  abounds; 
andy  among  the  labouring  class  of  the  community,  we  may,  un- 
fortunately,  add  an  impoverished  diet,  and  an  habitual  disregard 
of  cleanliness,  by  which  the  exhalents  of  the  skin  are  interrupted 
in  the  free  performance  of  their  appropriate  functions,  and  the 
subcutaneous  glands  subjected  to  congestion  or  morbid  sympathies, 
by  the  partial  retention  of  the  noxious  excreta.  So,  in  northern 
latitudes,  the  intensity  of  cold,  without  judicious  covering,  will 
iuduce  constriction  of  the  capillary  vessels  of  the  skin,  impede  the 
exit  of  perspirable  matter,  and  thus  destroy  the  equilibrium  of  the 
circulating  fluids,  so  necessary  in  the  economy  of  health."  (P.  6.) 

Dr.  M.  has  had  many  unequivocal  examples,  which 
show  that  pulmonary  consumption,  derived  from  hereditary 
taint,  can  be  communicated  to  persons  who  are  not  predis- 
posed to  the  disease.  He  believes,  however,  that  this 
occurrence  never  obtains  unless  by  direct  exposure  to  the 
patienCs  expirations  when  open  ulcers  actually  exist  in  one 
or  both  lobes  of  the  lungs,  manifested  by  the  expectoration 
of  pus. 

''The  seeds  of  the  disease  are  thus  sown  in  the  pulmonary 
o%ans;  tubercles  are  thence  generated  in  the  parenchyma  or 
cellular  substance  of  the  lungs  by  absorption :  those  tubercles  I 
consider  to  be  diseased  and  indurated  glands  attached  to  the 
lymphatic  system:  and,  like  scrofulous  tumors  in  other  parts  of 
the  body,  or  on  the  external  surface,  depending  on  enlargement  of 
lymphatic  glands,  have  a  constant,  though  languid,  tendency  to 
progress  to  suppuration.  Those  tubercles  also  I  consider  as  ex- 
traneous bodies;  and,  like  other  extraneous  bodies  differently 
situated,  induce  the  suppurative  inflammatory  action,  and  commu- 
nicate that  excitement  to  the  surrounding  parts."  (P.  10.) 

The  Spaniards  and  Italians  have  long  been  imjpressed 
with  the  belief  that  consumption  is  a  contagious  disease ; 
and,  in  consequence  of  that  opinion,  they  are  m  the  habit  of 
consuming  by  fire  every  garment  which  has  come  in  contact 
with  their  departed  friends.  A  similar  opinion  is  also  very 
prevalent  in  Scotland,  and  is  said  to  be  confirmed  by  con- 
tinued observation. 

For  the  purpose  of  illustrating  and  setting  at  rest  that 
long-contested  and  most  important  question,  ^^can  con- 
sumption be  communicated,"  the  author  cites  a  few  promi- 
nent cases,  selected  from  many  others  of  a  similar  tendency, 
which  have  fallen  under  his  own  immediate  observation.* 

*  There  are  bat  few  modem  pathologif  ts  of  any  celebrity  who  deny  that 
phthisis  is  in  a  certain  degree  contagions.  Mason  Good  observes,  that 
Aristotle  appeals  to  its  contagions  power  as  a  matter  of  general  belief 
among  the  Greeks  in  his  day.— Rev. 
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Dr.  Felix^  of  Bristol  9  who  for  several  years  had  the 
medical  superintendence  of  the  dep6t  of  prisoners  at 
Stapleton,  found  that,  after  consumption  had  onee  made  its 
appearance  among  the  prisoners^  there  was  a  considerable 
and  progressive  annual  increase  of  that  class  of  patients ; 
and  that  most  of  the  nurses,  under  the  age  of  forty,  became 
the  victims  of  the  same  disease.  Laenkec  remarks,  that 
in  France  at  least  pulmonary  consumption  does  not  appear 
to  be  contagious :  he  says,  "  We  frequently  observe  among 
the  poorer  classes  a  numerous  family  sleeping  in  the  same 
apartment  with  a  consumptive  patient,  and  a  husband  oc- 
cupying to  the  last  the  same  bed  with  his  wife,  without  any 
communication  of  the  disease.  It  is  certain,  however,  that 
a  disease  not  usually  contagious  may  become  so  under 
certain  circumstances;  and  we  have  ourselves  no  doubt  that 
phthisis  is  occasionally  communicated  from  one  person  to 
another  by  sleeping  in  the  same  bed.  Dr.  Myddelton 
remarks, 

**  As  contagion  is  supposed  to  depend  upon  the  morbid  infla- 

ence  of  a  debilitating  agent  acting  upon  some  part  of  the  system, 

so  I  apprehend  we  may  in  this  case  fairly  infer,  by  analogy,  that  by 

inhaling,  from  time  to  time,  the  vapour  issuing  from  lungs  in  a 

state  of  actual  ulceration,  and  discharging  purulent  matter,  such 

morbid  influence  may  be  conveyed  to  and  absorbed  by  lungs  in 

the  full  possession  of  their  functions,  and  thus  propagate  the  dis* 

ease  by  producing  atony  in  the  pulmonary  nerves.     It  is  upon  thi$ 

principle  I  am  of  opinion  that  we  ought  to  account  for  what  I 

consider  a  new  fact,  namely,  that  pulmonary  consumption  cannot 

be  communicated  unless  open  ulcers  actually  exist  in  one  or  both 

lobes  of  the  lungs,  manifested  by  the  expectoration  of  pus.     Upon 

this  theory  Ihave  acted  for  several  years,  by  resorting  to  the  direct 

application  of  a  tonic  to  the  exposed  organs  in  the  incipient  stage 

of  local  affection,  and  before  any  impression  coqid  have  beeii 

made  upon  the  general  system.     Peruvian  bark  and  sulphate  of 

iron  are  my  usual  resources  upon  those  occasions  where  it  has 

been  too  late  to  adopt  the  first  precaution;  and  it  is  a  con^idera* 

tion  worth  bearing  in  mind,  that  none  of  those  persons  whq  have 

embraced  those  preventive  means  have  yet  been  yisited  by  clironic 

pulmonary  disease,  althpugh  the  usual  excitipg  cause  had  ofteii 

been  applied/'  (P»  18.) 

^  The  author  further  adds,  that  in  several  instances  the 
disease  has  been  communicated  to  the  attendants,  who  had 
disreigarded  his  instructions. 

Our  readers  are  doubtless  aware  that  Wilson  Philip 
has  given  the  name  of  ^<  dvspeptic  phthisis''  to  one  species 
of  consumption.  The  author  of  thje  volume  before  us  also 
in  many  of  his  doctrines  than  he  himself  appears  to  ima- 
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believes  that  we  niDst  sometimes  refer  the  primary  cause  of 
pulmonary  derangements  to  the  digestive  organs. 

**  In  the  early  stage  of  indigestion  we  find  little  difficulty  in  re- 
storing the  tone  of  the  digestive  functions  ;  but  negligence,  irre- 
gularity, or  inattention  on  the  part  of  the  patient,  too  often 
protracts  the  disease  until  the  second  stage  supervenes ;  the  liver 
then  sympathises  with  the  stomach  and  its  vitiated  secretion ;  the 
bile  also  now  undergoes  a  morbid  change,  ushering  in  a  new  train 
of  symptoms :  at  this  period,  and  not  before,  the  lungs  partici- 
pate, by  sympathy,  in  the  organic  affection,  and  thus  create  what 
may  be  truly  termed  dyspeptic  phthisis.  The  obvious  indication 
in  such  cases  is  to  restore  the  lost  tone  of  the  digestive  organs  and 
hepatic  gland:  thus,  by  improving  the  condition  of  their  secre- 
tions, the  pulmonary  symptoms  will'  subside  sympathetically, 
without  resorting  to  other  means|  unless  the  disease  be  of  long 
duration:  in  that  case  the  lungs  will  become  ulcerated,  and  re. 
quire  direct  application,  in  conjunction  with  the  plan  of  treatment 
which  has  been  suggested.  But,  in  dyspeptic  phthisis,  Ihave  met* 
with  cases  in  which  ulcerated  lungs  have  yielded  to  direct  appli- 
cation, when  I  have  not  been  able  to  subdue,  by  general  treatment^ 
the  primary  disease  of  the  digestive  organs,  and  the  consequent 
hepatic  derangement.  I  have,  however,  more  frequently  observed 
that  the  lungs  cannot  be  restored  to  their  healthful  functions,  un- 
less we  can  previously  overcome  the  firittlat-'y  disease  of  the  diges- 
tive organs.  As  such  combihatiohs  of  disease  require  very 
different  medical  treatment  from  that  which  is  applicable  to  pulmo- 
nary consumption  in  its  individual  form,  so  it  is  of  vital  importance 
to  obtain  correct  information  in  the '  first  stage,  or  at  the  first 
consultation,  before  the  patient's  strength  be  exhausted  by  a  com- 
bined and  undefined  disease/'  (P.  24.) 

In  the  medical  management  of  consumption,  it  is  of 
course  essential  to  ascertain  the  actual  state  of  the  pulmo- 
nary organs.  Dr.  M.  appears  to  place  more  confidence  in 
the  following  tests  of  the  particular  state  of  the  lungs  than, 
in  our  opinion,  they  deserve. 

"  We  must  subject  the  sputa,  in  the  first  instance,  to  the  test  of 
experiment,  by  dissolving  it  in  sulphuric  acid,  then  add  about  an 
equal  quantity  of  water,  and  leave  it  in  a  quiescent  state  for  a 
few  hours  :  in  the  event  of  the  lungs  or  the  bronchial  tubes  being 
ulcerated,  a  precipitation  of  pus  will  take  place;  but,  should  the 
solution  exhibit  no  sign  of  precipitation,  we  may  confidently  con-  ^ 
elude  there  is  no  ulceration.  Nor  is  this  the  only  test  to  which  we 
can  resort.  Pus  may  likewise  be  distinguished  from  mucus  by  the 
aid  of  a  microscope,  as  the  former  is  globular,  and  the  latter  flaky. 
Muriate  of  mercury  also  will  afibrd  us  that  information;  for  it  will 
coagulate  mucus,  but  it  will  not  coagulate  pus.  The  chemical  test 
is,  however,  greatly  to  be  preferred;  inasmuch  as  the  quantity  of 
the  pus  precipitated  within  a  given  period  can  be  more  accurately 
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ascertained^  which  will  eoable  us  to  determine^  with  some  degpree 
of  certain ty,  the  extent  of  ulceration,  and  by  which,  combined 
with  a  due  regard  to  the  state  of  the  animal  functions  and  hepatic 
system,  we  can  form  a  more  correct  prognosis. 

**  The  experiment  on  the  sputa  should  be  repeated  from  time  to 
time,  and  the  precipitate  weighed  with  care,  or  the  quantity  ascer- 
tained by  a  graduated  measure.  Its  gradual  diminution  will  be  a 
fair  criterion  that  the  granulating  process  is  progressing;  and, 
when  the  deposition  has  disappeared,  we  may  with  good  reason 
infer  that  the  cicatrization  is  completed."  (P.  27.) 

The  stethoscope  is  not  even  mentioned ! 

The  author  has  ''  uniformly  observed  that  the  return  of 
animal  vigor  is  simultaneous  with  the  decrease  of  purulent 
expectoration."  We  are  quite  sure  we  shall  be  supported 
by  every  attentive  observer  of  this  formidable  disease,  in 
objecting  to  so  broad  a  statement  of  this  opinion.  A  sud- 
den decrease  of  the  purulent  expectoration  not  unfrequently 
occurs  in  the  last  stage  of  the  disease,  when  the  "  animal 
vigor''  of  the  patient  is  nearly  exhausted.  It  is  very  true 
that,  in  some  cases  of  presumed  pulmonary  consumption, 
the  patient  gains  strength  in  proportion  to  the  diminution 
of  the  expectoration. 

Where  tubercles  are  suspected  to  exist,  and  there  are 
symptoms  of  moderate  excitement,  Dr.  M.  prefers  putting 
the  system  under  the  actual  influence  of  digitalis,  as  a  more 
safe  mean  of  restraining  the  excess  of  arterial  action  than 
by  the  abstraction  of  blood ;  unless,  indeed,  in  plethoric 
habits  ;  and  even  in  those  eases  he  would  recommend  great 
caution,  otherwise  the  patient  may  be  prematurely  ex- 
haustecl. 

**  In  digitalis  we  have  an  agent  possessing  peculiar  and  adverse 
powers  most  applicable  to  our  purpose;  for,  while  it  restrains ^he 
force  of  arterial  action,  and  lessens  the  increased  impetus  of  the 
blood  through  the  pulmonary  vessels,  it  gives  additional  energy  to 
the  absorbent  system  generally.  I  am  quite  aware  that  digitalis  is 
going  out  of  fashion  in  pulmonary  diseases,  and  I  ani  as  fully 
aware  of  the  cause.  It  has  been  given  too  indiscriminately,  which 
has  produced  disappointment,  and  its  enthusiastic  advocates  have 
expected  it  to  perform  impossibilities:  a  too  sanguine  friend  is  a 
dangerous  enemy.  But  I  do  maintain,  from  my  own  vigilant  ob- 
servation, that  digitalis  is  a  safe  an^l  valuable  auxiliary  when  judi- 
ciously administered;*  and,  among  other  advantages  which  we 
deri?e  from  its  exhibition,  is  one  of  importance:  by  controlling  the 

*  ^When  the  system  is  placed  under  tlie  actaal  influence  of  digitalis 
(tbroQgh  the  medinm  of  the  stomach),  it  will  induce  vertigo  and  occasional 
nausea ;  but  those  incon? enieoees  are  avoided  by  subjecting  that  nsefal  agent 
ta  the  absorbent  action  of  the  palmo^ary  vessels." 
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pulse,  we  are  enabled  to  give,  with  impunity,  additional  nourish* 
ment,  which  would  be  otherwise  impracticable.  Yet  I  do  not 
mean  to  deny  that  cases  might  occur  where  a  high  degree  of  in« 
flammatory  action,  arising  from  the  accession  of  new  symptoms 
by  taking  severe  cold,  which  might  sanction  depletion;  but  such 
urgent  symptoms  are  of  very  rare  occurrence  in  habits  so  extenu- 
ated: so  rare  as  not  yet  to  have  fallen  under  my  observation,  in 
the  course  of  my  attendance  upon  several  hundred  patients,  who 
had  been  visited  by  acute  symptoms,  in  combination  with  the 
chronic  affection.  Topical  bleeding,  by  leeches  or  cupping,  is 
greatly  to  be  preferred  to  general  bleeding,  inasmuch  as  it  does 
not  exhaust  the  patient's  strength  to  that  degree ;  and  then  we 
bring  our  remedy  so  much  the  nearer  to  the  seat  of  morbid  action, 
a  consideration  which  ought  never  to  be  lost  sight  of;  or  apply  a 
counter-irritant  by  blister;  or,  what  would  be  still  more  effective, 
from  the  greater  depth  of  impression,  frictions  with  tartarized 
antimoniai  ointment."  (P.  31.) 

The  author  objects  to  free^  bleeding  in  hemorrhage  from 
the  lungs  or  bronchial  vessels;  and  no  doubt  the  practice  is 
too  indiscriminately  pursued.  The  cause  of  the  hemorrhage 
is  either  the  rupture  of  a  vessel  in  the  lungs,  or  (according 
to  Laennec)  exudation  from  the  vessels  of  the  bronchial 
tubes. 

"  If  from  the  former,  the  quantity  of  blood  discharged  fur- 
nishes us  with  pretty  correct  data  as  to  its  magnitude.  To  meet 
that  contingency  with  the  promptness  it  often  requires,  I  apply  a 
styptic  instanter  to  the  mouth  of  the  ruptured  vessel,  or  exuding 
surface,  as  the  case  may  be,  by  inhalation,  and  that  with  as  much 
ease  as  well  as  certainty,  and  nearly  with  equal  facility,  as  I  could 
to  a  divided  vessel  upon  the  external  surface ;  and  that  styptic 
would  be,  in  small  discharges,  calcined  alum  and  gum  acacise; 
and,  in  more  extensive  hemorrhages,  I  employ  acetate  of  lead  in 
combination  with  cinchona,  which  has  never  disappointed  me 
even  in  a  solitary  instance,  and  that  too  after  the  preceding  and 
other  remedies  had  proved  unavailing.  In  my  subsequent  treat- 
ment I  use  topical  tonics,  or  direct  my  attention  to  the  healing  of 
the  coats  of  the  ruptured  vessel  by  the  first  intention,  and  by  direct 
application."  (P.  34.) 

In  order  to  illustrate  the  superior  advantages  to  be  de- 
rived from  direct  application  to  the  lungs,  the  author 
reports  and  contrasts  two  cases  which  he  has  seen.  In  both, 
the  patients 

''  had  ruptured  a  vessel,  the  hemorrhage  had  ceased  for  several 
months,  and  both  expectorated  pus.  The  only  difference  in  the 
two  cases  was,  that  my  patients  hemorrhage  commenced  at 
Charleston,  South  Carolina,  about  three  years  before  I  was  con- 
suitedy  and  had  returned- several  times  during  that  interval :  the 


446  CRITICAL  ANALYSES. 

discharge  o^  pus  was  considerable,  and  his  strength  so  prostrated 
as  to  be  scarcely  able  to  quit  his  bed  for  an  hour  in  the  coarse  of 
the  day.  The  other  case  was  under  the  superintendence  of  a  pro- 
fessional friend,  and  commenced  about  fourteen  months  previously 
to  my  seeing  him:  he  also  was  much  emaciated.  By  mutual 
agreement,  we  visited  each  other's  patients  occasionally,  which 
their  situation  enabled  us  to  do  without  difficulty.  My  friend's 
patient  was  under  general  treatment:  my  patient  was  inhaling 
cinchona,  myrrh,  zinc,  and  frankincense,  by  which  he  was  restored 
to  perfect  health,  and  the  inhaler  returned  at  the  expiration  of  the 
seventh  week.  My  friend's  patient  died  within  a  month  after  my 
first  visit.  It  is  due  to  my  friend  to  add,  that  he  became  a  convert 
to  direct  application  to  the  lungs  by  inhalation.  A  few  weeks 
after  my  patient  had  ceased  to  require  medical  aid,  his  friend 
withdrew  his  support;  and,  in  consequence,  he  became  an  inmate 
of  the  almshouse  at  Philadelphia,  where  I  once  called  to  see  him. 
He  informed  me  that  he  had  availed  himself  of  an  opportunity  to 
communicate  his  case  to  the  physicians  of  the  institution,  (being  a 
well-educated  and  intelligent  man^)  and  on  the  following  day  they 
examined  him  with  the  stethoscope,  and  pronounced  the  pulmo- 
nary organs  free  from  disease.  Some  months  afterward  he  had  an 
attack  of  dysentery,  which  had  been  for  several  weeks  the  prevail- 
ing disease  of  the  house,  from  which  he  had  apparently  recovered, 
but  a  relapse  proved  fatal  to  him.  By  a  post-mortem  examination, 
(I  have  been  informed,  but  I  was  not  present  at  the  dissection,)  it 
was  ascertained  that  the  left  lobe  had  been  very  extensively  ulce- 
rated, was  much  diminished  in  size,  and  the  cicatrix  fully  and 
firmly  formed.  This  case  aflfords  the  most  unequivocal  illustration 
of  the  superior  advantages  of  that  treatment  which  brings  the 
remedy  into  immediate  contact  with  the  diseased  organ,  as  no 
medicine  of  any  kind  was  conveyed  into  the  stomach  from  the 
commencement  to  the  termination  of  my  attendance."  (P.  36.) 

A  few  brief  observations  are  now  offered  upon  the  fifth 
and  last  distinction  of  *'  consumption  arising  from  casual 
causes." 

As,  from  time  immemorial,  it  has  been  the  uniform  prac- 
tice of  the  intelligent  physician,  in  all  diseases  and  in  every 
country,  to  bring  his  remedies  as  nearly  as  be  can  to  the 
seat  of  morbid  action,  Dr.  Myddelton  had  long  considered 
it  very  extraordinary  and  unexplained  why  thelungs  alone, 
with  such  facilities  of  communication,  should  be  exempted 
from  the  operation  of  so  judicious  a  principle.  The  facti- 
tious gases  of  Beddoes  and  Thornton  he  considers  inade- 
quate to  the  accomplishment  of  their  views. 

The  case  of  Mr.  B.  is  related,  who  laboured  under 
pulmonary  consumption.  The  expectoration  had  been 
profuse.     A  coniposition  of  cinchona,  niyrrh,  and  zinc  was 
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conveyed  direct  to  the  lungs  by  means  of  an  inhaler.  Som^ 
improvement  in  the  state  of  the  patient  was  soon  evident, 
and  he  returned  the  inhaler  on  tne  twenty*third  day  from 
the  first  visit  of  the  author,  being  restored  to  perfect  health. 
The  only  medicine  conveyed  into  the  stomach  was  two  doses 
of  castor  oil.     Two  other  similar  cases  are  related. 

Some  observations  follow  upon  the  absorbent  power  of 
the  lungs,  for  which  we  must  refer  to  the  work  itself. 

Dr.  M.  does  not  mean  to  declare  that  all  cases  of  pulmo- 
nary disease,  in  the  advanced  stage,  are  to  be  cured  by  the 
means  he  recommends ;  but  he  declares  that  in  the  incipient 
or  tuberculous  stage  of  phthisis,  or  before  a  state  of  actual 
exhaustion  has  taken  place  in  the  ulcerative  stage,  he  has 
lost  only  two  patients  since  he  has  adopted  the  direct  appli- 
cation of  remedies  to  the  diseased  organs.  He  remarks 
that,  in  all  chronic  diseases,  more  especially  in  those  of 
the  lungs,  from  their  constitutional  character  and  insidious 
advance,  patience  is  indispensable  on  the  part  of  the> 
patient,  and  perseverance  on  that  of  the  physician,  to  assure 
a  favorable  result.  In  corroboration  of  the  sanative  effect 
of  direct  communication  with  diseased  lungs,  the  following 
case  is  related : 

"  An  intelligent  farmer  of  Lancaster  county,  Pennsylvania,  re- 
commended a  man  in  his  neighbourhood,  labouring  under  pulmo- 
nary consumption  in  its  advanced  stage,  to  follow  the  horse  in  a 
tanner's  bark  mill.  He  did  so,  and  was  cured,  doubtless  by  in- 
halating  the  fine  particles  of  bark  floating  in  the  atmosphere  of  the 
house  which  enclosed  the  mill.  The  same  fanner,  he  also  assured 
me,  protects  himself  from  the  prevailing  intermittent  and  remit* 
tent  fevers  of  that  section  of  country,  by  inhaling  the  powder  of 
yellow  bark.  To  what,  I  would  ask,  can  we  attribute  those  happy 
results?  The  obvious  reply  would  be,  to  pulmonary  absorption 
by  direct  application  to  those  organs."  (P.  68.) 

The  author  assures  us  that  several  of  the  most  eminent 
physicians  in  the  United  States  have,  from  the  mass  of 
evidence  which  he  has  adduced,  become  converts  to  his  sys- 
tem. We  believe  there  is  much  truth  in  the  following 
remarks : 

**  I  have  long  been  impressed  with  the  belief  that  the  uniformity 
of  treatment  which  -too  often  obtains  in  chronic  disease  of  the  lunga 
is,  at  least,  injudicious.  Depletion  and  low  diet  are,  very  pro- 
perly, recommended  in  the  incipient  or  inflaiqmatory  stage;  but 
the  great  error  in  the  usual  practice  is  its  continuance  during  the 
advanced  or  chronic  stage,  under  the  impression,  I  presume,  of 
counteracting  the  suppurative  process  of  other  tubercles,  without 
once  attending  to  those  coexistent  ulcers  which  discharge  pus,  and 
sometimes  calcareous  concretions.     This  practice,  surely,  cannot 


448  CRITICAL    ANALYSES. 

be  justified  upon  any  rational  principle.  In  other  chronic  diseases, 
where  there  is  little  or  no  excitement,  we  endeavour  to  support  our 
patient's  strength,  to  enable  him  to  contend  with  his  adversary. 
Ought  we  not,  then,  to  adopt  similar  precautions  in  a  disease 
which  commits  such  regular  and  progressive  ravages  upon  the 
animal  functions  of  its  .feeble  victims  ?  From  long-continued 
observation,  I  can  state  with  confidence  that  consumptive  patients 
ofteuer  die  of  exhaustion  than  of  the  organic  disease,  and  that 
premature  exhaustion  is  doubtless  the  effect  of  depletion  and  low 
diet:  for  you  all  must  have  observed  the  early  appearance  of  ema- 
ciation and  loss  of  muscular  vigor;  the  first  from  the  removal  of 
fat  by  the  valvular  lymphatic  absorbents,  and  the  latter  by  ab- 
sorption from  the  muscles."  (P.  77.) 

The  accuracy  of  one  part  of  this  statement  is,  we  think, 
very  questionable.  We  cannot  conceive  that  ^^consump- 
tive patients  ofteuer  die  of  exhaustion  than  of  the  organic 
disease,"  althoug;h  we  believe  it  to  be  occasionally  the  case. 

Dr.  M.  observes,  that  when  an  oli  hepatic  afiection  is 
combined  with  chronic  pulmonary  disease,  in  its  advanced 
stagey  our  prognosis  should  be  unfavorable;  and  he  has 
too  often  seen  that  even  the  most  cautious  doses  of  mercury, 
administered  with  the  view  of  relieving  the  chronic  disease 
of  the  liver,  has  aggravated  the  pulmonary  symptoms.  In 
such  instances  he  has  consequently  for  some  time  disconti- 
nued the  use  of  mercury  in  any  form,  and  in  those  old 
combined  cases  he  has  since  given  nitric  acid,  and  extract  of 
dandelion  and  chamomile,  with  evident  advantage. 

''  The  lungs,  in  the  constitutional  diseslse,  as  I  have  already 
stated,  may  be  tuberculated  only,  or  combined  with  ulceration, 
either  extensively  or  in  a  limited  degree ;  and  it  is  of  the  utmost 
importance  to  designate  those  stages  with  accuracy  to  assure  the 
patient's  recovery.  Should  the  lungs  be  tuberculated  only,  the 
inhaler  should  be  charged  with  dalcined  sponge,  the  leaves  of 
conii  and  vervain,  sarsaparilla,  the  bark  of  the  root  of  mezereon, 
and  gum  ammoniac,  reduced  to  impalpable  powder,  which  I  have 
uniformly  observed  to  discuss  tubercles  which  had  not  progressed 
to  the  suppurative  stage.  I  have  in  some  cases  found  that  this 
composition  excited  a  degree  of  irritation  by  increase  of  cough. 
Upon  those  rare  occasions  I  have  omitted  the  sarsaparilla  and 
mezereon,  and  then  added  the  powdered  leaves  of  stramonium.  In 
cases  where  the  cough  has  assumed  a  spasmodic  character,  I  have 
combined  powdered  opium  with  decided  advantage.  A  diversity 
of  remedial  agents  are,  from  time  to  time,  submitted  to  the  ab- 
sorbent action  of  the  vessels  of  the  stomach  and  intestines;  and 
the  same  principle  is  not  only  applicable,  but  necessary,  with  re- 
gard to  those  of  the  lungs,  from  the  operation  of  similar  causes, 
and  regulated  by  practical  observation. 

*'  When  ulceration  of  the  lungs  has  actually  taken  place  by  the 
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rupture  of  some  sitppurated  tubercles,  or  from  hemorrhage,  I 
combine  with  some  of  the  preceding  agents  (as  circumstances  may 
require)  myrrh,  frankincense,  digitalis,  cinchona,  metallic  oxyds, 
&c.  It  is  scarcely  necessary  to  observe,  that  the  insoluble  and 
fibrous  particles  of  the  remedial  agents  are  discharged  from  the 
pulmonary  organs  by  expectoration,  and  are  visible  in  the  sputa. 
In  tuberculous  cases,  the  inhaler  should  be  used  three  times  a  day, 
at  equidistant  periods,  and  four  inspirations  are  the  proper  dose,  if 
properly  conducted :  but,  in  cases  of  ulceration,  the  most  favo- 
rable time  for  inhaling  is  immediately  after  a  copious  purulent 
expectoration,  without  any  regard  to  regular  periods,  in  order  that 
the  subtile  powder  may  come  into  direct  contact  with  the  bare  ex- 
cavations." (P.  82.) 

To  repeated  depletion  in  the  advanced  stages  of  pulmo- 
nary consumption.  Dr.  M.,  in  common  with  most  other 
physicians,  is  decidedly  opposed.  Local  bleeding  or  ex« 
ternal  irritants  may  sometimes  be  necessary. 

The  chief,  and  indeed  only,  object  of  this  "  preliminary 
dissertation''  is  to  point  out  the  advantage  of  inhaling 
various  medical  agents,  in  the  form  of  impalpable  powder, 
in  pulmonary  consumption.  Dr.  Myddelton  has  certainly 
stated  enough,  even  in  this  brief  lecture,  to  attract  the  se- 
rious attention  of  the  profession  to  the  subject;  but  he  must 
allow  us  to  add,  that,  if  he  does  not  quickly  redeem  his 
promise  of  publishing  a  full  and  perfect  statement  of  his 
doctrines  and  his  practice,  he  may  not  escape  the  suspicion 
of  improper  concealment.  This  "  avant  courier  to  the 
more  elaborate  offering  on  the  altar  of  Humanity"  has  been 
published  nearly  four  years. 


COLLECTANEA. 


Florifcris  at  apes  in  saltibas  omnia  libant. 
Omnia  nos,  itidem,  depasdmur  aurea  dicta. 


PHYSIOLOGY. 

Exferimenis  relating  to  the  Reproduction  of  the  Crystalline  Lens.  By  MM. 
CocTEAU  and  Lbroy  d'Etoille.    (Magendi^s  Journal  de  Physiologie,) 

Tub  means  which  nature  employs  is  not  often  used  to  assist  the  loss  which 
the  eye  receives  by  the  extraction  of  the  crystalline  lens.  Anthers,  for  the 
mtfst  part,  are  silent  on  this  subject ;  and  those  who  have  fixed  tlieir  attention 
to  it  positively  deny  the  reprodoction  of  the  lens.  Thus  Haller»  in  his 
**  Elementa  Physiologis,"  says  that  the  lens,  beinsr  a  solid,  cannot,  like  the 
hnuiors,  regenerate  itself:  "  Lens  cristallina  fabricam  sibi  propriam  solidam 
habeat  neque  hnmoribus  debet  accenseri,  neqne  amissa  renascitur." 

The  dissection  of  an  eye  deprived  of  its  lens,  says  M.  Tartra,  presents 
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remarkable  appearances:  at  first  the  depression  of  tiie  ▼itKons  b^dy,  which 
corresponds  to  the  posterior  segment  of  the  lena^  is  jiot  replaced  by  any  new 
body;  the  yitreons  hamor  fills  the  space  which  it  occapies;  the  capsule  of 
the  lens  does  not  exist,  it  is  remoTcd  by  absorption*  {Thi$e  fT6$ent6e  a» 
Coffcours  dtf  1811.)  Already  Tenon  has  annonnced  this  fact:  "Cristaliini 
fossala  ab  hnmore  vitreo  in  ejus  locom  secedente  repletar,"  Wishing  to 
know  if  the  observations  or  tiie  assertions  of  the  authors  cited  are  correct,  we 
have  practised  experiments  on  different  animals,  and  have  obtained  results 
quite  different  to  those  which  they  have  annonnced.  We  will  not  examine  if 
this  difference  is  becaasctbe  researches  have  been  made  on  eyes  operated  on 
in  a  perfect  state,  whilst  in  the  other  they  have  been  made  on  eyes  operated 
on  account  of  cataract;  we  will  relate  only  the  results  of  our  experiments; 
their  accuracy  may  easily  be  verified,  by  similar  experiments. 

1VIM.  CocTBAu  and  Leroy  d'Etoille  performed  six  experiments,  by 
extracting  the  lens;  and  in  all  the  cases  they  found,  in  one  or  Ae  other  eye, 
traces  of  formation  of  a  new  lens.  We  give  their  hut  experiment  as  aa 
example. 

'<  On  the  6th  of  June,  1825,  we  performed  the  operation  of  cataract  on  the 
eyes  of  two  rabbits.  After  the  lapse  of  a  month,  both  could  see  very  well ; 
but  through  some  acddent  one  was  killed,  without  our  having  an  opportauity 
of  examining  the  eyes.  The  other  was  kept  till  the  I8th  of  November,  (i.  e. 
more  than  six  months,)  when  the  examination  of  the  eye  was  made  in  the 
presence  of  M.  Fodera.  The  crystalline  capsules  were  perfectly  transpa- 
rent, no  cicatrix  whatever  could  be  observed;  they  contained  lenses  of  a 
moderate  size,  and  of  as  firm  a  consistence  as  those  that  we  extracted.  In 
order  to  acquire  more  certainty  as  to  their  nature,  we  plunged  theip  into 
boiling  water,  and  saw  them  immediately  become  opaque,  hard,  and  friable, 
like  the  primitive  lenses ;  merely  tihe  arrangement  into  bright  lamellse  was 
only  evident  in  the  eccentric  lamellas. 

.  From  the  experiments  which  we  have  just  mentioned,  it  evidently  reaalts 
that  the  lens  may  be  reproduced.  But  this  fact,  not  known,  or  forgotten  op 
to  this  day,  gives  rise  to  other  questions.  That  the  lens  is  reproduced,  ii  it 
necessary  that  the  eye  should  be  in  a  perfect  state  to  the  moment  of  extrac* 
tioo?  The  lens  being  removed  on  account  of  cataract,  is  it  replaced  by 
another?  The  persons  who,  after  the  operation  for  cataract,  conld  see 
without  the  aid  of  convex  glasses,  do  they  owe  this  faculty  to  the  formation 
of  a  new  lens?  Will  the  lens  continue  to  be  classed  among  the  living  solids, 
or  can  this  property  of  reproduction  be  likened  to  the  other  humors  of  the 
eye?— We  will  content  ourselves  at  present  with  proposing  the  qaesUons, 
and  will  defer  answering  them  till  we  have  gathered  sufficient  facts  to  enable 
us  to  form  an  opinion. 

PATHOLOGY. 

Case  of  a  Man  who  fancied  that  he  had  a  Serpent  in  hia  Belly^  Ofid  upcm  whom 
the  Operation  qf  Gaetrotomy  waalpretended  to  be  performed  with  suceesB,  (Con- 
densed from  La  Clinique.) 

The  patient  was  a  yooug  countryman,  a  labourer  in  the  fields,  who  fancied 
that  he  had  swallowed  a  small  serpent  in  a  glairs  of  muddy  water.  This 
alarming  accident  had  occnrred  ^\e  years  before  he  presented  hunself  to  M. 
Mavat,  at  the  hospital  of  St.  Louis.    The  animal  had  gro^n  to  an  enormous 
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^iiOy  in  the  itMgliiatioQ  of  the  imfMtaiiate  pttieot,  aad  there  was  seaveely 
any  part  of  the  body  npon  which  its  visits  were  not  oocasionally  inflicted :  its 
■Bost  eomMOB  restdencey  however,  was  the  abdomen.  Labouring  under  such 
en  haUncination,  the  mental  distress  of  the  patient  may  be  imagined.  He 
•was  firmly  convinced  that  notfanig  bdt  an  operation  conld  relieve  him  from 
his  tonnentor ;  and,  as  it  was  evideetly  useless  to  reason  with  him  npon  the 
snlject,  the  following  rass  ds  ckxrwgim  was  practised. 

To  render  Hie  illusion  complete,  a  large  fold  of  the  abdominal  integnments 
was  drawn  up,  and  a  bistdnry  was  passed  through.  A  living  adder  was 
secretly  introduced  into  the  wound,  like  a  seton.  The  patient  was  then 
allowed  to  grasp  the  bleeding  head  of  the  animal,  and  to  assist  the  surgeon  in 
removing  it  from  his  body;  which  was,  of  course,  happily  effected.  He  felt 
the  greatest  joy  at  his  deliverance,  and  was  fully  sensible  the  nest  day  of  the 
wonderlul  diminntion  9i  the  stse  of  his  belly.  The  dreadful  sensations  he  had 
experienced  for  five  long  yean,  and  the  hissing  of  his  tormentor,  no  longer 
tranbled  him.  He  was  completely  well  in  a  few  dajs,  and  has  since  had  no 
complaint. 

One  circumstance  nearly  renewed  all  his  anxiety.  He  feared  that  some 
eggs  of  the  serpent  might  be  left  behind;  bat  this  apprehension  was  removed 
by  the  adroit  assurance  of  the  surgeon  that  his  late  visitor  was  a  oMle. 


DUeBseM  rf  the  Heart  caused  by  Onanism, — Dr.  Krimeb,  of  Aacb,  has 
lately  published  an  interesting  paper  on  this  subject.  Oor  own  experience 
has  famished  ns  with  several  opportunities  of  seeing  cases  of  the  kind  he 
describes ;  and,  as  the  subject  has  not  hitherto  been  particularly  discussed,  we 
shall  give  the  leading  points  of  his  communication. 

Br.  K.  18  of  opinion. that  diseases  of  the  heart,  which  have  increased  so 
much  within  the  last  twenty  years,  do  not  always  depend  npon  organic  alte- 
ration, but  are  very  frequently  produced  by  the  baneful  and  lamentably 
frequent  practice  of  the  vice  of  onanism.  Headachs,  great  anxiety,  palpita- 
tions, faintness,  an  oppression  and  nnusnal  sensibility  in  the  epigastric  region, 
are  the  first  symptoms  produced.  They  increase  in  severity  in  proportion  as 
the  subject  gives  way^  to  the  gratification  of  his  unnatural  propensity,  and 
quickly  diminish,  or  cease  altogether,  if  he  abandons  it.  To  support  Iris 
opinions,  M.  K.  states  many  cases.  He  enumerates  the  following  symptoms 
as  pathognomonic  of  such  affections  of  the  heart;  by  an  attention  to  which, 
the  practitioner  will  be  enabled  to  distinguish  the  train  of  symptoms  from 
other  diseases  which  are  not  unfrequently  suspected. 

1.  The  hair  loses  its  natural  brilliancy,  is  remarkably  dry,  and  frequently 
splits  at  the  extremities.  It  fells  off  easily  and  in  large  quantities,  especially 
from  the  fore  part  of  the  head.  In  persons  affected  with  consumption,  or 
organic  disease  of  the  heart,  the  hairs  appear  well  nourished,  and  rarely 
fell  off. 

-  2.  The  eyes  are  dull,  downcast,  frequently  full  of  tears,  and  without  expres- 
sion, and  deeply  sunken  in  their  orbits .  The  edges  of  the  eyelids  are  reddish, 
and  surrounded  by  a  bluish  tint*  In  phthisical  patients,  and  those  with 
organic  disease  of  the  heart,  the  eyes  are  brilliant,  and  alvrays  preserve  their 
natural  expression  and  vivacity.  In  young  females,  at  the  approach  of  men- 
struation, a  blue  circle  is  commonly  observed  around  the  eyes,  but  here  also 
their  brilliancy  is  undiminished. 
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3.  The  patteot  appears  very  timid,  and  nnwiiling  to  look  other  people  in 
the  face. 

4.  Periodical  headach  ii  common,  extending  from  the  occipot  towards  the 
forehead. 

5.  The  power  of  sight  is  diminished ;  the  appetite  is  lost,  the  tongoe  is 
nsualiy  loaded.  A  slight  conf;h,  short  and  difficult  respiration,  are  generally 
present;  but  still  the  patient  can  draw  a  deep  inspiration. 

6.  Pains  in  the  stomach,  with  weight  and  pressure. in  the  epigastric 
region.  Patients  with  organic  diseases  of  the  heart  have  occasionally  these 
symptoms,  hot  in  snch  cases  they  are  not  accompanied  by  those  alK>ve 
enumerated. 

7.  A  general  feeling  of  lassitode  and  feebleness  of  the  limbs,  with  pains  in 
the  lower  part  of  the  back.  We  would  add,  also,  that  pain  and  throbbing  of 
the  testicles,  with  uneasy  sensations  shooting  np  the  spermatic  cord,  are 
frequently  complained  of. 

8.  The  perspiration  has  a  dull  and  sweetish  odour,  similar  to  that  of  infants 
at  the  breast. 

9.  If  the  vice  of  onanism  be  touched  upon  in  conversation,  the  agitation 
and  embarrassment  of  the  patient  invariably  betray  him. 

10.  If  the  practice  be  continued,  the  mind  is  at  length  enfeebled,  the 
patient  is  incapable  of  mental  or  bodily  exertion,  and  sinlis  into  a  state  of 
somnolency.— H^feland*  8  Journal, 


Abscess  in  the  Cavity  of  the  Meninges^  cured  fry  the  Applicaiim  of  the  Trepkine* 
By  M.  Rocx. — A  boy,  aged  fifteen,  had,  for  more  than  four  years,  a  small 
fistulous  opening  in  the  left  parietal  region,  in  consequence  of  the  opening  of 
an  abscess  of  the  scalp  caused  by  a  blow.  M.  Roux,  having  been  consulted, 
thought  that  there  existed  caries  of  the  internal  table,  ajid  that  coma,  which 
occurred  when  the  pus  did  not  flow  freely,  was  owing  to  the  accumulation  of 
pus  from  this  caries.  He  applied  the  ciown  of  a  trephine  upon  the  fistula, 
with  the  intention  of  facilitating  the  passage  of  the  portions  of  caries,  or 
necro«ed  bone:  he  then  found  that  caries  did  not  exist;  the  fistula  penetrated 
the  dura  mater.  This  membraue  was  incised,  and  he  found  that  there  existed 
an  abscess  in  the  cavity  of  the  meninges,  which  compressed  the  brain.  When 
the  pus  was  evacuated,  he  perceived  a  considerable  depression  on  the  middle 
of  the  left  lobe;  but  this  depression  gradually  diminished,  and  finally  disap- 
peared. The  wound  made  by  the  trephine  gradually  healed,  and  the  patient 
was  cured.— Jotirnu/^^/feral  de  Mtdecine, 


Absence  of  the  Menses  in  a  Woman  in  whom  the  other  Signs  <if  Puberty  existed  ; 
Obstruction  of  the  Extremities  qf  the  Fallopian  Tubes,  wilh  EnUvrgement  rf  the 
Uterus,  which  containid  a  membranous  Bag  full  of  Pus.    By  A.  Rbtnaud. 

A  native  of  Flanders,  who,  though  twenty-one  years  old,  had  never  men- 
struated, was  admitted  a  patient  of  the  H6pital  la  Charit^,  with  disease  of 
tlie  spine,  excepting  which  and  small-pox  she  had  never  been  ill.  At 
thirteen  she  had  the  appearance  of  a  woman,  after  which,  thongh  tall  and 
well  made,  she  grew  but  little.  She  never  had  the  precursory  signs  of 
incipient  inenstniation,  nor  was  she  subsequently,  at  any  period  of  the  month, 
similarly  affected.  At  the  age  of  eighteen,  she  complained  of  a  dull  fixed 
pain  in  the  lumbar  region;  yet  the  influence  of  habit  enabled  her  still  to 
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follow  her-laborioui  occapafiona;  bat,  the  pain  gradaally  increasing,  she  was 
soon  almost,  and  nltimately  quite,  a  cripple.  Two  months  before  her  admis- 
sion into  the  hospital,  an  abscess  formed  at  the  anterior  and  superior  spinous 
process  of  the  left  ilium.  When  it  was  first  examined  at  the  hospital,  the 
skin  was  of  amtural  colour;  the  tumor,  of  the  siae  of  a  Urge  walnut,  fluctii- 
ated  and  disappeared  by  pressure.  As  yet  there  were  no  signs  of  fever. 
The  usual  treatment  of  psoax  abscess  was  instituted ;  but  the  disease  became 
daily  worse,  and  the  patient  at  length  died,  worn  out  by  constant  suppuration 
and  pain. 

After  death,  one  of  the  vertebra  was  found  to  be  nearly  destroyed  ;  the 
femur,  ilium, &c.  were  also  much  diseased. 

The  uterus  was  large  enough  to  be  mistaken  for  that  of  a  woman  about  six 
weeks  pregnant;  exhibited  very  evident  fluctuation,  but  no  fluid  escaped 
through  the  neck,  although  this  part,  more  than  commonly  capacious,  was 
pervious,  bnt  partly  flUed  by  a  whiti»h,  glairy,  cohesive  substance.  An 
incision  being  cautiously  made  throii|:h  the  parietes  of  the  womb,  its  cavity 
was  discovered  to  be  enlarged  and  completely  occupied  by  a  false  membituie, 
which  closed  np  the  orifice  of  the  neck  and  those  of  the  fallopian  tubes.  This 
sac  adhered  rather  intimately  tu  the  walls  of  tlie  otern*,  from  which  it  was 
easily  separated,  though  not  united  to  them  by  cellular  membrane.  This  sort 
of  cyst  contained  about  three  or  four  ounces  of  a  yellow,  (grayish  pu».  Its 
internal  surface  resembled  a  mucous  membrane  without  villi.  A  black 
substance,  like  the  uvea,  was  deposited  irregularly  between  thi^  adventitious 
membrane  and  the  uterus,  whence  it  derived  its  mottled  appearance.  It  was 
corroded  internally  in  several  parts,  but  i\pt  quite  through ;  yet  i\vo  of  these 
ulcerations  were  extensive,  deep,  and  bounded  by  the  substance  of  the 
uterus,  itself  become  soft  and  irregular.  These  ulcerations  were  situated 
posteriorly,  and  therefore  at  a  distance  from  the  spot  where  the  neck  of  th6 
uterus  and  fallopian  tubes  usually  open. 

No  trace  whatever  of  the  uterine  oriflce  of  the  fallopian  tubes  could  be 
found.  An  incision  was  made  along  the  course  of  these  tuben,  and  a  hog's 
biistle  was  attempted  tu  be  thence  passed  into  the  uterus,  but  this  was  found 
to  be  impracticable,  since  they  became  impervious  as  they  approached  the 
cavity  of  that  organ,  whence  they  were  intercepted  by  a  thin  layer  of  uterine 
substance,  and  their  diameter  was  in  general  much  contracted.  The  caliber 
of  the  fallopian  tubes  was  obhteraied  towards  the  ovaries.  These  bodies 
were  more  than  an  inch  long,  and  several  small  cicatrices  were  observable 
upon  their  surface.  Both  contained  in  their  centie  a  corpus  luteum,  of  a 
brown  red  colour ;  and  several  small  fibrous  bags  in  a  wrinkled  and  collapsed 
state,  but  admitting  of  considerable  dilatation.  Many  small  oval  bodies,  as 
large  as  hempseed,  hollow  and  of  a  fibroud  texture,  somewhat  resembling 
small  eggs,  were  found  in  the  course  of  the  fallopian  tubes,  and  within  the 
folds  of  the  broad  ligaments  of  the  uterus.— Jouma/  Hebdomadaiie, 


ObUteraium  qf  the  le/t  Iliac  Vein  ,*  Venous  CitcuUUion  continued  collaterally, 
4rc.    By  M.  Reynaud. 

In  the  veins,  as  well  as  in  the  arteries,  the  course  of  the  blood  is  not  neces- 
sarily interrupted  by  the  obstruction  of  a  large  venuus  trunk,  since  it  may  be 
kept  up  by  collateral  anastomosis,  as  well  as  by  other  means.  This  is 
accomplished  exactly  in  the  same  manner  as  in  the  arterial  system:  at  first  a 
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gmt  many  mimite  Yciiii  avgmeot  in  sUe,  and  anitl  in  conv^aag  (he  'UmmI 
from  the  parts  below  to  those  above  the  obstrnetion;  beyood  which  lone  of 
the  veins  gradually  assume  their  proper  volume,  while  a  few  of  them  BeliifB 
their  newly  acquired  caliber.  Although  this  state  of  the  venoas  ctrcalatMii  hat 
not  been  frequently,  it  has  been  correctly  described;  yet  saeh  is  the  impoftanoa 
of  the  fiict  in  a  practical  as  well  as  physiological  point  of  view,  and  espcciyiy 
in  the  diagnosis  of  some  cases  of  dropsy,  that  the  following  details  of  a  case, 
which  was  recently  treated  at  the  H6pital  la  Charit^,  appears  to  Ue  worthy  of 
record. 

A  woman,  aged  sixty*one,  who  had  been  for  some  time  sader  tim  case  of 
the  physician,  came  under  that  of  MM.  Boybr  and  Roux,  on  std  July,  ibr 
disease  of  the  right  haunch.  Five  months  before  she  began  to  feel  pain  in  that 
part;  some  weeks  after  it  extended  to  the  knee,  and  rendered  walking  difi^ 
cult.  She  affirmed  that  she  had  never  fallen  upon  her  haunrh,  or  in  any  way 
bruised  it  At  this  period  the  right  haunch  was  swollen,  and  the  skiniepleta 
with  varicose  veins.  This  thigh  was  about  two  inches  shorter  than  the  other; 
the  great  trochanter  was  observed  to  be  nearer  the  spine  of  the  iliam  than  is 
vsnal. 

The  nature  of  the  disease  was  immediately  recognised,  and  its  fatal 
termination  anticipated.  The  attention  of  the  surgeon  was  particulaily 
attracted  by  a  very  large  vein,  which,  from  one  of  the  crural  veins,  extended 
across  the  abdomen,  making  many  irregular  turns  tHl  it  reached  the  nmbilicns, 
and'  then  it  returned  back  to  join  the  opposite  cmcal  vmn.  At  its  oHgin  it 
was  single,  and  afterwards  divided  into  two  or  three  branches,  which,  soon 
uniting  again,  terminated  in  a  single  trunk.  When  the  patient  was  in  the  erect 
position,  this  vein  was  as  large  as  the  little  finger.  It  appears  that  the  patient 
did  not  notice  the  unusual  size  of  this  vein  till  after  she  had  been  aJBRected 
with  pain  in  the  haunch  and  difficulty  of  walking. 

MM.  Boyer  and  Rous,  being  persuaded  that  this  was  a  case  in  whidi,  owing 
to  obliteration  of  a  large  vessel,  the  circulation  was  kept  up  collaterally,  and 
that  nearly  ail  the  blood  of  the  left  was  conveyed  into  the  right  crural  vein, 
they  endeavoured  to  ascertain  the  precise  direction  in  which  the  blood  flowed, 
and  found  that  it  circulated  ftom  left  to  rigbL  Though  there  was  little  doubt 
as  to  the  obliteration,  more  or  less  complete,  of  the  left  iliac  vein,  yet  its 
precise  date  was  not  known.  Though  the  patient  affirmed  that  it  had  but 
recently  existed,  yet  she  related  that,  between  the  age  of  ten  and  seventeen, 
her  left  interior  extremity  became  oedematous,  and  the  least  exercise  made 
her  foot  swell  so  much  that  she  was  obliged  to  go  slipshod.  The  swelling 
subsided  by  repose.  She  married  at  twenty-one,  and,  on  her  becoming 
pregnant,  both  her  legs  became  (edematous,  but  the  left  considerably  more 
so  than  the  right.  After  her  confinement,  the  swelling  of  the  right  leg 
disappeared,  while  that  of  the  left  continued  as  before.  At  this  time  she  was 
subject  to  palpitation,  to  colic,  and  a  slight  cough;  and  ftom  time  to  time  the 
submaxillary  glands  were  enlarged,  though  her  health  was  not  in  other  respects 
bad.  At  a  later  period  she  took  a  voyage  to  Martinique,  where  she  resided 
several  years. 

During  her  abode  in  the  hospital,  and  long  before,  she  was  extremely  thin, 

the  pain  in  the  haunch  unremitting,  and  latterly  she  was  reduced  to  a  mere 

skeleton.    The  feet  were  both  cedematous,  but  the  left  more  so  than  the 

right.    The  appetite  failed ;  diarrhsea  supervened;  the  gums  and  tongue  were 
6 


Infiammation  of  the  UwMUcal  Vein.  Abi 

cofeted  witk  aplrtiM;  degtatillMi  b««aiiie  difliMtt;  ibe  lu4  frM|MBl  HfUMfi* 
and  pftla  in  the  epigMtrinni.  At  Ibw  time  ber  4ebiliity  wm  eftlpeiM,  pnln^ 
small  and  flatteting^  and  she  died  oa  the  4lh  of  Angaat. 

'  iNsp€«tioa  9f  tki  tedy*—  The  Miac  vein  is  entkely  ebUtaratad  from  jqst  aJbiof a 
the  hypogastric  to  whefa  the  laperficial  veia  of  the  abdomen  joiw  the  craMl> 
abool  the  space  of  four  inches*  Thcoaghaat  its  whole  oewae  it  is  snrtoaodfld 
with  a  cancarovs  prodaotion,  from  which  it  is  dificalt  to  distwgiush  it  at  fiial 
right ;  bBt»  by  attentive  disseetioii,  it  is  foand  to  tmverse  tins  faaaa,  aBd»  afKer 
appearing  a  mere  cord,  solid  and  compact^  again  becomes  pervioas  towardf 
the  craral  arch.  The  hypogastric  vein  aad  its  branehes  were  in  the  same 
manner  obliterated.  At  the  part  where  the  vena  sapbeaa  eimp>tie#  itself  iate 
the  crnmly  a  large  venoos  tnpnk  arises  from  the  latter,  which  is  discovafed. 
both  by  its  coarse  aad  origin,  to  be  the  sapeHlcial  vein  of  the  abdomen.  At 
first  taking  an  obliqiie  direction  upwards  and  inwards,  it  rises  as  high  U  tha 
mnbiiicns,  sobdividefl  into  three  large  branches,  which,  assuming  the  form  of 
an  arch,  descend  towards  the  craral  of  the  other  side,  after  again  becoming  a 
single  traak.  Near  its  origm  hkewise  arises  another  branch,  less  volamiq^iiSy 
which,  after  transversely  crossing  the  hypogastric  region,  terminates  in  Uw 
right  craral  vem,  at  a  part  corresponding  to  its  commeaoeoient  in  the  left. 
Thus  it  became  sofficiently  manifest  that  the  blood,  retnreiag  from  the  left 
inferior  limb,  had  ceased  to  pass  by  the  iliac  vein  of  that  side,  baA,  on  the 
contrary,  circufated  through  the  right  iliac  by  means  of  the  collateral 
branches.  The  crural  vein,  where  the  superficial  one  of  the  abdomen  enters 
it,  is  unusually  large;  and  the  caliber  of  the  corresponding  iliac  equally 
augmented.    (IM,) 


Cosf  ^  htflimmaiiM  of  the  UmbUieal  Kria,  witk  litfavtiU  Erynpelat.  By 
RoBgBT  Las,  M.p%  Physician  tp  the  British  Lying-in  Hospital. 

An  infant,  ^r  d^ys  afler  birth,  wys  attained  with  erysipelatous  inflaauoa- 
tion  of  both  forearms,  and  Kvert  febrile  symptoms.  Two  days  atter  the 
first  appearance  of  redness  and  swelling  of  the  Integumeots  of  th?  srips,  a 
aimllar  afection  was  perceived  in  tboae  of  the  hypogastrium,  geoital  or|^anS| 
and  npper  part  of  the  thighs.  The  child  died  on  the  twelfth  day  sub^eqneot 
to  birth,  and  was  examined  oa  the  18th  November,  18|8,  two  days  after 
death. 

The  cellular  tissue  of  the  affected  parts  was  highly  vascuUir,^  and  in  the 
inguinal  regions  infiltrated  with  serum.  On  opening  the  abdomen,  the  perito- 
neum covering  the  different  viscera  was  found  in  a  healthy  condition ;  but  the 
umbilical  vein,  from  the  navel  to  the  liver,  was  preternaturally  indurated  and 
distended.  On  laying  it  open,  a  yellow-coloured  purulent  fluid  escaped,  and 
the  whole  of  its  interior  surface  was  found  lined  with  a  layer  of  closely 
adhering  lymph :  this  coating  of  lymph  extended  into  the  principal  branches 
of  the  umbilical  vein,  proceeding  to  the  liver,  and  along  the  ductus  venosus, 
as  far  as  the  vena  cava.  The  umbilical  vein  and  ductus  venosus  remained 
pervious,  and  there  was  no  morbid  appearance  in  the  vena  cava  above  or 
below  its  entrance.  The  coats  of  the  umbilical  were  much  more  thickened 
than  they  are  usually  found  to  be  at  the  same  period  after  birth. 

Morbid  appearances  of  the  umbilical  vein  in  young  children,  similar  to 
those  which  I  witnessed  in  the  foregoing  case,  have  not  been  described  by 
any  pathologist  in  this  country,  as  far  as  I  have  been  able  to  ascertain.    In 
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the  writings  of  Gaithahore,  Bromfield,  and  Underwood,  we  find  Uttky  indeed^ 
that  is  Mtiflfactoiy,  respecting  either  the  natare  of  mfijntile  erysipelas  or  the 
alterations  of  stmctnre  which  accompany  it.  That  inflammation  andfoppn- 
ration  of  the  nmbilical  ^ein  and  its  branches  not  unfrequently  occasion  fatal 
erysipelas,  or  death,  without  any  inflammation  of  the  sarlace,  in  new*bom 
children,  I  am  disposed  to  infer,  not  from  the  precedmg  instance  alone»  bat 
from  the  observations  of  several  continental  writers  on  the  sabject,  and  from 
the  acknowledged  pernicioos  effects  of  pnmlent  matter  when  secreted  withia 
the  veins  of  the  adalt. 

Professor  Osianoer  found  the  lungs  inflamed,  and  the  umbilical  vein,  from 
the  navel  to  the  liver,  filled  with  a  yellow  fluid,  in  a  child  who  died  of  erysi- 
pelas a  short  period  after  birth.  In  the  body  of  a  child,  seven  days  old, 
examined  by  Meckel,  the  nmbilical  vein  was  found  inflamed,  and  its  inner 
membrane  covered  with  a  layer  of  pus,  and  perforated  with  small  nleerationa. 
In  another  child,  attacked  soon  after  birlh  with  vomiting,  colic,  diarrhcm, 
jaundice,  and  fever,  be  found  the  peritoneum  inflamed,  and  a  pnriform  effa- 
sion  in  the  abdominal  cavity.  The  branches  of  the  vena  ports,  and  those  of 
the  umbilical  vein,  were  swollen,  and  their  coats  much  thickened. 

M.  Brbscmet  has  repeatedly  observed  this  inflammation  of  the  umbilical 
vein  and  its  branches  in  the  bodies  of  children  who  had  died  a  few  days  subse- 
quent to  birth ;  and  he  is  disposed  to  consider  this  phlebitis  as  the  sole  cause 
of  death  in  many  of  these  cases* 


PRACTICAL  MEDICINE. 

711^6  Efficacy  of  Tanatn  in  Suppreuing  Uterins  Hemorrhage,  By  Dr.  Porta. 
(Annali  Uniwrsali  di  Medieina.) 

Case  I.— In  tlie  first  case  in  which  the  tannin  was  given,  the  lady  had 
been  subject  to  hemorrhage,  more  or  less,  during  a  year ;  and  the  result  was 
great  emaciation  and  debility.  Various  remedies  had  been  employed  with« 
oiit  success  :  a  half-drachm  of  the  dried  leaves  of  the  black  mnscadel  vine 
was  prescribed,  mixed  iri  a  small  quantity  of  water.  The  first  dose  was  taken 
on  an  empty  stomach,  and  the  same  quantity  was  repeated  in  about  an  hour 
after  having  taken  food.  This  quantity  produced  no  derangement  of  the  sto- 
mach,  and  its  action  was  so  prompt  that  on  the  same  day  the  hemorrhage 
ceased,  and  did  not  again  return. 

The  success  of  this  case  induced  Dr.  Porta  to  try  the  remedy  in  some 
others. 

Case  II.— A  lady,  aged  thirty-four,  of  a  sanguineous  temperament,  of  a 
robust  constitution,  who  had  regularly  menstruated,  and  who  was  the  mother 
of  four  children,  had  been  subject  to  hemorrhage  for  a  month,  but  which 
was  so  slight  that  she  did  not  deem  it  necessary  to  seek  medical  aid.  After 
having  taken  a  journey,  the  hemorrhage  increased  very  much,  with  violent 
pains  in  the  hypogastric  and  lumbar  regions.  The  duration  and  the  urgency 
of  the  case,  the  hardness  and  the  fulness  of  the  pulse,  determined  me  (says 
Dr.  P.)  to  take  some  blood  from  the  arm ;  and  this  bleeding  I  repeated  at 
the  end  of  two  days,  w)iich  succeeded  in  procuring  an  alleviation  of  the  hy- 
pogastric pains,  and  in  moderating  the  hemorrhage*  I  ordered  the  lady  to 
take  small  doses  of  ipecacuanha  and  nitre,  and  to  remain  quiet.  Finding, 
after  several  days,  that  the  hemorrhage  continued,  notwithstanding  the  re- 
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moval  of  the  syniptoins  of  irritation/ 1  ordered  &  half^dniclini  of  tlie  leaves  of 
the  black  vine  every  three  hoars;  which  was  continned  nntil  three  onnces  had 
been  taken,  without  any  perceptible  benefit.  I  was  led  to  consider  that  the 
only  osefiil  part  of  tlie  powder  was  the  tannin  which  it  contained*  and  there* 
fore  prepared  it  from  the  leaves  in  the  manner  recommended  by  Proust. 
Having  thus  procured  tolerably  pare  tannin,  I  ordered  the  patient  to  tak^ 
two  grains  of  it  made  into  a  pill,  with  a  little  syrnp,  every  three  hours  during 
the  day.  It  appeared  to  agree  very  well  with  the  stomach;  and  at  the  end 
of  three  days  the  hemorrhage  ceased;  and  the  lady  has  been  since  very  well. 

Case  IIL^Quaroni  Angiola,  aged  about  forty,  was  seized,  on  her  recovery 
from  a  bilious  fever,  with  severe  uterine  hemorrhage ;  and  thinking  this  was 
only  an  irregular  appearance  of  the  menses,  which  had  not  altogether  ceased, 
3he  did  not  at  first  notice  it  much.  As  the  discharge,  however,  continned  for 
some  weeks,  and  the  patient  began  to  lose  her  appetite  and  strength,  she 
applied  to  Dr.  Porta  for  relief.  Recourse  was  had  immediately  to  the  tannin, 
in  doses  of  two  grains  every  two  hours;  and  in  two  days  the  bleeding  entirely 
ceased. 

Case  IV. — Mnffi  Rosa,  thirty •  two  years  of  age,  of  a  delicate  constitotiouy 
mother  of  an  infant  which  she  was  then  nourishing,  was  seized,  in  the  fourth 
month  of  lactation,  with  copious  uterine  hemorrhage,  which  continuing  for 
several  days,  she  became  alarmed,  and  applied  to  Dr.  Porta.  At  the  time 
he  Raw  her,  the  hemorrhage  had  existed  for  twenty  days,  vnth  considerable 
fever  and  pains  in  the  loins;  the  abdomen  was  soft,  but  the  hypogastrium. 
slightly  tumid.  The  tannin  was  prescribed  in  pills,  as  in  the  preceding  cases; 
eight  of  which  served  to  stop  the  hemorrhage  entirely,  and  to  remove  all  the. 
symptoms  of  debility  consequent  on  it. 

Case  V. — Agnzzi  Teresa,  aged  thirty-eight,  of  a  sanguineous,  irritable 
temperament,  had  had  uterine  hemorrhage  for  three  weeks,  when  I  was 
called  to  her.  On  pressing  on  the  h3rpogastriom,  I  remarked  that  it  produced 
pain,  and  that  the  pain  extended  towards  the  loins.  She  had  ii  regular  acces- 
sions of  fever,  and  the  pulse  was  frequent;  but  there  was  no  notable  tumor 
in  the  hypogastrium.  I  considered  that  the  tannin  might  be  prescribed  with 
efiect,  as  in  ^  the  former  cases,  and  ordered  three  grains  to  be  taken  every 
three  hours.  About  two  scruples  were  taken  in  the  course  of  about  ten  days, 
at  which  time  the  hemorrhage  had  entirely  ceased. 

Dr.  Porta  states  that  these  are  only  a  few  of  the  numerous  cases  in  which 
he  has  employed  the  tannin  with  success ;  and,  daring  three  years,  he  has 
only  met  with  two  cases  in  which  it  tailed.  From  the  repeated  opportdnities 
he  has  had  of  observing  its  action,  Dr.  P.  has  drawn  the  following  corol- 
laries : 

1st.  That  this  medicine  acts  in  a  particular  manner  npon  the  uterus,  when 
that  organ  is  the  seat  of  an  irritation  which  gives  rise  to  active  hemorrhage 
and  when  this  bleeding  results  from  chronic  metritis. 
•  8dly.  In  hemorrhage  arising  from  acute  metritis,  it  is  necessary  first  to 
combat  the  inflammation  by  repeated  sanguineous  evacuations,  and  then  to 
have  recourse  to  the  tannin. 

Sdly.  It  has  no  beneficial  effect  in  those  hemorrhages  which  are  the  result 
of  organic  alteration  of  the  nterns. 

4thly.  This  remedy  ought  to  be  preferred  to  all  others  in  the  treatment  of 
uterine  hemorrhage,  not  only  on  account  of  the  promptitude  with  whicli  it. 
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AiMrdci  of  a  Paper  entUM  ^  SotM  ObserMi&m  dn  the  Effedi  prodJuteX  by  a 
Sheek  of  W<aer  ia  teiitdn  MorMd  Sitttee  of  the  Sfyetem.*'  By  Cr 4ftLE9  B(- 
CLARKKy  K.D.  F.R.s.    (Read  at  the  CoHege  of  PliysieiaiiB.) 

Dr.  CLARXt  in  this  paper  alludes  to  the  effect  of  a  *'saddeo  and  lavish* 
application  of  water  to  the  face,  or  the  immersiofl  of  the  whole  body,  in  cases 
some  of  which  have  been  generally  ranked  under  the  head  of  hysteria. 

Sach  affections  have  generally  occurred  in  females  of  a  "  pasty"  com- 
plexion, fat,  palCy  and  weak;  or  in  such  as  have  evinced  the  common  signs  of 
debility,  such  as  feeble  pulse,  cold  extremities,  and  pnrpleness  of  parts 
distant  iVom  the  centre  of  circulation.    The  age  of  the  patients  has  varied 
from  ten  to  thirty  years ;  in  many,  menstruation  has  been  imperfect  or  absent, 
but  without  there  being  reason  to  regard  this  as  the  cause  of  the  disease.  The 
affection  has  consisted,  1,  in  actual  loss  of  power  of  certain  muscles,  or  an 
nnwillitignesB  to  exert  such  power  if  it  exnted ;  2,  in  an  Irregularity  in  certain 
muscular  actions.    These  have  apparently  been  brought  on  by  indolence  in 
some  cases ;  in  others,  by  o^tr  application  of  the  mittd ;  and,  in  yet  others, 
by  sudden  and  violent  emotions.    The  muscles  chiefly  implicated  haye  been 
fbosiie  of  the  throat,  neck,  ami  lower  extremities ;  but  the  antfaor  does  not  in- 
etatle  chorea  among  eases  of  this  nature^  hovrever  beneficial  cold  bathing  may 
be  in  that  disease;  nor  are  his  remarks  extended  to  aay  form  ef  tetanus. 

Sometimes  *the  disease  dioded  to  by  Dn  Qariie  appears  in  the  form  of 
ijpMnmodic  coof^,  which  comet  on  <' several  times  in  every  arinute  during  the 
whole  day"  for  many  w«ekS;  ekcept  when  the  patient  is  eating  or  sleeping. 
Smnetimes  the  voice  is  suddenly  lost ;  at  others,  tlie  patient  boriui  like  a  dog, 
or  makes  other  ^  ofientfve  and  mifotielliglble  noises."  With  regard  to  deghiti- 
tion,  sometimes  the  patient  can  swsdlow  large  moraels  of  food,  or  drink  large 
quantities  of  fluids  bht  is  unable  to  make  the  muscles  act  upon  small  quan- 
tities, and  lets  the  saliva  rtm  from  the  mouth.  In  some  examples  the  power 
of  swailowmg  hat  been  to  ODtirely  lost  at  to  render  it  necessary  to  intiodoce 
food  mto  the  stomifch  through  a  tabe«  Sometimes  the  diaphra^  is  affected 
as  in  hiccup ;  in  others,  the  breathing  is  very  imperfectly  performed,  and  the 
oxygenation  of  the  blood  interrupted.  Lock  jaw  is  uncommon,  but  an 
affection  of  tha  muscles  of  the  neck|  resembling  opisthotonoas,  is  not  unfre- 
quent. 

When  the  mnscles  of  the  lower  extremities  are  affected,  the  most  common 
condition  it  a  total  lost  of  power,  to  that  the  thigh  cannot  be  drawn  np  to. 
wards  the  body ;  or,  if  the  limbs  be  bent  by  another  person,  the  patient  can- 
not straighten  them  again.  In  some  eases  Dr.  Clarke  has  known  this  continue 
for  many  years,  till  at  length  the  muscles  have  shrunk  and  the  limbs  lost  their 
naturai  form*    The  armt  are  moch  lett  Ireqnentiy  affsoted,  and  icarteiy  Ofver 

both  together. 
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The  affection  of  tlie  lower  limbs,  above  described,  bears  no  resemblance  to 
paraplegia;  there  being  no  evidence  of  pressure  on  the  brain  or  spinal  column, 
no  nombnesA  of  the  surface,  nor  tinglini;  of  the  limbs* 

The  absence  ofcoustttational  symptoms,  and  the  performance  of  the  natural 
fnnctit>n8,  the  aathor  observed,  bad  led  many  to  suspect  that  sucli  cases  were 
feigned;  but  he  does  not  think  this  probable,  when  it  is  considered  that  the 
cases  fo  frequently  agree  with  each  other,  without  any  possibility  of  this  being 
the  result  of  imitation,  and  that  the  patients  are  debarred  the  enjoyments  of 
life,  and  their  prospects  blasted  by  the  notoriety  of  their  disorder.  If  it  be 
argued  that  fear  is  a  powerfnl  agent  in  removing  them,  it  may  be  answered 
that  this  is  a  very  strong  incentive  to  action  under  other  circumstances,  and 
frequently  produces  exertions  which  could  not  otherwise  have  been  made. 

There  are  certain  circumstances  which  contraindicate  the  use  of  this  re- 
medy: viz.  disease  of  the  brain,  Inngs,  or  abdominal  viscera,  but  particularly 
of  the  heart  or  great  vessels.  These,  even  if  suspected,  should  prevent  this 
treatment  from  beingadopted.  With  regard  to  its  application,  it  is  generally 
sufficient  to  pour  from  two  to  four  gallons  of  water  (warm  or  cold,  according 
to  circumstances,)  over  the  face,  only  allowing  a  short  interval  for  the  patient 
to  breathe.  The  most  convenient  way  is  to  place  the  patient  with  the  head 
hanging  over  the  edge  of  the  bed,  while  she  is  firmly  held  by  attendants.  The 
first  or  second  application's  generally  sufiSclent;  but  if,  after  two  or  three 
trials,  it  fails,  to  give  relief*  it  is  not  wortli  while  to  persevere.  In  old  casen, 
and  those  which  are  severe,  the  whole  bo(fy  must  be  immersed  in  water 
several  times,  with  **  very  short  intervals*'  between  the  plunges.  The  patient 
not  nnfrequently  suffers  from  severe  headach  afterwards*,  which,  however, 
may  be  relieved  by  pUcing  her  in  warm  blankets,  and  exhibiting  diffusible 
stimulants,  as  ammonia. 

Four  cases  were  mentioned  in  illustration.  In  one,  the  patient,'  about 
twenty-five  years  of  age,  was  affected  with  very  violent  spasms  of  the  dia- 
phragm. A  great  variety  of  remedies  had  been  employed  without  avail. 
She  was  cured  by  the  cold  affusion  twice  repeated.  In  another,  a  yoang  lady 
aged  twenty-two,  there  were  spasms  of  the  diaphragm,  which  impeded 
breathing,  and  the  power  of  swallowing  was  lost,  so  that  it  was  necessary  to 
feed  her  through  a  tube.  Menstruation  was  interrupted ;  the  bowels  slug- 
gish ;  the  patient  could  net  stand.  After  many  remedies  had  been  tried, 
recourse  was  had  to  plunging  her  into  cold  water.  She  had  severe  headach, 
requiring  ammonia.  Her  breathing  was  immediately  relieved,  and  the  power 
of  deglutition  restored  in  a  slight  degree.    She  recovered. 

Id  a  third  instance,  the  patient  was  only  nine  years  of  age :  she  had 
apasmodic  cough  incessantly,  except  when  she  was  eating  or  sleeping.  Ihe 
cough  was  instantly  cured  by  cold  affusion. 

In  a  fourth  patient,  a  young  lady  aged  fourteen,  a  violent  spasmodic  affec- 
tion of  the  diaphragm  and  larynx,  which  greatly  interfered  with  deglutition, 
was  cured  with  equal  rapidity  by  similar- means.— Afec/ii^  Gazette^ 
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SURGERY. 

Remark!  of  a  Tumor  from  the  ri^ht  Nymphay  bf  ike  AppHeoiiom  •/  «  Jugum, 
By  A.  B.  Granville,  m.d.  JIic. 

The  following  description  of  this  very  interestins;  case  was  lately  sabmitted 
to  the  Westmiuster  Medical  Society  by  Dr.  Granville.  The  instrument  em- 
ployed was  also  exhibited.  We  saw  the  patient  a  short  time  after  the 
operation  :  her  health  was  nearly  ree^ttablished,  and  the  part  operated  npoo 
was  almost  entirely  healed. 

The  removal  of  pendulous  tumors,  or  parts  morbidly  enlarged,  connected 
with  the  structure  of  the  external  genitals  in  females,  has  long  engaged  my 
attention,  in  consequence  of  the  frequent  applications  made  at  the  Westmin« 
ster  General  Dispensary  by  patients  labouring  under  complaints  of  tlut  de- 
scription; and  also  from  a  considerable  number  of  similar  cases  having 
occurred  in  my  private  practice  within  the  last  fourteen  years.  The  methods 
usually  employed  for  aO'ording  effectual  relief  in  the  majority  of  these  cases, 
namely,  excision  and  the  application  of  ligatures,  I  have  at  times,  in  common 
with  other  practitioners,  found  to  be  attended  with  disadvantages,  which  have 
either  deterred  the  patient  or  her  attendant  from  resorting  to  them.  I  need 
hardly  mention  that  I  allude  to  the  hemorrhage,  sometimes  formidable,  which 
must  necessarily  follow  in  adopting  the  first  method;  ami  to  the  difficulty 
which  will  occasionally  be  encountered  in  accomplishing  the  second  process. 
Indeed,  the  probability  of  serious  hemorrhage  succeeding  the  removal  of  all 
such  tumors,  or  enlarged  parts,  when  of  considerable  size,  has  induced,  of 
late,  many  of  the  most  eminent  surgeons  to  abandon  that  practice  nearly  al- 
togetlier,  and  to  resort  to  the  application  of  ligatures.  If  the  connexion  of 
the  part  to  be  removed  with  the  healthy  structure  be  by  means  of  a  round 
base,  however  large,  one,  two,  or  more  ligatures  may  be  applied  without  in- 
convenience; but  ff  the  connexion  of  the  pait  to  be  removed  be  by  means  of 
a  flat  and  lengthened  attachment,  the  ligature,  or  ligatures,  may  not  be  so 
easily  or  effectually  applied,  inasmuch  as  there  must  be  a  puckering,  or 
drawing  together,  of  a  considerable  tlat  surface  in  a  healthy  stmctiue  below 
the  disease,  in  order  effectually  to  check  the  course  of  life  in  the  latter;  an 
operation  attended  by  the  most  excruciating  pain,  and  the  almost  inevitable 
risk  of  laceration. 

These  considerations  induced  me  to  devise  a  simple  instrument,  or  jugum^ 
by  which,  in  all  cases  of  tumors  to  be  refnoved,  having  a  flat  and  lengthened 
attachment,  the  effect  of  a  single  ligature  is  produced  in  an  instant.  The 
Society  has  an  opportunity  this  evening  of  inspecting,  in  tlie  preparation 
which  lays  before  them,  the  result  of  the  application  of  this  instrument.  The 
case  is  briefly  this : 

A  young  married  woman  consulted  me  a  short  time  ago  on  account  of  some 
disease  affecting  t)ie  external  organ  of  propagation.  On  inspection,  I  found 
that  the  right  nympha,  from  the  clitoris  to  the  furea,  measuring  iu  length 
about  two  inches  and  three  fourths,  was  morbidly  enlarged,  and  to  a  conside- 
rable sise,  being  partly  scirrhous  and  partly  vascular,  and  exhibiting  several 
points  of  ulceration  on  its  internal,  and  numerous  points  of  abrasion  on  its 
external  surface.  The  left  nymplia  appeared  affected  by  a  similar  disease, 
but  iu  sixa  was  a^>out  one  third  only  of  the  right.    The  local  camp  la  int  had 
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become  a  source  of  great  const itational  irritation  and  disturbance ;  and  there 
was  considerable  discharge  both  from  the  part  itself  and  the  vagina.  The 
anfferings  it  produced  were  constant  and  increasing,  and  the  poor  woman 
begged  earnestly  to  be  relieved  from  her  burthen.  I  ascertained  from  her 
that  it  had  been  treated  as  a  syphilitic  affection,  although  she  was  disposed  to 
attribute  the  disease  to  a  very  difficult  labour  she  had  had  the  last  time  she 
was  pregnant ;  but  it  also  appeared  from  her  report  that  none  of  the  remedies 
employed  had  arrested  the  disorder.  Under  these  circumstances  I  proposed 
to  her  the  removal  of  the  tumor ;  and,  as  soon  as  the  jognm,  of  the  size  of  the 
attachment  of  the  tumor,  could  be  got  ready,  it  was  applied,  and  the  circula- 
tion between  the  latter  and  the  healthy  structure  completely  interrupted  in 
less  than  half  a  minute. 

Excision  was  out  of  the  question  in  this  case,  for  the  vascularity  of  the  part 
was  exce»sive;  and  it  would  not  have  been  a  very  easy  matter  to  talie  up  all 
(he  bleeding  vessels.    Besides,  I  could  gain  nothing  in  the  way  of  sparing 
paiu  to  the  patient  by  having  recourse  to  excision  ;  and,  as  to  time,  I  knew 
that  in  four  days,  or  five  days  at  the  utmost,  the  removal  of  the  tumor  would 
be  effected  by  pressure  with  the  jugum.    Such  was,  in  fact,  the  result;  and 
the  preparation  now  on  the  table  of  the  Society  exhibits  tlie  tumor  which 
came  away  at  the  end  of  the  fifth  day  after  the  application  of  the  instrument. 
Its  vascularity  shows  that  it  would  have  been  hazardous  to  have  employed 
excision  ;  while  tlie  great  length  of  its  attachment  demonstrates  that  at  lea^t 
three  ligatures  must  have  been  employed,  in  order  to  avoid  laceration  of  the 
healthy  skin;  and  that  the  application  of  three  ligatures  must  be  a  compli- 
cated operation,  compared  to  the  mere  application  of  an  instrument  which 
the  patient  herself  might  have  easily  adapted  to  the  part.    Moreover,  even 
the  mere  insertion  of  a  needle  through itwo  parts,  at  least,' of  the  healthy  skin, 
for  the  purpose  of  applying  the  said  ligatures,  trifling  as  it  may  seem  to  the 
practitioner,  is  not  so  to  the  sufferer.    Another  advantage  of  the  jugum  is, 
that  the  operator  may  at  pleasure,  aud  in  a  secoud,  tighten  or  relax  the 
pressure,  according  to  the  symptoms  which  it  may  have  produced  at  first; 
which  advantage  is  not  to  be  despised  when  it  is  considered  that  the  sudden 
tightening  of  a  ligature  has  produced,  at  times,  formidable  symptoms:  when- 
ever these  have  followed  the  application  of  a  common  ligature,  there  is  no 
other  means  of  relaxing  its  firm  grasp  but  by  cutting  the  ligature  altogether  j 
and  hence  the  necessity  of  a  fienh  application  of  it  to  the  part,  after  the  con- 
stitutional symptoms  have  subsided;  but,  in  the  case  of  the  jugum,  two  or 
three  retrograde  turns  of  the  screw  are  sufficient  to  relieve  the  untoward 
symptoms;  after  which,  pressure  is  again  easily  obtained.    In  the  case  of  the 
young  woman  in  question,  I  twice  gave  way  to  her  solicitations,  and  unscrewed 
the  instrument  so  as  to  relieve  her  of  pain;  circumstances  which,  1  have  no 
doubt,  protracted  the  period  of  separation  of  the  tumor  by  one  day  at  least. 
I  feel  perfectly  satisfied,  however,  that  it  will  be  better,  in  all  such  cases,  to 
strangulate  the  tumor  at  once,  and  drown  the  pain  in  laudanum  during  the 
first  twenty-four  hours  ;  and  not  to  unscrew  the  jugum  except  where  really 
formidable  symptoms  seem  to  arise  Irom  tlie  pressure. 

In  answer  to  a  question  from  the  President,  Dr.  Granville  further  stated 
that,  on  the  coming  away  of  the  tumor,  the  jugum  came  away  also,  leaving  a 
healthy  surface  behind,  and  without  being  followed  by  a  single  drop  of  blood. 
— Med,  G'lzette, 
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Case  qf  exienaive  Supimraiion  and  Deaths  iueaeding  tke  Prick  ^  a  Ptti ; 
vnth  Remarks,    By  David  Cunninghams. 

A  woman  pricked  her  fimc^r  with  a  pin.  She  applied  poolticet,  bot  con- 
Unned  to  get  worse  till  the  third  day,  when  she  comnlted  Mr.  CuoniiighaiBe. 
An  incioion  was  made  down  to  the  bone :  this,  after  a  titney  discharged  some 
thin  unhealthy  pns.  The  abtiorbents  inflamed  ;  the  first  phalanx  of  the  finger 
felt  <<bennmhed;"  and  tlie  bone  was  found  to  be  in  "a  semi-dissoWed 
state.'*  Another  incision  was  made  over  the  second  phalanx.  The  parts 
spliacelated,  the  glands  in  the  axilla  swelled,  and  on  the  seventeenth  day 
fluctuation  was  perceived  over  the  superior  angle  of  tlie  scapula.  Coimter 
openings  were  made ;  stimulating  injections,  tonics,  opiates,  Ste,  were  used 
without  avail ;  and  she  died  on  the  thirty-eighth  day  from  the  receipt  of  the 
injury,  and  eighteenth  from  the  opening  of  the  abscess. 

Mr.Cunninghame  is  of  opinion  that  irritation  is  chiefly  commnnicated 
through  the  nerveii,  excitinji;  an  nnhealthy  action  in  the  system  partially,  or 
in  the  system  generally ;  and  that  the  predisposition  to  this  condition  may  be 
hereditary,  or  the  result  of  disease  or  of  mode  of  lif(%  and  that  it  may  exist 
as  well  in  the  apparently  robnst  as  in  the  weak. — Gla8g9w  Med,  JourttaL 


A  Caie  of  Tumor  successfully  extirpated  from  the  Face,  By  J.  HuTCHisoify 
Esq. — Dhean  Dhass,  fakhir,  setat.  thirty-two,  thin,  sallow,  and  emadated, 
and  but  nervous  and  weak  in  mind,  applied  to  me  for  assistance  about  the  be- 
ginning of  February  18S6,  in  consequence  of  a  large  tumor,  which  was 
attached  to  about  two  thirds,  or  between  that  and  one  half  of  the  upper  lip, 
but  inclining  more  to  the  lef\  side,  where  it  extended  np  on  the  side,  so  high 
as  within  an  inch  of  the  eyelid.  From  the  insertion  of  the  levator  masclesy 
which  appeared  to  have  become  stronger  from  nse,  he  had  considerable  power 
in  raising  the  tumor.  Over  it  the  hairs  of  the  mustachoes  were  thinly  scat* 
tered,  and  in  general  the  integuments  were  adherent  to  the  tumor  mider- 
neath,  except  high  on  the  left  side  of  the  face. 

The  tumor  was  irregular  on  the  snrface,  and  seemed  composed  of  distinct 
nodules  or  lobes,  from  the  size  of  a  pinm  to  that  of  a  small  potato;  and  to  me 
it  appeared  to  have  increased  by  tingle  additions  of  this  sort,  but  I  was  on* 
able  to  ascertain  this  point  from  the  patient.  There  were  numerons  large 
tortuous  veins  over  its  surface,  and  several  scabs  and  cicatrices  were  observ- 
able;  while  on  the  under  part  there  was  an  ulceration,  qnite  superficial  how- 
ever, from  which  exuded  a  plentiful  watery  discharge  resembling  saliva. 

At  the  left  angle  of  the  mouth,  the  boundary  of  the  tumor  was  abrupt,  as  if 
it  had  formed  a  cyst  by  the  condensation  of  cellular 'membrane;  and  about 
half  an  inch  of  the  lip  there  appeared  quite  sound,  while  on  the  right  side  it 
passed  very  imperceptibly  into  the  sound  parts.  On  examination,  the  gnm 
underneath  appeared  pretty  healthy ;  but  three  or  four  of  the  teeth  under- 
neath the  tumor  were  loose. 

The  patient  gave  the  following  account  of  himself:  That  it  commenced  as 
a  small  boil  or  pimple,  which  aAerwards  burst,  and  was  painful ;  that  it  daily 
increased  for  eight  years  to  the  present  time,  when  he  applied  to  me ;  that  in 
cold  or  rainy  weather  it  was  very  painful ;  and  that  it  sometimes  discharged 
Ruch  quantities  of  blood  that  he  fainted,  and  that  his  health  was  greatly  im- 
paired by  these  discharges,  which  I  supposed  must  have  been  the  result  of  the 
sloughing  process.    He  likewise  mentioned  that  the  tamor  intonvenienced 
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him  iimoh»  and  prevented  bis  sleeping  from  its  weight,  «iid  by  otUiging  him 
always  to  recline  in  the  same  posture.  It  could  be  freely  handled  without 
giving  much  pain.  He  was  very  anxious  to  have  it  removed,  but  I  was  ap- 
prehensive that  integaments  sufficient  could  not  be  preserved. 

However,  on  the  15th  of  February,  with  the  assistance  of  one  of  the  young 
officers  of  the  regiment,  I  removed  it,  according  to  his  request.  It  weighed 
two  pounds,  apothecaries*  weight.  On  examining  the  wound,  I  observed  at 
the  upper  part  t|iat  a  very  small  portion  of  diseased  substance  remained, 
which  I  transfixed  with  a  hook,  and  removed.  I  had  no  watch  by  me.  The 
patient  lost  about  eight  or  ten  ounces  of  blood,  and  about  six  or  seven  vessels 
were  secured,  although  some  of  them  required  to  be  irritated  before  they 
would  bleed,  fi^m  the  faintness  of  the  patient.  Both  ends  of  the  ligatures 
were  now  removed,  as  union  by  the  first  intention  was  my  great  object.  The 
sides  of  the  lip  were  approximated,  and  secured  by  two  harelip  pins,  while  one 
stitch'of  the  interrupted  suture  secured  the  middle  of  the  wound  on  the  cheek. 
The  wound  was  now  dressed  in  the  usual  way.  The  wound  in  the  lip  healed 
by  the  first  intention,  while  that  in  the  cheek  granulated  from  the  bottom^ 
and  all  was  healed  up  in  about  twenty-five  days,  although  a  small  fistulous 
opening  from  the  month  remained  for  some  days  after  all  the  rest  had  healed. 
The  mouth  afterwards  appeared  rather  small  and  a  little  to  one  side,  and  there 
was  some  puckering  of  the  integuments  of  tlie  cheek. 

I  detained  him  till  the  28th  of  April,  when  the  cicatrix  continuing  good, 
and  his  general  health  having  much  improved,  I  discharged  him.  He  suffered 
a  good  deal  for  three  or  four  days  after  the  operation  from  fever  and  a  cough , 
occasioned  by  the  discharge  running  into  his  mouth.  The  tnmor  appears  to 
roe  to  be  the  common  vascular  sarcoma  of  Abemethy. — TVans.  of  the  Med, 
and  Phys,  Society  of  Cedcutta. 

MIDWIFERY. 

Six  sueceisive  Hip  Preaentationa  in  the  aame  /ndtwdiMX.— Madame  Q.,  large 
and  well  made,  of  good  constitution.  Her  first  accouchement  was  long  and 
difficult ;  the  hips  presented,  and  varions  manipulations  were  adopted  by  her 
attendant,  which  caused  great  pain ;  but  at  length  the  delivery  took  place 
spontaneously.  She  was  put  to  bed  a  second  time,  and  the  labour  was  much 
easier,  being  speedily  terminated,  although  the  presentation  was  the  same  as 
before.  On  the  third  occasion,  as  soon  as  the  pains  came  on,  an  accoucheur 
was  sent  for,  who  remained  with  her  above  ten  hours,  when  the  labour  gradu* 
ally  ceased,  and  the  delivery  did  not  take  place  till  five  weeks  after. 

The  physician  who  relates  the  case  was  sent  for  to  the  lady  during  her 
fourth  pregnancy.  He  found  the  os  uteri  thick  and  hard,  with  a  little  tumor 
at  the  left  side,  about  tlie  size  of  a  nut,  and  which  felt  like  a  hemorrhoid. 
The  pains  continued,  but  without  effect,  and  after  some  hours  entirely  * 
ceased.  In  a  month  afterwards  she  was  delivered  without  difficulty,  the  hips 
still  presenting.  A  fifth  accouchement  was  attended  with  similar  circnm* 
stances,  false  labour  supervening  about  the  eighth  month,  and  delivery  three 
weeks  after. 

On  the  11th  of  December  last,  Madame  Q.  was  seized  with  labour  pains 
for  the  sixth  time,  but  which  again  subsided  till  the  8th  January ;  the  hips 
presenting  as  in  every  one  of  the  preceding  instances. 

These  presentations  are  neither  rare  nor  difficult  at  the  Maternity  in  Paris: 
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'360  were  met  with  io  ^0,000  cases,  and  of  these  only  thirty  reqaired  the  in- 
terference  of  art.  Bat  the  case  above  detailed  is  so  far  remarkable,  becaase 
though  the  woman  was  well  formed,  and  the  pregnancy  presented  notbiog 
extraordinary,  yet  the  position  of  the  fcetns  was  always  the  one  above  men- 
tioned.—La  Clinique. 

CHEMISTRY. 

Nitrate  of  Silver  as  a  Test  for  Vegetable  and  Awmal  MmUer»'-'Dr.  Daw 
states  that  nitrate  of  silver,  dissolved  in  pure  water,  is  not  altered  by  the  sun's 
rays.  If  the  minutest  quantity  of  vegetable  or  animal  matter  is  present,  the 
solution  is  didcolonred  ;  and  with  common  distilled  water,  the  discoloration  is 
strong.  To  prove  that  the  cause  of  the  change  of  colour  is  the  one  assigned, 
it  is  sufficient  to  allow  the  coloured  matter  to  subside,  decant  the  colourless 
solution,  and  expose  it  again  to  sunshine.  However  powerful  the  snn*s  rays 
are,  no  further  effect  is  produced;  but,  add  more  common  distilled  water, 
and  the  phenomenon  will  instantly  reappear.  He  believes  nitrate  of  silver, 
thus  ui^ed,  is  one  of  the  best  tests  of  the  presence  in  water  of  very  minnte  por- 
tions of  vegetable  matter:  of  coarse,  any  chloride  of  silver  that  may  be 
formed  in  consequence  of  the  presence  of  any  muriates  should  be  allowed  to 
subside  in  the  dark,  and  the  subsidence  should  be  complete  before  the  fluid  is 
decanted  and  exposed  to  light*— •/ttmeson'sJouma/. 


On  the  Presence  of  Iron  in  Tin, — From  M.  Fascher's  experiments  it  would 
appear,  that  even  the  very  best  tin  contains  small  quantities  of  iron  occasion- 
ally, which,  entering  into  the  compounds  afterwards  formed  by  the  metaly 
cannot  be  easily  separated.  The  best  method  to  decide  upon  its  presence  is 
to  decompose  a  salt  formed  from  the  tin  by  ammonia,  and  separate  the  protox- 
ide which  is  thrown  down.  I'his  precipitate  is  then  to  be  digested  In  cold 
muriatic  acid ;  nearly  all  the  oxide  dissolves ;  but,  if  the  portion  which  last 
remains  be  dissolved,  it  will  be  found  to  contain  bnt  little  oxide  of  tin,  mixed 
with  a  large  proportion  of  oxide  of  iron.  Tbis  portion,  acted  npon  by  warm 
and  strong  muriatic  acid,  will  dissolve;  and  then  the  iron  may  be  recognised 
in  the  nsnal  manner .—Kastner,  Bnii,  Unio.  A.  x.  313.  {Quarterty  Jaurn.  ef 
Science.) 


MISCELLANEOUS. 

Effects  of  Violence  on  the  Body  after  Death,* — In  the  very  interesting  paper 
from  which  we  select  the  following  extract.  Dr. Christison  relates  many 
experiments  in  which  external  violence  was  inflicted  upon  the  body  after 
death,  for  the  purpose  of  instituting  a  comparbon  between  the  effects  which 
follow  in  such  cases,  and  those  which  result  from  injury  before  death. 

In  respect  to  external  contusions,  the  experiments  show  that  for  some 
hours  after  death  blows  will  cause  appearances  which,  in  point  of  colour,  do 
not  differ  from  the  effects  of  blows  inflicted  recently  before  death;  that  the 
discoloration  generally  arises,  like  lividity,  from  an  effusion  of  the  thinnest 
possible  layer  of  the  fluid  part  of  tlie  blood  on  the  outer  surface  of  the  true 
skin,  but  sometimes  also  from  an  effusion  of  thin  blood  into  a  perceptible 

*  From  Dr.  Christisom's  '<  Observations  on  Medical  Jurisprudence." 
Edinburgh  Med,  Journal,  April. 
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ttratamof  the  troe  skin  itself;  and  that  dark  fluid  blood  may  be  even  effused 
into  the  subcutaneous  cellular  tissue  in  the  seat  of  the  discoiorations,  so  as  to 
blacken  or  redden  the  membranous  partitions  of  the  adipose  cells ;  bat  that 
this  last  effiuion  is  never  extensive. 

It  can  hardly  be  doubted  that  the  appearances  now  described  will  exactly 
imitate  slight  contusions  inflicted  during  life.  But  I  conceive  that  the  blows 
in  the  latter  case  must  be  trivial. 

When  a  blow  inflicted  daring  life  is  more  severe,  it  may  have  the  following 
eflectSy  few  or  none  of  which,  so  far  as  we  know,  can  originate  in  violence 
after  death :  1.  There  may  be  swelling  from  the  extent  of  the  extravasation. 
This  is  ceruinly  never  caused  in  the  dead  body.  3.  When  the  violence  has 
been  applied  a  few  days  before  death,  there  will  be  a  yellow  margin  round 
the  black  mark,  which  is  another  appearance  that  cannot  be  formed  except 
during  life.  S.  There  may  be  clots  of  blood  in  the  subjacent  cellular  tissue, 
either  with  or  without  swelling.  This  appearance  I  have  never  seen  accom- 
panying contusions  caused  in  the  dead  body;  but  it  may  be  doubted  whether 
clots  miji^ht  not  be  formed,  if  the  injury  was  inflicted  very  soon  after  death^ 
and  had  the  effect  of  lacerating  a  considerable  vessel  in  the  neighbourhood  of 
loose  cellular  tissue.  4.  In  the  instances  in  which  the  blood  does  not  coagu- 
late at  all  after  death,  contusions  caused  during  life  may  be  recognised  by  the 
extent  of  the  effusion  into  the  cellular  tissue.  In  a  part  not  liable  to  be  infil- 
tered  by  its  depending  position,  and  not  in  the  vicinity  of  a  large  vein,  a  deep 
effusion  of  fluid  blood,  which  fills  and  distends  the  cells  of  the  cellular  tissucy 
can  hardly  be  produced  on  the  dead  body.  5.  Perhaps  one  of  the  most  cha- 
racteristic signs  of  a  contusion  inflicted  daring  life  is  incorporation  of  blood 
with  the  whole  thickness  of  the  true  skin,  rendering  it  black  instead  of  white, 
and  increasing  its  firmness  and  resistance.  This  sign  may  not  be  always  pre- 
sent; for,  as  every  one  knows,  a  blow  may  cause  extensive  extravasation 
below  the  skin,  without  affecting  the  skin  itself.  But,  when  present,  I  am 
disposed  to  consider  it  characteristic,  because  I  have  never  been  able  to  pro- 
duce it  in  the  dead  body,  and  it  is  not  easy  to  conceive  how  such  a  change 
can  be  wrought  in  so  dense  a  texture  as  the  skin,  without  the  force  and  agency 
of  living  vessels. 

It  is  impossible  to  fix  absolntely  the  limit  of  the  interval  beyond  which 
contusions  cannot  be  imitated  by  violence  applied  to  the  dead  body.  It  ap- 
pears to  vary  with  the  state  of  the  blood  and  the  time  which  elapscsbefore  the 
body  cools  and  the  joints  stiffen.  Sometimes  the  appearance  of  contusions 
can  hardly  be  produced  two  hours  after  death;  sometimes  they  may  be 
slightly  caused  three  hours  and  a  quartet;  after  it ;  but  I  should  be  inclined  to 
think  this  period  very  near  the  extreme  limit.  Wherever  the  warmth  of  the 
body  and  laxity  of  the  muscles  were  not  considerable  at  the  time  the  injury 
was  inflicted,  we  may  be  sure  that  the  appearance  of  contusions  cannot  be 
considerable.  It  is  probably,  therefore,  only  on  tlie  trunk  that,  even  in  the 
most  favorable  state  of  the  body,  namely,  when  the  blood  remains  altogether 
fluid,  any  material  mark  of  contusion  can  be  produced  so  late  as  two  hours 
after  death. 

As  to  internal  hemorrhage ,  it  is  plain  that  if,  in  the  dead  body,  a  considerable 
blood'vessel,  and  more  especially  a  vein,  be  lacerated  so  as  to  open  into  an 
extensive  ravity  or  shut  sac,  there  will  be  more  or  less  effusion  of  the  fluid 
part  of  the  blood  into  the  cavity.  And  even  if  the  aperture  in  the  vessel 
communicate  only  with  tlie  cellular  tissue,  percolation  will  take  plac^  to  a 
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notable  extent,  particularly  when  tiie  ler el  of  the  part  ig  low  in  relation  to  the 
rest  of  the  body.* 

The  hemorrhage  and  percolation  will  be  peculiarly  distinct  in  the  cases  in 
which  the  blood  does  not  coagulate  at  all  after  death ;  for  it  seems  then  to 
aoqnire  even  a  greater  degree  of  fluidity  than  it  possesses  during  life.  We 
most  not  suppose  that  extravasationi  of  blood  within  the  body  are  nol  yital, 
merely  because  the  effused  blood  is  found  fluid.  Although  vital  effusions  are 
Bsnally  coagulated,  they  are  not  so  always;  and,  in  particular,  they  are  often 
fluid  in  the  spinal  canal.  Professor  Bbrmdt  has  mentioned  such  a  case,  the 
effusion  having  been  caused  by  fracture  of  the  cervical  vertebrae  ;t  M. 
Ollitier  met  with  another,  in  which  the  effiision  was  caused  by  a  wound  of 
the  middle  meningeal  vein  with  a  small  sword ;f  and  Mr.  Cubvalibr  relates 
another,  in  which  the  hemorrhage  was  spontaneous.}  In  all  of  them  the 
blood  effused  into  the  spiue  was  fluid,  and  in  Bernt's  case  it  was  fluid  every 
where.  A  circumstance  worthy  of  mention  here  it,  that  the  blood  may  con- 
tinne  permanently  fluid  in  some  parts  or  organs,  while  it  coagulates  as  usual 
throughout  the  body  generally,  or  perhaps  in  the  heart  alone.  In  the  subject 
of  one  experiment  it  was  coagulated  in  the  heart,  but  fluid  in  the  subclavian 
and  spinal  veins;  in  another  it  was  firmly  coagulated  in  the  great  veins  of  the 
abdomen,  but  quite  fltiid  in  tlie  vessels  of  the  spinal  canal.  The  late  Dr. 
MsRTZDORFF,  of  Berlin,  in  a  paper  on  the  Effects  of  Blows  after  Death,  has 
taken  notice  of  this  diversity  in  the  appearance  of  the  blood,  and  says  it 
commonly  appeared  to  him  that  the  blood  of  the  vessels  within  the  head  and 
spine,  in  the  subclavian  veins,  and  in  the  vena  ports,  was  fluid,  even  when  it 
was  coagulated  in  tlie  other  vessels.  I  have  often  had  occasion  to  make  the 
same  remark.  1  he  inference  to  be  drawn  from  the  fact  is,  that  the  inspector 
must  not  hastily  assume  extravasations  of  fluid  blood  in  these  parts  as  having 
taken  place  after  death,  because  he  finds  the  blood  coaguIatH  in  the  heart 
and  subordinate  vessels,  but  must  examine  the  state  of  the  blood  in  the  vessels 
adjoining  the  extravasation. 

It  may  not  always  be  easy  to  distinguish  internal  hemorrhage  according  as 
it  occurs  before  or  after  death.  Neither  can  1  pretend  at  present  to  examine 
the  subject  in  all  its  bearings.  If  any  of  the  organs  in  the  cavity  bear  marks 
of  compression  by  the  efiiised  blood,  the  effusion  must  have  been  vital.  So, 
likewise,  if  the  cavity  into  which  the  hemorrhage  has  taken  place  be  filled 
with  blood,  or  if  any  of  the  softer  visceia  be  comminuted,  or  broken  down, 
or  injected,  by  the  blood  bursting  through  their  texture;  or  if  the  hemorrhage 
be  considerable  in  relation  to  the  size  of  the  vessel,  or  have  evidently  pro- 
ceeded from  an  artery,  and  be  extensive  in  proportion  to  its  size.  If  the 
effused  blood  be  coagulated,  and  the  coagulum  not  broken  down,  it  must 

*  Dr.  Christiflon  has  previously  remarked  in  his  paper,  that  **  blood  drawn 
from  the  jugular  and  femoral  veins,  eight  hours  after  death,  flowed  out  quite 
flnid,  and  in  a  few  minutes  formed  a  firm  cuaguium,  with  separation  of  serum. 
The  clot  was  firm  enough  to  bear  tossing  from  hand  to  hand  without  breaking. 
Blood  drawn  from  the  femoral  vein  an  hour  and  a  half  later,  and  which  was 
losing  its  fluidity,  formed,  on  standing,  a  thick  difflueut  mass,  with  separation 
of  semm,  but  without  a  proper  clot." 

f  Beitr'age  zur  gerichtl.  Arzneik.  ii.  231. 

t  De  la  Moclle  ^piniere,  p.  ie64. 

§  London  Med.  <;hirnrg.  Transactions,  iii.  . 

II  Horn's  Arcliiv  fiir  Mediz.  Erfiihrung,  18*J3,  i.  S80. 
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have '  taken  place  either  before  death  or  very  sooti  after  it.  A  state  of  the 
blood,  the  reverse  of  that  mentioned  under  each  of  the  foregoing  propositions, 
will  render  the  date  of  the  hemorrhage  at  all  events  equivocal.  A  small,  or 
even  moderate,  effusion  from  the  rupture  of  an  artery  of  considerable  size 
could  hardly  have  occurred  during  life.  An  effusion  of  fluid  blood  from 
vessels  in  the  neighbourhood  of  which  it  is  coagulated,  must  have  occurred,  in 
the  dead  body.  The  most  doubtful  appearance  of  all  is,  when  the  efliision  is 
fluid,  moderate  in  quantity^  unaccompanied  by  the  mpture  of  any  considera- 
ble vessel,  but  connected  with  fluidity  of  the  blood  throughout  the  body,  or 
in  the  vessels  near  the  cavity  into  which  the  hemorrhage  has  taken  place* 

The  interval  after  death  within  which  vital  hemorrhage  into  the  internal 
cavities  may  be  imitated  by  violence  to  the  dead  body,  will  vary  with  the 
qualities  of  the  blood.  When  the  blood  has  not  lost  its  power  of  coagulating 
in  the  body,  the  violence  must  be  applied  before  it  coagulates ;  which  appears 
to  happen  soon  after  the  stiffening  of  the  muscles  begins.  When  it  continues 
altogether  fluid,  there  seems  no  limit  to  the  time  at  which  imitative  hemor- 
ibage  may  be  produced,  except  great  decay  of  the  body.  In  Experiment  S, 
as  well  as  in  the  body  of  the  woman  Campbell,  it  was  produced  about  eigh- 
teen hours  after  death.  At  this  period  all  the  changes  must  have  occurred 
which  the  body  undergoes  prior  to  putrefaction ;  and,  when  putrefaction  has 
begun,  imitative  hemorrhage  may  be  caused  still  more  readily,  nay,  without 
the  cooperation  of  external  violence. 


SUver  detected  in  the  internal  Viscera* — Dr.  Wedemeybr,  of  Hanover,  lias 
recorded  the  case  of  a  person  who  had  used  the  nitrate  of  silver  internally  for 
eighteen  months,  for  the  cure  of  epilepsy.  The  cure  was  effected,  and  the 
akin  became  discoloured.  The  patient  was  attacked  with  hepatic  disease  and 
ascites,  of  which  he  died.  Upon  dissection,  all  the  internal  viscera  were 
found  more  or  less  stained  of  a  blue  colour,  in  the  same  manner  as  the  exter ' 
nal  surface.  The  plexus  choroides  and  pancreas  were  submitted  to  examina- 
tion by  M.  Brande,  and  a  portion  of  metallic  silver  obtained.— Rim^s 
Repert, 

NATURAL  HISTORY. 

Cwrioua  Hj^&rid.—- There  is  now  at  Berlin,  an  animal  produced  between  a 
stag  and  a  mare.  The  appearance  of  the  creature  is  remarkable ;  the  fore- 
part is  that  of  a  horse,  the  hind  part  that  of  a  stag,  but  all  the  feet  are  like 
those  of  the  latter  animal.  The  king  has  purchased  this  hybrid,  and  sent  it  to 
the  menagerie  at  Potsdam. 


Observation  on  the  Mantis  Tribe,  or  that  qf  the  Leaflnsects,  by  Dr.  Adam. 
Read  at  a  meeting  of  the  Physical  Committee  of  the  Asiatic  Society  of 
Calcutta. 

Of  all  the  insect  tribes  in  India,  that  of  the  Leaf  Insects  is  the  most  remark- 
able for  external  form.  According  to  the  latest  classification,  this  tribe  has 
been  divided  into  the  families  of  the  Mantida  and  Phasmida,  founded  on  a 
difference  in  the  structure  of  the  foot  and  leg;  this  member  in  the  former 
being  raptorious,  is  provided  with  a  sharp  claw,  and  a  hollow  on  the  leg  and 
thigh,  and  a  double  series  of  spars,  fbr  the  better  securing  its  prey ;  and  in 
the  latter  being  destitute  of  any  such  peculiarity*  Dr.  Adam  calls  two  of 
No.  363.— No.  55,  New  Series.  5  P 
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th^  ipecimens  laid  before  the  Committee  GongyUxUi,  «s  tbey  ^p|>e«r  to  cprirdk 
pond  closely  with  the  descriptioD  and  figure  of  that  species  in  the  latent  eato- 
mological  works.    This  insect,  when  alive  and  fresh,  presents  a  striking  re- 
semblance to  a  blade  of  grass,  differing  in  colour  according  to  the  seasuDj, 
being  green  and  succulent  in  the  rains,  and  in  the  dry  weather  so  much  like 
a  withered  straw,  that  they  can  with  difficully  be  distinguished.    On  first 
beholdiiyg  this  insect,  during  the  hot  winds,  in  the  upper  pcavinces,  Pr.  Adam 
could  hardly  be  convinced  tbat  it  was  not  a  straw,  and  part  ^f  the  same  V>9X 
and  dry  grass  on  which  it  rested.    A  slight  movement  of  the  head,  however, 
like  that  of  the  house-lizard  pp  the  yt2i\\,  wheu  watching  i^ts  prey,  ft^(;isfied 
him  that  it  was  a  living  object,  and  on  removin>(  grasa  andall  to  1^  hut  for 
eKarai^iation^  lie  ^as  both  surprised  and  aniL^ied  i^t  tlie  extrapr^iPAcy  P.ow^rs 
wl^ch  the  inject  developed.    Clinging  close  tp  the  upright  str||iw,  which  was 
fixed  o.n  the  table,  the  animal  lay  in  wait  for  its  prey  y^iili  no  leas  desj^  ths^a 
would  be  exhibited  by  a  cat,  or  t^r,  and  if  ^u  unlucky  fly  bi^p^Qe<f  tp  alight 
in  his  neight>Qurhoo.d,  there  was  hardly  left  to  it  a  chs^nce  of  escaptu    I^e  pco- 
jects  rapidly  his  armed  paw,  apd  with  ui^erring  ^im  trapffii^ipg  his  yictiiHi 
lodges  it  in  the  toothed  hollow  of  the  thighi  destined  for  its  reception.  After 
the  fly  is  in  his  power,  no  time  is  lo&t  in  devpi^ring  it,  comraenciqg  with  the 
truuk»  ?^nd  in  a  few  minutes  swallowing  the  whole,  the  head  and  wings  con- 
stiti^Ung  the  finishing  morsel.    In  this  manner  he  would  destroy  ^t  a  meal  five 
or  six  large  flies,  which  in  point  of  bulk  nearly  doubled  his  own  body.    On 
viewing  the  structure  of  the  fore-limb  of  this  insect,  it  seems  impossible  to 
imagine  any  thing  more  perfectly  contrived  for  the  end  in  view.    The  limb 
itself  so  strong  and  muscuhir,  provided  witli  a  claw  at  its  extremity,  likewise 
strong,  horny,  and  sharp  as  a  needle;  and  the  groove  in  the  last  joints,  with 
the  double  row  of  teeth  or  spurs  on  tlie  margin,  corresponding  and  locking 
closely  into  one  another,  like  the  fangs  of  the  alligator,  altogether  constitute 
an  apparatus  for  seising  and  securing  its  prey,  which  in  so  small  a  ereatnre 
cannot  but  excite  admiration.'    By  means  of  these  formidable  weapons,  the 
insect  not  only  becomes  destructive  to  others,  but  is  employed  to  attack  its 
own  species ;  and  in  China,  we  are  told,  figliting  the  Mantis  forms  a«  much  the 
favorite  amusement  of  boys,  who  carry  them  about  in  cages  for  tliat  purpose, 
as  cock-fighting  in  England,  or  among  the  inhabitants  of  the  Eastern  klands. 
— Edinburgh  Jownal  of  Science. 
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MONTHLY  REPORT  OF  PREVALENT  DISEASES. 

DuAjf  RG  tli^  whole  j^4>fi^p  of  o^  prp&ssio^  expfuriesi^e,  we  ^o  not  remeiBr 
ber  to  have  found  disease  in  general  so  frequent  as  it  has  been  dijicing  th^ 
period  which  has  elapsed  since  our  last  report.  In  this  re^iark  we  are  not 
singular:  the  same  observation  has  been  made  by  tliose  practitioners  with 
whom  we  i^re  acquainted,  who  have  the  best  opportunities  of  forming  correct 
opinions  upoii  the  subject,  bpth  froqi  their  private  and  public  practice* 
Portuuately,  however,  the  severity  of  the  prevailing  maladies  has  not  kep^ 
pace  with  their  frequency.  M^ny  cases  of  c^K^rshal  affection  have  not  proved 
veiy  pbcdient  to  the  remedies  prescr^bied,  lint,  4ltho«^;h  obstinate  i^  their 
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duratioDy  they  have  at  last  subsided  without  ioducTng  any  permaQently  bad 
effects.  Pneumonic  inflammation  has  been  common,  and  severe  in  some 
instances,  and  also  somewhat  intractable,  but  still,  upon  the  whole,  we  be* 
lieve  the  ratio  of  fatality,  in  reference  to  the  frequency  of  d&sease,  has  not 
been  great. 

Cliildren  have  Continued  to  suffer,  during  the  fast  niontli,  from  measles, 
Loophig-congh ,  and  scarlet  fever.  Although  we  by  no  means  coincide  in  the 
opinion  that  medical  treatment,  judiciously  directed,  is  but  of  little  service 
in  hooping  cough,  we  are  convinced  that  Dr.  Dewees  rates  much  too  highly 
the  efficacy  of  our  art  when  he  states,  **  that  its  duration  may  as  certainly  be 
shortened  as  the  march  of  fever;**  unless,  indeed,  the  disease  is  characterised 
by  mnch  less  determined  features  on  the  other  side  of  the  Atlantic  than  it  is 
in  this  country.  Some  time  ago  we  frequently  administered  the  prussic  acid, 
which  has  been  so  highly  extolled,  for  tlie  relief  of  this  disease.  We  have  now 
given  up  its  use  altogether  in  hooping-cough,  as  we  have  not  found  any  benefit 
from  its  employment,  and  v^e  do  not  hold  ourselves  justified  in  administering 
so  v^ry  powerful  a  remedy,  unless  the  advantages  arising  from  it  are  decided. 


RoytU  College  of  Surgeons, — Mr.  Guthrie  commenced  his  Surgical  Lectures 
on  Tuesday  last,  the  l^th  April.  He  will  successively  treat  on  the  following 
subjects:  Lecture  Ist.  On  the  natnral  and  artificial  means  of  soppresaing 
Hemorrhage.  Sd.  On  the  nature  and  theory  of  Aneurism.  3d.  On  wounded 
Arteries,  and  the  inapplication  of  the  theory  of  aneurism  to  their  treatment. 
4th.  On  Inflammation  of  the  Veins.  Four  lectures  will  succeed  oa  Iiyufieft 
of  the  Head. 


Jacksonian  Prize.— The  Jacksonian  Prize  has  been  awarded  by  the  dAlt^ 
of  Surgeons  to  Mr.  George  Rogerson  for  the  best  dissertation  on  laflam- 
mation  of  the  Membranes. 


Regulaiioru  of  the  Apothecariet, — Much  anxiety*  has  been  created  amongtt 
many  of  our  junior  brethren,  by  an  assertion  which  has  lately  been  madeitt  tbe 
Lancet,  that  certificates  of  lectures  attended  during  the  term  of  apprentice* 
ship  would  not  be  received  atnApothecaries'ball.  The  following  tetter,  with 
which  we  have  been  favored  by  Mr.  Watson,  will  of  course  rdlieve  any  audi 
groundless  apprehensions : 

To  Hke  EdU&rs  tf  the  L&Man  Meiical  dhd  Phyd(idl  Journal, 

Dent1ieni«n,-^I  beg  leave  to  request  yon.  win  atfbrd  measmall  space  in 
yoair  very  ttseful  Journal,  for  the  purpose  of  contradicting,  in  the  most  un- 
qnalified  manner,  a  misstatement  contained  in  the  Lancet  of  the  i8th  instant. 
My  attention  wta  directed  to  this  mis-leading  article  by  a  medical  student, 
who  applied  to  in%  in  my  ofli'cial  capacity  this  morning,  to  ascertain  whether 
tiiere  #as  Any  fddMatlon  for  the  great  dlarin  these  paragraphs  had  occasioned 
Mill* 

The  misstatemetrt  I  flfhide  t6  Is  as  follows:  *'The  whole  scheme  of  exa- 
mination at  Rhubarb  tiaTt  is  ^^ell  Adapted  to  the  powers  of  the  examiners, 
seeing  that  it  is  nrade  to  d^peA'd  on  Hie  inspection  of  certificates,  and  the  veri- 
fication of  dates  ;  bilit  the  gritnd  test  of  qualification  is  that  whereby  it  is  ascer- 
Mixed  that  no  p<trt  of  the  candidAte'*s  extra-official  knowledge  has  been  acquired 
during  the  five  years  which  must  be  exclusively  devoted  td  the  services  of  the  shop. 
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No  degree  of  knowledge,  no  amount  of  professional  acqnisitioDS,  will  avail 
the  applicant  for  a  licence  at  Rhnbarb  hall.  On  the  knowledge  or  profes- 
sional acquisition  of  the  candidate,  the  worshipfal  examiners  do  not,  for  the 
best  of  reasons,  undertake  to  deliver  any  opinion:  what  they  require  is,  the 
production  of  certificates  showing  that  the  candidate  has  attended  certain 
courses  of  lectures:  but  if  the  date  of  these  certificates  happen  to  fail  irji&iii 
the  five  years  required,  to  be  consumed  in  the  drudgery  of  a  shop,  this  is  a  fatal 
olfjection  to  the  candidate's  admissibilUyt  and  he  is  rejected  as  incompetent  to 
discharge  the  duties  of  a  medical  practitioner.  In  vain  may  the  candidate 
urge  that  he  is  ready  to  undergo  the  most  searching  examination:  it  is  useless, 
say  the  worshipful  tradesmen,  to  urge  your  pretensions;  tee  can  only  examine 
your  certificates^  and  your  certificates  are  dated  at  a  time  when  your  whole  atten^ 
tion  should  have  been  devoted  to  the  services  of  the' shop,** 

I  shall  make  no  observations  on  the  vulgar  and  dbrespectful  terms  in  which 
the  editor  of  the  Lancet  speaks  of  the  Court  of  Examiners,  in  several  pas- 
sages of  the  article  from  which  these  extracts  are  copied  ;  because  I  presume 
not  to  enter  upon  the  labour  of  attempting  to  reform  either  his  language  or 
his  manners.  The  only  motive  I  now  have  for  taking  any  notice  of  what  has 
appeared  in  the  Lancet,  arises  from  my  desire  to  set  at  ease  the  minds  of  the 
great  majority  of  students  who  are  at  the  present  time  attending  lectures. 

If  I  were  to  designate  the  statements  contained  in  the  Lancet  by  the  epi- 
thets which  deservedly  belong  to  them,  I  should  be  obliged  to  make  use  of 
terms  which  are  not  tolerated  among  gentlemen ;  but,  as  I  wish  not  to  depart 
from  that  propriety  of  language  which  our  profession  were  accustomed  to  in 
their  communications,  before  the  Lancet  introduced  its  peculiar  vocabulary, 
I  will  only  give  to  them  the  less  offensive  name  of  misrepresentations* 

The  Court  of  Examiners,  I  assert,  have  never,  from  the  very  first  day  on 
which  the  Court  was  formed  to  the  present  hour,  refused  to  admit  any  candi- 
date to  an  examination  because  he  had  attended  any  part,  or  the  whole,  of 
the  required  lectures  during  the  period  of  his  five  years*  apprenticeship:  nor 
have  they  ever  had,  at  any  time,  any  intention  of  making  a  regulation  to  that 
effect.  The  Court  of  Examiners  are  fully  sensible  of  the  great  benefit  which 
medical  students  derive  from  attendance  on  lectures  during  their  apprentice- 
ship ;  and  they  have  on  this  account  given  their  countenance  and  support  to 
the  medical  schools  which  have  within  a  short  period  been  established  in 
Manchester,  Liverpool,  Birmingham,  Bath,  Bristol,  Leeds,  and  Sheffield. 

The  records  of  the  Court  contain  ample  testimony  that  more  than  twa 
thirds  of  the  persons  examined  did  attend  available  courses  of  lectures  dnriiig 
their  apprenticeship ;  and  the  book  in  which  the  names  of  the  rejected  per- 
sons, and  the  reasons  for  their  rejection,  are  registered,  proves  that  no  candi- 
date has  been  refused  a  certificate  on  any  other  ground  than  a  deficiency  of 
knowledge  and  of  professional  acquirements,  on  which  the  editor  of  the 
Lancet  says  the  ^*  examiners  do  not  undertake  to  deliver  any  opinion." 

Allow  me,  gentlemen,  to  request  you  will  be  good  enough  to  give  an  early 
insertion  to  this  letter,  as  I  am  anxious  to  dispel  the  alarm  which  the  mis- 
statement of  the  Lancet  has  occasioned  to  medical  students. 

I  have  the  honour  to  be,  gentlemen, 

Your  very  obedient  servant, 

JOHN  WATSON, 
Secretary  to  the  Court  of  Examiners. 
Apothecaries*  Hall;  April  iBth,  1829. 
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fVdfh-Btreet  Medical  School. 

Medals  to  the  meritorious  Students  of  Dr.  Hopkins's  Class* — Medals  and 
prizes  impartially  bestowed  opon  deserving  students  are  the  most  judicious 
incentives  to  industry :  they  often  succeed  in  calling  into  useful  exercise  that 
talent  which  otherwise  would  have  lain  dormant ;  and  no  doubt  the  starting 
point  in  many  a  course  of  snccessful  scientific  pursuit  has  been  the  rivalry  of 
a  contest  for  such  youthful  honours.  It  is,  therefore,  with  much  approbation^ 
and  with  the  hope  that  otlier  teachers  will  more  frequently  follow  the  example, 
that  we  notice  the  adjudication  of  Dr.  Hopkins's  annual  medals,  which  lately 
took  place  in  the  Webb  street  Theatre. 

This  subject  of  this  yearns  Essay  was  ^  The  Symptoms  of  Pregnancy  from 
the  earliest  Stage  to  the  Period  of  Quickening;  with  a  Physiological  Explana-, 
tion  of  the  Mental  and  Physical  Changes  produced  by  the  impregnated  Uterus 
upon  the  System  of  the  Mother.** 

Seven  gentlemen  submitted  papers  for  examination,  all  of  which  were  very 
meritorious  prodactions;  but  those  of  Mr.  J.  Morley  and  Mr.  J.  Cooper 
were  declared,  by  an  impartial  jury  composed  of  several  of  Dr.  Hopkins's 
distinguished  professional  brethren,  to  be  decidedly  the  best :  accordingly,  to 
the  former  candidate  was  allotted  the  gold  medal,  and  to  the  latter  the  silver 
one. 

The  Essays  themselves  were  indeed  very  admirable :  they  proved  not  only 
that  their  authors  had  profited  by  the  able  lectures  of  their  teacher,  but  that, 
by  the  most  diligent  research,  they  had  made  themselves  acquainted  with  the 
accumulated  experience  of  almost  all  ages  and  countries.  Dr.  Copbl4NO, 
who  was  one  of  the  judges,  declared  himself  perfectly  surprised  that  such 
Essays  should  be  produced  by  students:  they  would  not,  he  said,  have  dis- 
graced veterans  in  the  profession. 

In  order  to  prove  to  the  class  at  large  that  the  medals  were  not  nndeserv 
edly  bestowed,  the  test  of  a  public  examination  was  resorted  to;  each  of  the 
prize. men  being  called  upon  first  to  read  his  Essay,  then  to  explain  and  de* 
fend  its  reasonings  and  conclusions,  under  a  rigorous  viva  voce  examination ; 
afterwards  answering  such  questions  on  tho  obstetric  science  generally  as 
Dr.  H.  thought  fit  to  address  to  them.  These  examinations  were  so  ably 
supported  as  to  prove  that  the  respondents  were  familiar  not  only  with  the 
particular  subject  of  their  Essays,  but  also  with  the  science  generally. 

The  medals  are  very  superb;  they  are  executed  by  Rundle,  of  Lndgate  hill, 
in  the  first  style  of  art.    'fhe  gold  one  is  very  massive,  containing  four  ounces 
.  of  metal. 


We  are  authorised  to  state  that  the  vacancies  in  the  medical  departments 
of  the  Russian  army  and  navy  have  been  filled  up,  and  that  foreign  medical 
officers  will  not  be  received  hereafter  into  the  imperial  service. 

Foundling  Mospitali^Mr,  O.  J.  Pbrrt  was  elected  surgeon  to  the  Found- 
ling Hospital,  on  Wednesday,  April  1st,  in  the  room  of  Mr.  Earls,  who 
resigned  the  office.  The  candidates  were  Mr.  Perrt^  Mr.  Skbt,  and  Mr. 
TusoH. — Mr.  Earie  was  honoured,  on  his  resignation,  by  a  very  flattering  vote 
of  thanks  from  the  committee,  for  the  most  lealous  execution  of  the  duties  of 
his  office  for  the  term  of  sixteen  years. 

A  vacancy  has  occurred  in  the  appomtment  of  one  of  the  physicians  to  the 
General  DispeDsary,  Aldengate  street,  by  the  resignation  of  Dr.WooDFORDS.' 
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PRIZE  QUESTIONS. 

SoeiiU  de  Midedne  deBruxelles, — **  To  describe  the  state  of  the  science  of 
Medicine  at  the  end  of  the  eighteenth  centnrj,  and  to  point  out  the  progress 
that  has  been  made  in  it,  in  a  practical  point  of  view^  nntil  the  present  time.'* 
Prize,  a  gold  medal  value  400  francs.  Memoirs  to  be  written  in  Latin, 
French,  or  Dutch;  and  to  be  transmitted,  free  of  expense,  before  the  Ist  of 
August,  1829,  to  Dr.  J.  Uytterboeven,  secretary  to  the  Society,  No.l255» 
Rue  Vinket,  Brussels.— The  members  of  the  Society  are  not  permitted  to 
nvrite  for  this  prize. 

Society  de  Midedne  de  MeH.^-^l,  *'  Are  there  any  cases  in  which  death  may 
occur  without  any  appreciable  organic  lesion  ?  2.  Tills  question  being  an- 
swered in  the  affirmative,  to  prove,  by  eases  or  experiment,  the  possibility  of 
such  a  kind  of  death.  3.  To  explain  the  modus  agendi  of  the  cause  or  causes 
of  death  in  such  cases." 

The  Society  is  anxious  that,  in  the  solution  of  thi«  question,  the  writers  of 
Essays  should  endeavour  to  show  the  inferences  that  may  be  derived  from 
their  arguments  in  a  medico-legal  point  of  view. 

Prize,  a  gold  medal  value  500  francs.  Memoirs  to  be  addressed  to  M. 
Chaumas,  secretary  to  the  Society,  before  the  1st  September,  1829. 

SoeUU  de  Midedne  de  Paris, — A  prize  of  500  francs,  given  to  ttie  Society 
by  Dr.  Demeux,  resident  member,  for  the  best  essay  upon  the  foUowiog 
subject:  '<  What  are  the  diseases  produced  by  pregmUicy?  what  diseases  does 
pregnancy  cure?  and  what  diseases  are  arrested  in  their  progress  by  preg- 
nancy.^* 

Memoirs  to  be  addressed,  before  theSlst  October,  1829,  to  M.  Nacqvart, 
secretary  general  of  the  Society,  RoeSt.  Avoie,  No.  59. 


LITERARY  NOTICE. 
Compendium  qf  Anatomy. --We  recommend  to  the  attention  of  anatomical, 
stadents  a  very  correct  and  well-arranged  little  work,  which  has  recently 
been  published  by  Mr.  Tuson,  under  the  title  of  <*  A  Pocket  Compendium 
of  Anatomy."  Although  Mr.  Tuson  has  compressed  into  a  small  space  the 
description  of  the  anatomical  structure  of  the  human  body^  he  has  givea  a 
very  perspicuous  and  instructive  summary  of  the  sobjeet. 


OBITUARY. 

DR.  ASH. 
Wk  have  to  record  the  death  of  Dr.  Ash,  at  his  house,  in  Foley  place,  on 
Hund$y  last,  the  result  of  a  debiHtatiog  state  of  heaMi)  trhicb  bad  long  itea- 
pficltiited  him  for  the  active  duties  of  his  profession.  He  was  a  Fellow  of  the 
Hoyal  College  of  Physiciaat,  and  of  the  Royal  Society,  and  was  edoeated  in 
medicine  under  the  avipiees  of  the  celebrated  Br.  Aih,  his  vnde,  the  foondet 
of  the  General  Hoipital,  at  Birmingham,  and  whose  fiiU-length  portrait,  by 
Hir  Joshoa  Reynolds,  adorns  the  board-room  of  tint  charity.  After  spendinff 
liie  portion  of  time  prescribed  by  Ins  election  to  a  travelling  fellowship  of 
Oaford  abroad,  and  {principally  in  Oermaoy*,  be  settled  in  London  as  a  f^hysi- 
«hm  in  inivate  practice,  which  he  coniinued  to  nithtn  a  fbw  mbnthi  of  Ms 
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fiecttaep  at  tbe  sg«  of  65,  greatly  weakened  aod  depreued  in  bia  physical^  bat 
pat  the  least  in  his  in^nial  power?. 

As  a  public  cbaracter.  Dr.  Ash.  was  little  known  beyond  a  select  cirole  of 
friendsy  chiefly  of  the  literary  and  scientific  class,  by  whom  he  was  highly  and 
nniversalty  esteemed,  as  well  on  account  of  his  strict  moral  qualities,  as  his 
extensive  intellectual  attainments. 

Endowed  largely  with  various  stores  of  knowledge,  beyond  what  are 
usually  acquired  in  bis  profession,  his  habits  were  yet  inobtrusive  and  unassu- 
ming, and  his  disposition  and  manners  were  not  well  calculated  for  contention 
with  his  brethren  in  the  pursuit  of  a  large  and  first-rate  metropolitan  practice, 
althongb  none  probably  excelled  him  in  sound  professional  knowledge,  skill, 
and  judgn^uDt•  In  early  life  lo  was  the  intimate  friend  of  Hnmboldti  and 
fonned  an  extensive  acquaintance  wJllh  the  German  schools  and  professors  $ 
in  the  Kteratare,  philosophy,  and  medical  scieaees  of  which  he  was  deeply 
learned.  We  have  heard  it  emifi4etUly  asserted,  that  the  bwnlesqi^e  (German 
tragedy,  and  some  other  witty  effusions,  ridiculing  German  sentiment  and 
manners,  usually  ascribed  to  the  hite  Mr.  Canning,  were  written  by  the  subject 
of  this  memoir. 

As  an  author.  Dr.  Ash  i^  unknown  to  tbe  public,  although  in  physiology 
and  chemistry,  bis  experimental  researches  have  been  very  numerous ;  and 
his  manuscript  notes,  we  have  reason  to  believe,  are  generally  referrible  to 
that  extraordinary  variety  aod  accuracy  of  formation  which  he  was  known 
to  possess  in  universal  literature  and  science,  and  which  characterized  him  as 
a  gentleman  and  a  scholar,  of  no  common  stamp.  United  to  a  Strong  memory, 
he  possessed  peculiar  talents  for  the  acquirement  and  commuvication  of  know- 
ledge, and  which  were  rwst  effectually  and  succes^uUy  applied  to  tbe  domestic 
education  oi  a  large  family  of  sons,  without  at  ail  interfering  with  bis  medical 
duties,  and  general  pursuits.  But  this  habit  was  apparently  the  principal 
cause  of  his  indulging  very  little  in  social  intercourse  with  the  world,  which  is 
generally  considered  so  essentially  requisite  to  ensure  fame  and  eminence  in 
his  profession  in  the  present  age.  x  Dr.  Ash's  merits  are  to  be  n^easured  by  a 
different  scale ;  and  among  those  who  knew  him  well,  we  venture  to  say,  his 
Viemory  will  long  be  cherished  with  a  degree  of  estimation  undiminished  by 
his  rare  ^pearance  in  the  lupnt-wus  circles  of  Lpndon  society.— ilfed*  GtaiUe, 


DR.  LUKE. 

Wb  h^ve  also  to  lament  the  death  of  tins  highly  respiectable  physician^  who 
died  on  Monday  last  \  we  believe  of  diseased  heart. — ib> 
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{Mcdieal  fP"ork»  canmol  be  entered  on  this  List  except  a  copy  be  tent  for  the  purpote  i  the 
titiet  of  BooJu  having'  freguentl/f  ht^en  transmitted  to  ut,  as  published,  which  hwe  not 
appeared  for  weeks,  or  even  months,  after,1 

An  Es^y  on  tbe  Use  of  the  Nitrate  of  Silver  in  the  Cure  of  Inflammation, 
Wounds,  and  Ulcers.  By  Jqhn  Uigginbottom,  Nottingham,  Surgeon. 
Second  Edition,  much  improved  and  enlarged. — 8vo.  pp.  204.  London,  1829. 

On  tbe  Varieties  of  Deafness  and  Diseases  of  the  Ear,  with  proposed  Me- 
thods of  relieving  them.  By  Wm .  Wriobt,  Esq.  Surgeon  Anrist  to  her  late 
Majesty  Queen  Charlotte,  &c. — 8vo«  pp*  295.    London,  1829. 

AonaU  Universali  di  Medicina. 
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A  Pockel  Compffldiam  of  Anatomy,  eoDOiiiiag  •  correel  and  »cenrite 
DtKTiptioa  oflbe  Human  Bo^.  B;  E.  W.TntoK,  LcctDrcron  Anitoia;, 
tic, — Itmo.  pp.  tB9.    Londod^lStb. 

PalholnKlcal  and  Practical  Kcaetrcba  on  DiiCMc*  of  tbc  Storoadi,  the 
iBteitinal  Canal,  tlio  Liver,  and  other  Vitcrra  of  tbe  Abdomen.  By  John 
ABtHCKOMiii,  M.D.  &C. — S*o.  pp. 3^6.    Londop,  IBIB. 

A  Clinical  Lecture  delivered  to  tbe  Slodcnti  of  Sorgery  in  tlie  Koyal  lofir- 
mary  uf  Edinburgh,  at  the  coDcloiion  of  the  Winter  Coorte  for  18t3-18S9. 

■,■  We  iball  ibortly  present  our  readen  with  the  whole  of  this  very 
Intcrntlng  practical  lecture. 

An  Account  of  the  Morbid  Appearancei  exhibited  on  Ubiection  in  Diaor- 
dtn  of  the  Tracbra,  Langs,  and  Heart;  with  Pathological  Obiervationa,  lo 
which  a  Compariion  of  the  Symplonu  with  the  JUorbid  Change  haa  given  rise. 
Bj  Thomas  Mills,  n.d.  ite, — 8vo.  pp.  Sot.    Dublin.    LondM),  I8t9> 

Vnrtlier  Obirrvaliooi  on  the  Use  of  tbe  Lancetled  Stilettei,  in  the  Cure  of 
Permaoent  Strictures  of  the  Urethra.  With  additional  Cases.  B;  Richahd 
Amthomy  STAiroRD,  Member  of  the  Ro^at  College  of  Surgeons,  and  lately 
House-SargMil  to  Bt,  Barlboiomew's  Hospital. — Svo-    Longman,  1B29. 
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For  many  fortunate  discoveries  la  medicine,  and  for  the  itetection  of  numerous  errors,  the 

'world  is  indebted  to  the  rapid  circnlMlon  of  Monthly  Jonnialsj  and  there  nerer  existed 

any  work,  to  which  the  Faculty,  in  Europe  and  America,  were  under  deeper  obligationa 

than  to  the  Medical  and  PhifsicalJournal  qf  London,  now  forming  a  long,  but  an  invaluable 

serie8.-KUSH. 


ORIGINAL  PAPERS,  AND  CASES, 

OBTAINED  FROM  PUBLIC  INSTITUTIONS  AND  OTHER 

AUTHENTIC  SOURCES. 


STATE  OF  MEDICINE  IN  ITALY. 

Observations  on  the  Schools,  Hospitals,  and  Practice  of  Italy,  By 
G.A.Gordon,  m.d.  formerly  House  Surgeon  to  the  Royal 
Infirmary,  and  President  of  the  Royal  Medical  Society,  of 
Edinburgh. 

No  science  has  undergone  so  many  and  sudden  changes  as 
that  of  medicine,  and  on  these  have  frequently  depended 
the  rise  or  fall  of  the  reputation  of  medical  schools.  The 
day  has  not  long  gone  by,  when,  the  practice  of  medicine 
being  conducted  rather  on  empirical  principles,  than  de- 
duced from  correct  pathological  knowledge,  the  medical 
schools  of  Italy  enjoyed  a  higher  reputation  than  those  of 
England  or  France,  and  it  was  considered  that  a  degree 
from  the  universities  of  Pavia  and  Padua,  the  most  celebrat- 
ed of  Italy,  was  infinitely  superior  to  that  conferred  by  the 
universities  of  Edinburgh  and  Paris.  The  times  are  now, 
however,  changed :  the  true  value  of  anatomy  and  pathology 
is  knowfi ;  ana,  as  these  schools  have  made  comparatively 
little  progress  in  the  cultivation  of  these  fundamental  parts 
pf  the  healing  art,  their  reputation  has  rapidly  decayed, 
«nd  now  scarcely  a  stranger  ever  seeks  a  degree/rom  schools 
whose  honours  were  formerly  so  highly  esteemed. 

The  MEDICAL  SCHOOLS  of  Italy  are  numerous  and  ex- 
tensive, and  are  all  remarkable  for  a  very  strict  academical 
arrangement.  The  clinical  department,  by  far  the  most 
useful,  in  so  far  as  it  instructs  young  men  in  the  practical 
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part  of  their  profession,  is  conducted  in  a  most  simple  and 
judicious  manner.  The  patients  who  form,  the  subject  of 
the  clinical  lectures  are  seldom  more  numerous  than  twenty, 
and  are  kept  in  a  ward  separate  from  the  others.  In  several 
of  the  schools,  as  at  Florence,  each  patient  is  intrusted  to 
the  care  of  a  pupil,  who  observes  minutely  the  nature  of  the 
disease,  and  the  various  changes  which  it  undergoes^  and 
makes  an  accurate  report  of  them,  which  is  read  before  all 
the  other  students,  and  commented  on  by  the  professor,  at 
the  bedside  of  the  patient.  The  professor  also  gives  a  lec- 
ture daily,  which  includes  a  detailed  account  of  each  parti- 
cular case.  The  limited  number  of  clinical  patients  is  a 
very  great  advantage;  for,  as  the  history  and  present  cir- 
cumstances of  each  are  made  fully  known  to  the  pupil,  they 
are  of  much  greater  utility  to  him  than  if  he  were  to  attend 
to  a  crowd  of  patients,  whose  diseases  he  could  only  imper- 
fectly understand.  Those  who  have  pursued  the  practice 
of  the  clinical  wards  of  the  Royal  Infirmary  of  Edinburgh, 
or  of  the  hospital  of  La  Charite  at  Paris,,  and  experienced 
the  difficulties  of  understanding  and  selecting  the  cases, 
where  the  patients  are  so  numerous,  may  easily  conceive  the 
truth  of  these  observations. 

All  institutions  are  influenced  in  a  great  degree  by  the 
government  of  the  country  in  which  they  are  found.  Under 
a  despotic  sway,  although  the  general  arrangements  of 
universities  may  be  the  best  possible,  yet  individual  genius 
is  sure  to  be  cramped,  and  prevented  from  attaining  that 
splendid  and  useful  height  to  which,  under  freer  and  more 
favorable  circumstances,  it  is  generally  seen  to  rise:  and  so 
it  happens  in  Italy,  where  the  arrangement  of  the  medical 
schools  has  been  fixed  by  a  despotic  legislature,  and  where 
every  thing  emanates  from  the  hand  of  authority,  that  the 
professors,  who,  generally  speaking,  are  men  of  very  ordi- 
nary acquirements*  seldom  rise  to  their  dignities  by  the 
force  of  talent,  but  are  commonly  indebted  for  their  eleva- 
tion to  the  interest  and  power  of  their  families  and  patrons. 
The  moment,  too,  a  professor  has  attained,,  by  whatever 
means,  to  the  object  of  his  ambition,  he  relaxes  all  his  en- 
deavours; for,  as  he  receives  the  same  stated  salary  whether 
his  lectures  attract  few  or  many  pupils,  and  as  he  has  no 
prospect  of  rising  higher,  he  has  neither  the  stimulus  of 
money  nor  ambition  to  push  him  forward  in  the  road  of 
improvement.  In  England,  on  the  contrary,  the  attain- 
ment of  a  professorship,  the  value  of  which  depends  in  a 
great  measure  on  the  reputation  of  the  individual,  is  only 
AkXi  inducement  to  further  honour  and  improvement;  and 
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thus  it  happens  that,  while  the  general  arrangements  and 
police  of  the  Italian  universities  are  the  best  possible,  the 
professors  themselves  are  deficient  in  the  desire  to  promote 
the  welfare  of  medical  science^  and  consequently  their  lec- 
tures are  devoid  of  that  attractive  interest  necessary  to 
captivate  the  minds  of  their  hearers. 

Of  the  despotic  influence  of  the  government  the  pupils 
bIso  largely  partake ;  for,  accustomed  as  they  are  from  their 
infancy  to  obey  the  mandates  of  authority,  they  are  little 
auited,  when  they  approach  to  manhood,  and  when  acquir* 
in^  Medical  information,  to  think  for  themselves,  and  to 
«xert  t&eirinMli^dgment  on  the  subjects  brought  forward 
by  the  professor,  nnfhftiM'nred  by  ttiA  particular  tenets  of 
any  teacher:  and  thus,  as  the  professor  has  no  stimulus  to 
improvement,  and  as  the  previous  education  of  the  pupil  is 
fiuch  as  to  prevent  him  from  maturing  and  strengthening  his 
power  of  judgment,  may  be  explained  the  cause,  why, 
with  such  numerous  and  extensive  schools,  arranged  too  on 
an  admirable  system,  the  Italians,  during  a  great  number 
of  years,  have  made  so  few  improvements  in  medicine,  and 
indeed  have  been  unable  to  keep  up  with  the  rapid  march 
of  other  countries. 

It  is  indeed  lamentable  to  see  the  apathy  with  which  all 
improvements  are  regarded  in  Italy,  and  nothing  struck  me 
with  greater  astonishment,  than  the  total  want  of  originality 
of  opinion  among  the  pupils,  who,  with  the  blood  of  youth 
boiling  in  their  veins,  are  content  to  follow  implicitly  the 
tenets  of  whoever  leads  them.  The  proud  sentiment, 
^^nuUius  addictus  jurare  in  verba  magistri,"  is  unknown 
among  them.  At  Edinburgh,  which  is  certainly  one  of  the 
best  medical  schools  in  Europe,  (though  as  a  surgical  one 
it  is,  for  obvious  reasons,  greatly  inferior  to  many  others,) 
a  very  different  spirit  pervades  the  minds  of  the  students ; 
and,  although  their  independence  of  judgment  may  some- 
times lead  them  astray,  yet  in  general  it  has  a  beneficial 
tendency,  and  has  frequently  sown  the  germ  of  important 
discoveries,  and  first  called  into  action  the  talents  of  some 
of  the  greatest  men  that  have  adorned  the  medical  pro- 
fession. 

The  great  universities  of  Italy  are  those  of  Pavia,  Padua, 
Pisa,  Bologna,  and  Rome ;  and  of  these,  Pavia  has  long 
been  the  most  celebrated,  and  still  enjoys  the  highest  repu- 
tation. The  system  of  education  pursued  in  it  is  most 
complete.  To  obtain  a  degree  in  medicine,  the  candidate 
is  obliged  to  have  studied  for  a  period  of  four  years,  during 
which  he  must  have  attended  lectures  on  almost  every 
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branch  of  knowledge  connected  with  the  science  of  medi* 
cine,  and  particularly  on  anatomy  and  physiology,  materia 
medica,  and  clinical  and  practical  iBeaicine^  to  which  be 
devotes  several  courses.  He  must  attend  also  lectures  on 
surgery,  clinical  as  well  as  theoretical ;  and  is  recommend- 
ed to  make  himself  acquainted  with  natural  philosophy, 
natural  history,  geometry,  &c. 

The  curriculum  of  the  pupils  in  surgery  is  on  the  same 
extended  scale  They  dievote  their  time  principally  to 
anatomy,  physiology,  theoretical  surgery,  clinical  surgery, 
operations  on  the  dead  body,  midwifery/  &c.  They  also 
attend  lectures,  on  the  more  immediate  subjects  of  medicine. 

Before  a  student  can  be  allowed  to  enter  to  any  of  these 
lectures,  he  must  previously  have  undergone  an  «xaminatioB 
in  the  more  elementary  branches  of  Knowledge,  such  as 
Latin  and  Greek ;  and,  at  the  commencement  of  each  year, 
he  is  examined  on  the  subjects  embraced  by  the  lectures  of 
the  last. 

The  examination  for  the  degree  of  doctor  is  a  public  one. 
The  candidate  draws  out  of  a  bag  containing  the  names  of 
the  principal  diseases  of  the  human  body,  those  of  four, 
which  he  delivers  to  the  examinators,  who  immediately 
catechise  him  on  every  point  connected  with  them.  He  is 
also  shut  up  in  a  room,  and  writes  a  the^s  on  one  of  these 
diseases,  solely  from  his  own  knowledge,  and  without  the 
assistance  of  any  books.  The  examinators  then  retire,  and 
afterwards  announce  their  determination  to  the  public,  as 
well  as  to  the  aspirant.  Nothing  can  be  a  surer  or  fairer  way 
of  testing  a  candidate  than  this,  and  I  apprehend  that  it 
might  be  adopted  at  Edinburgh  and  other  schools  with  very 
great  advantage,  where  it  may  have  occasionally  happened 
that  a  professor,  going  prepared  beforehand,  has  taken  un- 
due advantage  of  the  candidate. 

After  a  student  has  obtained  a  degree,  and  before  he  can 
legally  attend  a  patient,  he  must  have  followed  the  practice 
of  a  large  hospital  in  the  same  capacity  as  our  house  sur- 
geon and  physician,  for  a  period  of  two  years ;  and  after- 
wards have  undergone  an  examination  in  practical  medicine 
and  surgery.  Nothing  can  be  more  extensive  and  severe^ 
and  at  the  same  time  more  fair  and  judicious,  than  this 
system  of  medical  education,  which  is  greatly  superior  to 
that  adopted  by  any  of  the  British  universities. 

The  great  ornament  of  this  school,  and  indeed  of  Italy, 
is  the  veteran  Scarpa,  whose  splendid  talents  have  en- 
riched, in  an  astonishing  manner,  the  numerous  subjects  to 
which  they  have  been  applied.     This  great  man^  though 
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now  very  fer  advanced  into  the  vale  of  vears^  and  nearly 
blind,  continues  to  prosecute  his  reBeardies ;  and  the  ex- 
tensive oorrespondence  which  he  maintains  with  men  of 
talent  in  every  quarter  of  the  world,  is  a  sure  proof  that  he 
still  lives  to  science.  The  subject  of  aneurisaa,  with  which 
his  name  is  indelibly  connected,  is  the  one  in  which  his 
mind  is  constantly  engaged,  and  it  is  said  he  will  soon  give 
to  the  world  some  further  observations  on  this  interesting 
disease. 

The  university  of  Pisa,*  situated  in  the  Tuscan  territory, 
is  the  one  which  ranks  next  to  that  of  Pa  via,  though  for- 
merly Padua  enjoyed  as  high  a  reputation  as  any.  Pisa 
has  been  brought  into  notice  principallv  by  the  talents  of 
Vacca,  whose  premature  death  the  meaical  profession  has 
liad  so  lately  to  deplore.  The  system  of  education  at  this 
school  differs  little  from  that  adopted  at  Pavia.  The  most 
distinguished  individual  at  present  connected  with  it  is 
Savi,  the  professor  of  botany. 

The  school  of  Bologna,  indebted  entirely  for  its  present 
elevation  to  the  exertions  of  TomMasini,  attracts,  for  the 
study  of  medicine,  a  great  number  of  pupils,  but  as  a  sur- 
gical school  it  is  not  in  much  estimation.  The  clinical 
instruction  here  is  very  extensive.  A  hospital,  capable  of 
containing  a  hundred  patients,  is  appropriated  to  this  pur- 
pose: half  of  these  are,  however,  surgical  cases. 

Tommasini  explains,  at  the  bedside  of  each  medical  pa* 
tient,  every  circumstance  of  his  case,  and  afterwards  ^ives 
a  more  general  lecture  at  the  university.  The  great  num- 
ber of  clinical  patients  is  rather,  however,  to  be  considered 
a  disadvantage  than  an  advantage  to  the  pupils.  The 
lectures  of  Tommasini,  though  highly  theoretical,  are  yet 
replete  with  information,  and  are  delivered  in  a  very  im- 
pressive and  attractive  manner.  This  great  physician  was 
obliged  to  fly  from  Parma,  his  native  city,  on  account  of  his 
political  writings,  but  his  powerful  talents  soon  procured 
him  an  extensive  practice  in  his  adopted  city. 

The  university  of  Rome,  called  La  Sapienza,  as  a  gene- 
ral one  is  now  probably  the  most  complete  and  extensive 
cm  the  continent,  excepting  that  of  Pans,  but  as  a  medical 
school  it  is  inferior  to  those  already  mentioned.  The 
building  itself  is  a  most  magnificent  structure ;  one,  indeed^ 
of  the  finest  of  modern  Rome :  it  was  designed  by  the  famous 

*  I  am  perhaps  mistaken  in  placing  the  Tuscan  university  before  that  of 
Bologna.  It  is  difficult  to  determine  that. point,  in  consequence  of  indivi- 
daals  always  supporting  the  reputation  of  that  school  with  which  they  have 
been  camiectcd. 
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Michael  Angelo.  At  this  institution  no  less  than  forty- 
seven  different  lectures  are  given^  the  number  of  professors 
being  forty-three.  These  lectures  embrace,  on  a  very  ex- 
tended scale,  every  branch  of  human  knowledge.  One  of 
the  most  distinguished  professors  of  this  school  is  Mori- 
CHiNi,  professor  of  chemistry,  the  friend  and  associate  of 
the  illustrious  Davy. 

The  HOSPITALS  of  Italy  are  also  numerous  and  exten- 
sive, but  differ  much  in  their  police  and  arrangement.  Some 
of  them  are  admirably  conducted^  while  others  again  are 
remarkable  for  filth,  bad  ventilation,  unhealthy  site,  and 
crowded  state.  In  all  the  hospitals  there  are  a  number  of 
young  men,  from  twenty  to  thirty,  who  perform  almost  the 
same  functions  as  the  dressers  in  the  London  hospitals, 
but  live  in  the  institution,  and  are  lodged  and  fed  at  the 
expense  of  government.  They  also  receive  about  three 
shillings  a  month  of  salary.  Each  patient,  on  his  admission 
into  an  hospital,  is  provided  with  a  robe,  either  red  or 
black.  The  rest  of  his  dress  he  must  procure  for  himself. 
The  beds  in  the  Italian  hospitals  are  in  general  formed  of 
wood.  The  floors  of  the  wards  are  all  of  brickwork,  which 
is  not  washed  oflener  than  once  a  year,  but  polished  by 
means  of  constantly  rubbing  and  brushing. 

The  principal  hospital  of  Milan  is  a  very  large  establish- 
ment, and  well  conducted;  but  none  of  its  medical  officers 
are  men  of  great  celebrity,  and  I  observed  nothing  in  their 
practice  peculiar  to  them  alone. 

In  Bologna,  besides  the  clinical  one  already  mentioned, 
there  are  three  hospitals,  extensive  and  well  managed :  from 
these  the  clinical  hospital  is  supplied  with  the  choicest 
cases,  medical  as  well  as  surgical. 

The  hospital  at  Florence,  which  contains  about  four 
hundred  patients,  is  one  of  the  cleanest  and  best  conducted 
in  Italy,  and  attached  to  it  is  a  small  medical  school.  The 
system  of  clinical  instruction  here  is  well  worthy  of  atten- 
tion. The  students  are  obliged  to  attend  regularly  every 
morning,  their  names  being  called  over  by  the  professor^ 
who  gives  a  lecture  daily,  and  afterwards  holds  an  exami- 
nation. The  professor  of  clinical  medicine  at  this  hospital, 
M.  Nespoli,  is  one  of  the  most  intelligent  physicians  in 
Italy,  and  his  attention  and  kindness  to  Englishmen  I  feel 
a  ffrateful  satisfaction  in  recording. 

In  Rome  there  are  several  hospitals,  appropriated  to 

different  purposes:  some  of  them,  as  the  Consolazione,  are 

(sxcollently  managed;  while  others,  as  the  St.  Jacomo,  are 

cv»*rt]y  the  reverse.     The  latter,  capable  of  containing 
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about  six  hundred  patients,  is  intended  for  chronic  surgical 
cases  only*  It  is  composed  of  two  principal  wards^  a  male 
and  female;  and  two  clinical  rooms,  which  hold  about 
Seven  patients  each.  The  male  ward  is  one  of  the  most  ex- 
tensive 1  have  ever  seen,  and  contains,  when  full,  nearly 
two  hundred  beds.  These  are  arranged  in  four  rows  in  the 
ward,  which  is  not  so  broad  as  that  of  St.  Bartholomew's 
hospital.  The  patients  are  kept  in  a  very  filthy  state. 
The  floors  of  the  hospital  are  on  a  level  with  the  ground, 
and  the  building  is  situated  in  a  low  and  unhealthy  part  of 
Rome.  From  these  circumstances  it  may  be  readily  anti* 
cipated  that  the  hospital  cannot  be  a  very  healthy  one ;  and 
accordingly  I  found  that,  at  particular  seasons,  and  especi- 
ally in  the  dogdays,  erysipelas  and  hospital  gangrene  raged 
to  a  very  great  extent.  The  latter  attacks,  at  those  sea- 
sons, every  wound  or  ulcer,  and  frequently  produces  fatal 
consequences.  The  chief  surgeon  of  this  hospital  isSisco, 
who  at  one  time  enjoyed  the  first  reputation  in  Rome,  but 
is  now  too  old  to  be  an  operating  surgeon.  He  has  done 
little  for  the  advancement  of  surgical  science.  He  has  pub- 
lished only  his  Clinique,  from  which  I  was  unable  to  gather 
any  thing  of  importance.  In  it,  however,  he  has  given  an 
Account  of  a  most  enormous  sarcomatous  tumor  growing 
from  the  ne^k,  hanging  over  the  shoulder,  and  reaching 
nearly  to  the  level  of  the  navel,  which  he  extirpated  with 
success.  His  most  successful  operations  have  been  those 
for  the  stone,  which  he  extracts  by  means  of  the  lateral 
operation  of  lithotomy  performed  with  a  knife,  much  re- 
sembling that  of  Cheselden.  The  external  incision  he 
makes  remarkably  small.  He  is  a  great  advocate  against 
the  tying  of  arteries  in  cases  of  aneurism,  which  he  treats, 
and  he  alleges  successfully,  by  means  of  compression.  He 
has  invented  an  instrument  on  the  principle  of  the  tourni- 
quet, which  he  applies  to  the  artery  at  some  distance  above 
the  disease,  so  as  to  retard,  though  not  completely  to  arrest, 
the  circulation  of  blood  through  the  aneurism.  He  after- 
wards applies  compresses  graduated  over  the  tumor.  The 
professor  informed  me  that  he  had  met  with  few  cases  which 
did  not  yield  to  this  treatment ;  a  statement  which  must  be 
received  with  much  qualification.  In  some  instances  where 
he  had  tied  the  artery,  (previously  to  adopting  this  plan,) 
and  particularly  where,  he  had  followed  the  practice  re- 
commended by  his  celebrated  countryman,  Scarpa,  of  inter-> 
posing  a  small  compress  between  the  artery  and  the  ligature, 
he  had  encountered  secondary  hemorrhage.  On  the  whole, 
he  prefers  amputating  to  the  Hunterian  operation.     He 
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pcefers  also  tying  tbe  artery  at  the  outside  of  thesartorius 
■MMcte^  as  being  lees  likely  to  endanger  secondary  hemor- 
rhage. 

Iiie  Consolazicme  is  devoted  also  entirely  to  surgical 
cases,  sack  as  accidents  and  sudden  diseases  requiring  im- 
mediate operation.  H  is  composed  of  two  long  wards, 
capable  of  containing  one  hunwed  patients  each,  one  for 
males,  tbe  other  for  woonea.  It  is  a  remarkably  clean  tfnd 
weltventilated  hospital,  and  afbrds  quite  a  contrast  to  the 
other.  It  is  under  Ae  charge  of  M.Trasmondi,  a  very 
rouffh  thouffh  excellent  surgeon. 

The  medical  hospitals  of  Rome  are  two;  one,  that  of 
Santo  Spirito,  for  males,  and  that  of  St.  Giovanni  for 
females.  The  hospital  of  Santo  Spirito  contains  about 
seven  hundred  patiente,  and  is  under  the  direction  of  several 
men  of  talents  and  experience.  The  Clinique  of  this  hos- 
pital, conducted  by  Professor  Matheis,  is  one  of  the  best 
to  be  met  with  any  where.  Professor  Folsli,  a  most  in- 
telligent physician,  is  also  attached  to  this  hospital. 

The  hospitals  of  Italy,  like  those  of  France,  are  entirely 
supported*  by  the  government  of  the  country,  which  has 
the  entire  management  of  them.  No  pupil  ever  pays  any 
fee  for  being  admitted  to  attend  the  practice,  it  would,  it 
appears  to  me,  be  a  great  improvement  in  the  hospital 
system  of  England,  if  these  institutions  were  put  under  some 
genera)  laws  emanating  from  a  committee  of  the  House  of 
Commons,  or  from  any  board  of  directors  legislating  for 
alt:  for  it  must  be  confessed  that,  even  in  the  best-regulated 
hospital  m  England,  some  abuse,  arising  from  private  inte- 
rest, is  ever  to  be  found;  and  in  many  of  them  abuses  to  a 
very  great  extent  may  be  traced.  It  would  also,  I  think, 
after  having  well  considered  the  system  of  the  continental 
schools,  be  a  great  advantage  to  science  and  the  country,  if 
all  medical  men,  whether  students  or  practitioners,  were 
admitted  free  of  expense,  though  subject  to  certain  regula- 
tions, to  see  the  practice  of  these  establishments. 

France,  whose  hospitals  and  medical  schools  are  liberally 
ejpen  to  the  poor  as  well  as  the  rich  student,  has  derived 
sinsrular  advantages  from  the  unrivalled  and  extended  ex- 
cellence of  her  medical  men ;  and  the  vast  improvements 
wbitth  they  have  introduced,  particularly  ditring  the  present 
centopy,  into  every  department  of  medicine,  sufficiently 
attest  the  benefits  &(  the  system. 

*  Yohm^afy  eontribotms  are,  of  course,  frequently  m^^le  to  tbese  mstt' 


Dr.  Gordon  on  the  Medkal  Praeiice  ofltafj/,      483 

The  enormous  expense  of  attending  the  hospitals  of 
England,  and  more  especially  of  London,  has  generally 
been  defended  on  the  ground  that  it  prevents  lovr  and  an- 
educated  men  from  attaining  a  snfficient  knowledge  of 
medicine  to  enable  them  io  practise,  and  thus  renders  the 

Krofession  more  select  and  respectable.  This  reasoning, 
owever,  is  selfish  and  erroneous;  for  the  number  of  low, 
uneducated  medical  men  is,  I  am  confident,  from  my  own  expe- 
rience, considerably  greater  than  in  France,  while  the  system 
may  be  considered  as  the  chief  cause  of  the  great  number  of 
unprincipled  quacks  who  flourisAi  in  England.  The  disad- 
vantages of  it  to  science  and  the  public  are  manifest  and 
great.  It  is  a  notorious  &ct,  proved  by  the  history  of  man- 
kind,  that  the  greatest  improvements  have  been  introduced 
by  those  who  have  commenced  from  very  humble  beginnings ; 
and  a  review  of  the  history  of  the  present  most  celebrated 
medical  men  in  France  accords  with  that  statement.  In 
London,  the  hospital  surgeons  and  physicians  are,  in  ge- 
neral, men  of  very  extensive  knowledge;  but  the  great 
mass  of  practitioners,  it  will  be  admitted  bv  every  one  at 
all  conversant  with  the  state  of  the  medical  profession  in 
France,  are  greatly  inferior  in  point  of  acquirements  to 
their  brethren  in  that  country. 

The  MEDICAL  PRACTICE  of  Italy  is  certainly  greatly  de- 
ficient in  most  of  the  grand  points  which  are  generally 
supposed  to  form  the  glory  of  English  practice.  An  igno*- 
ranee  of,  and  inattention  to,  path^ogy  is  universal  in  Italy. 
Diseases  are  treated  more  according  to  the  rules  of  syste- 
matic writers,  than  from  a  firm  conviction  of  the  dangers 
arising  from  a  change  in  the  structure  of  the  organs  of  the 
body:  symptoms  are  combated  more  than  the  actual  disease; 
and  hence  it  follows  that  the  diagnosis  of  Italian  physicians 
IS  frequently  incorrect;  their  practice  always  feeble,  often 
inert;  and  their  remedies  applied  late,  and  with  a  sparing 
hand.  From  this  general  view  of  their  practice,  it  may  be 
readily  conceived  that  their  success  is,  in  comparison  with 
English  practice  of  medicine,  very  limited;  and  I  have 
little  hesitation  in  stating  that  I  have  seen  many  patients 
die  in  the  hospitals  of  Italy,  who  would  undoubtedly  have 
been  saved  by  a  more  vigorous  practice,  such  as  that  fol- 
lowed in  England.  Bloodletting,  the  grand  sheet-anchor 
in  acute  disease,  is  used  in  a  style  throughout  Italy,  and 
more  particularly  at  Rome,  which  must  astonish  every  en- 
lightened mind.  Blood  is  drawn  away  in  a  small  stream, 
in  quantities  from  six  to  twelve  ounces ;  the  greatest  care 
being  taken  to  prevent  deliquium  animi,  which  is  reckoned 

Nq.  364.— A'o.  36 f  New  Series.  3  R 
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a  very  bad  circomstaiice.  These  small  bleedings  are  very 
frequently  repeated,  sometimes  three  or  four  times  in  the 
course  of  twenty-four  hours,  but,  as  may  be  well  imagined, 
with  little  effect.  In  the  course  of  an  acute  inflammation, 
the  Romans  perhaps  abstract  more  blood  than  an  English 
physician  would  do,  but  by  no  means  with  the  same  benefit; 
for  it  is  an  axiom  in  the  practice  of  medicine  of  England, 
that  a  copious  and  well-managed  venesection  at  the  com- 
mencement of  acute  inflammation  will  be  of  more  use,  than 
numerous  small  ones  during  the  progress  of  the  disease. 

The  next  most  powerful  remedy  in  subduing  acute  in- 
flammation which  we  possess  is  the  tartrate  of  antimony, 
and  one  which  is  in  general  estimation  in  England.  The 
application  of  this  remedy,  in  the  treatment  of  inflamma- 
tion, is  little  employed  in  Italy:  at  least,  during  my  visit  1 
never  happened  to  see  it  used.*  The  kermes  mineral,  it  is 
true,  is  in  very  frequent  employment;  but  this  more  as  a 
diaphoretic  than  employed  m  nauseating  doses  to  depress 
the  powers  of  the  circulating  medium.  Decoctions  of 
sarsaparilla  and  sassafras,  and  a  variety  of  inert  drinks, 
with  numerous  emollient  clysters,  are  the  means  in  general 
use.  Purgatives  to  any  great  extent  are  not  given;  two 
or  three  grains  of  calomel  being  the  strongest  generally 
employed. 

There  is  part,  however,  of  the  medical  practice  of  Italy 
in  inflammatory  affections  well  worthy  of  attention,  and 
that  is  the  very  strict  attention  to  diet  and  regimen;  a  thing 
of  the  greatest  importance  in  the  treatment  of  all  diseases, 
and  one  to  which  little  attention  is  paid,  comparatively 
speaking,  in  England. 

Percussion  and  the  stethoscope,  the  use  of  which  has  un- 
doubtedly paved  the  way  for  those  great  discoveries  of  the 
pathology  of  the  pectoral  viscera,  for  which  the  world  is 
indebted  to  the  indefatigable  talents  of  Laennec,  are  never 
employed  in  the  hospitals  of  Italy;  and,  consequently,  the 
Italian  physicians  are  unable  to  form  that  accurate  diag- 
nosis of  the  various  shades  of  disease  to  which  these  organs 
are  so  liable,  and  from  which  alone  can  be  deduced  a 
proper  and  certain  method  of  cure. 

.    It  is  very  generally  supposed  in  England  that,  owing  to 
the  mild  and  salubrious  climate,  phthisis  pulmonalis  is  a 

*  Mr.  North  has  referred  me  to  the  Medico-Chirurgical  Review  for 
March  1822,  p.  752,  in  which  it  is  said  that  Dr.  Carlo  Bellatti,  a  distio. 
guished  physician  at  Pavia,  was  in  the  habit  of  giving  enormoas  doses  of  the 
tartar  emetic :  half  a  drachm  to  three  drachms  daily.  This  is  certainly 
however,  not  the  general  practice  in  Italy  at  the  present  moment. 
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very  rare  disease  in  Italy.  This^  however,  is  a  very  ill- 
founded  opinion ;  for  in  every  part  of  that  country  it  is  a 
very  common  complaint,  and  differs  in  no  degree  from  that 
which  is  so  great  a  scourge  to  the  British  isles.* 

Fevers  of  every  kind  are  numerous  in  Italy,  and  differ  in 
their  type  according  to  the  season  of  the  year^  but  in  gene- 
ral are  complicated  with  affections  of  the  chylopoietic  and 
assistant  chylopoietic  viscera.  Their  treatment  differs  in 
little  from  that  followed  in  England,  and  is  in  general  very 
successful. 

Italy  is  the  country  to  study  intermittent  fever,  which, 
during  the  summer  and  autumn,  rages  to  a  very  great  ex- 
tent, and  numerous  cases  of  which,  under  a  seconoary  form, 
are  always  to  be  found  in  the  hospitals,  even  during  the 
most  wintry  season  of  the  year.  The  Pontine  marshes, 
situated  between  Rome  and  Naples,  are  the  most  fruitful 
source  of  this  form  of  fever,  and  during  the  season  the 
hospitals  of  Rome,  as  well  as  those  of  Maples,  are  filled 
with  cases  produced  by  exposure  to  the  malaria  of  these 
marshes.  The  spleen  is,  in  general,  the  organ  most  affected. 
The  iiver,  also,  is  very  frequently  attacked. 

Some  very  excellent  observations  have  been  published  on 
the  composition  of  the  atmosphere  of  the  Pontine  marshes, 
and  particularly  by  M.  Brochi,  in  conjunction  with  Pro- 
fessor Mo  richiki;  from  which  it  appears  that  these  ex- 
cellent chemists  were  unable  to  detect  any  change  in  the 
composition  of  the  air,  except  the  addition  of  some  aqueous 
exhalation  in  the  worst  places,  and  at  the  worst  seasons  of 
the  year  and  periods  of  the  day.  From  these  observations, 
and  those  of  Professor  Folki,  of  Rome,  it  is  also  shown 
that  an  uniformly  dry  and  warm  state  of  the  atmosphere  is 
the  freest  from  fever,  and  that  the  most  numerous  cases 
occur  when  rains  are  succeeded  by  intense  heat. 

The  worst  periods  of  the  day  are  immediately  before 
aunrise  and  immediately  after  sunset.  Sleeping  in  the 
''  maParia"  is  almost  certain  to  induce  intermittent  fever. 
Woollen  clothing,  as  flannel,  is  stated  to  be  a  great  pre- 
servative against  taking  the  fever;  a  fact  well  known  to  the 
ancient  Romans. 

Professor  Folki  denies,  in  toto,  the  existence  of  any  pe- 
culiar obnoxious  principle  in  the  atmosphere  of  marshy 
grounds,  and  observes,  tnat  he  considers  the  disease  to  be 
sufficiently,  accounted  for,  by  the  aqueous  vapour  condensing 
and  producing  cold,  by  the  fall  of  the  temperature  of  the 

*  In  the  Papal  territory  it  is  considered  to  be  an  infectious  disease,  and  the 
police  are  extremely  strict  in  burning  the  clothes  of  the  dead,  and  in  fumi* 
gating  their  apartments. 
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atmosphere  at  sunset,  and  by  the  cold  wind,  which  fr^qtiently 
prevails,  acting  on  a  system  out  of  order  from  irregularity 
of  living  or  other  causes.  The  Professor,  who  has  been 
long  engaged  in  researches  into  every  point  connected  with 
this  fever,  considers  the  proximate  cause  of  it  to  be  a  want 
of  eauilibrium  between  the  electricity  of  the  atmoBphere 
and  tnat  of  the  body ;  a  theory  which  be  has  sustained  in  a 
very  plausible  manner,  though  the  rei»oning  rests  rather 
on  negative  than  positive  evidence. 

In  an  admirable  clinical  lecture  by  Professor  M atheis 
on  this  subject)  at  which  I  was  present,  he  observed  that  he 
had  never  seen  a  well-marked  instance  of  the  disease  pro" 
duiced  for  the  first  time  during  the  cold  months  of  the  year, 
and  he  was  inclined  to  deny  its  possibility  altc^tbep.  Bitf 
during  my  stay  at  Rome  I  had  an  opportunity  of  seeing  a 
well-marked  instance.  Dr»  Fleming,  of  Maacbeslor,  was 
exposed,  on  the  l^th  of  December  la^t,  the  weather  being  at 
the  time  cold,  to  the  influence  of  the  malaria  of  the  Pontine 
marshes.  He  was  kept  in  the  open  air  for  an  hour  at  aiid* 
night,  at  Teppacina,  a  small  town  at  the  frontier  of  the 
Roman  territory,  while  his  baggage  was  examined  by  the 
revenue*ofiicers.  He  experienced  at  the  time  a  sensation 
of  coId»  and  next  day  had  a  most  severe  and  weU*marked 
attack  of  fever,  which  assumed  the  quotidian  type,  and  waa 
an  extremely  severe  case.  He  suffered  from  it^  more  or 
less,  for  three  months.  I  narrated  this  case  to  Professor 
Folchi,  and  he  observed  that  he  conceived  il  not  impossible 
that  a  foreigner,  unused  to  the  air  and  climate  oi  Italy, 
might  be  attacked  even  during  winter;  but  he  had^  during 
Us  long  acquaintance  with  the  disease,  never  seen  a  singfe 
primary  case  during  winter  in  a  native  of  the  Papal  domi- 
nions. . 

Bark  andsulphate  of  Quinine  are  the  only  remedies  ever 
employed  in  Italy  in  the  treatment  of  intermittent  fever, 
and  they  are  considered  as  specifics.  The  former,  to  the 
extent  of  half  an  ounce  per  day,  is  given  in  hospital  prac- 
tice, as  being  more  economical ;  the  latter,  to  the  extent  of 
six  or  eight  grains  a  day,  to  private  patients,  as  being  a 
more  agreeable,  and  perhaps  more  efficacioua*  form* 
Arsenic  and  opium,  I  was  informed,  are  never  employed 
duriog  any  stage  or  shape  of  intermittent  fever.  Secondary 
attacks  of  intermittent  fever  are  not  uneommon  during  the 
eold  weather,  and  I  saw  numerous  instances  in  the  hos- 
pitals. 

Surgical  paACTiCE. — The  general  surgery  of  Italy> 
daring  later  times,  has  made  but  little  improvement,  not- 
withstanding the  writings  of  Scarpa  and'  Vacca,  and  the 


Dr.  Gordon  on  the  Surgical  Practice  oflialj/.      48T 

feciliiy  with  which  the  best  authors  of  England  and  France 
are  procured.  The  grand  defect  in  Italian  practice  is  the 
ignorance  of  the  surgeons  of  (he  laws  of  nature  in  reference 
to  the  healing  of  wounds;  laws  which  undoubtedly  ought 
to  be  the  basis  of  practical  surgery,  and  a  knowledge  of 
which,  first  completely  developed  by  the  masterly  genius 
of  John  Bbll,  kas  raised  English  surgery  to  the  eminent 
and  successful  state  in  which  it  is  at  present  found. 

The  surgeons  of  Italy  are  still  sadly  ignorant  of  the  feci- 
lity  of  curing  wounds,  whether  arising  from  accident  or 
surgical  operations,  by  what  is  called  the  first  intention  ; 
and  this  may  be  considered  the  grand  defect  of  Italian  sur* 
gery,  and  one  which  pervades  the  whole  practice.  Thus, 
whether  a  mamma  be  extirpated  or  a  tumor  excised,  the 
wound  is  stuffed  with  lint,  and  the  patients,  if  they  escape 
the  violent  inflammation  which  too  often  follows,  are  sud* 
jected  to  an  extensive  suppuration  and  long  process  of  cure. 
All  ulcers  in  Italy  are  dressed  in  the  pame  way ;  that  is, 
covered  with  charpie.  The  method  of  Baynton,  the  ap- 
plication of  stimulants,  and  the  use  of  constitutional  means, 
as  fiir  as  I  could  observe,  are  little,  if  at  all,  employed.  The 
lunar  caustic  is  sometimes  employed  to  check  granulations ; 
but  this  is  the  only  substance  I  have  seen  used  in  any  of  the 
hospitals  of  Italy.  In  amputations,  however,  it  must  be 
allowed,  they  adopt  the  English  system  of  union  by  the  first 
intention.  At  Rome,  and  in  general  throughout  Italy,  the 
circular  amputation,  ^^  en  deux  temB^  is  the  one  employed. 
The  following  is  the  method :  A  tourniquet  (and  those  in- 
struments in  Italy  are  of  a  very  miserable  description,)  is 
applied  to  compress  the  artery,  at  a  very  short  distance  in« 
deed  above  the  disease  for  which  the  amputation  is  per- 
formed. (This  is  a  very  great  defect;  for  it  fre<|uently 
happens  that  the  surgeon  performs  his  incisions  in  diseased 
parts;  or,  if  they  are  sound,  he  leaves  too  little  to  cover 
the  bone.)  A  ribbon  is  then  placed  round  the  limb,  to 
mark  the  point  where  the  incision  is  to  commence,  and,  by 
compressing  the  nerves,  to  prevent  the  pain  as  much  as 
possible.  The  Italian  surgeon,  then,  with  a  large  scalpel^ 
performs  the  circular  incision  in  the  usual  way.  <The  seal* 
pel  is  another  great  defect.)  The  ribbon  is  then  with- 
drawn, and  the  muscles  divided.  The  surgeon  then  ties  the 
artery ;  and  this  is  managed*  ia  a  style  quite  abhorrent  to 
the  genius  of  English  surgeiy?  a  broad  ligature  is  em- 
ployed, and  artery,  veins,  and  a  large  portion  of  the 
muscles,  are  indUided.    (The  frequent  consequenccBof  such 

*  I  here  speak  more  particularly  of  the  practice  at  Rome. 
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treaiment  need  not  be  exposed.)     The  edgen  of  the  wound 
are  then  brought  into  contact  by  means  of  adhesive  plaster. 

There  is  one  small  circumstance  connected  with  the 
dressing  of  wounds,  which  struck  me  as  particularly  neat, 
and  which  is  perhaps  of  considerable  importance,  viz.  the 
method  of  using  adhesive  straps.  The  strap  is  cut  very 
broad  at  the  extremities,  and  narrow  in  the  centre,  so 
that  it  is  enabled  to  take  a  firm  hold  of  the  edges  of  the 
wound,  and  exert  a  considerable  power  in  retaining  them 
in  contact,  while  large  spaces  are  left  between  each  slip  in 
the  middle,  which  permits  the  free  discharge  of  the  pus  and 
ligatures.  -  . 

This  is  a  practice  which,  I  apprehend,  might  be  adopted 
in  many  cases  of  wounds  in  England,  and  particularly  ia 
those  caused  by  the  great  operations  of  surgery,  with  very 
considerable  advantage. 

The  Italian  treatment  of  injuries  of  the  head  is  in  many 
cases  too  active,  while  in  others  patients  are  often  lost  from 
defixriency  of  vigor*  Thus,  in  many  of  the  hospitals  of 
Italy,  the  system  of  trepanning,  nearly  as  recommended  by 
Pott,  is  pursued;  but  in  patients  attacked  with  that  very 
common  and  insidious  inflammation  of  the  membranes  of  the 
brain,  which  is  the  result  of  external  injury,  and  where  the 
most  vigorous  depletory  treatment  is  required,  their  mea- 
sures are  in  general  limited  to  one  or  two  small  bleedings^ 
to  th)&  exhibition  of  a  few  purgatives,  and  the  employment 
of  drinks  and  decoctions  of  no  avail. 

Fractures  of  the  extremities,  in  most  of  the  hospitals  of 
Italy,  but  particularly  in  those  of  Rome,  are  treated  in  the 
straight  position.  M.  Trasmondi,  one  of  the  principal 
surgeons  of  that  capital,  informed  me  that  his  success  was 
very  great,  and  that  he  had  come  to  the  determination^ 
from  the  results  of  an  extensive  practice,  of  employing  that 
position  in  every  instance.  But  nothing,  surely,  can  be 
more  erroneous  or  empirical  than  to  lay  down  a  general 
rule  for  the  treatment  of  all  cases,  of  whatever  kind,  la 
many  instances  of  fractures  of  the  inferior  extremities,  the 
perfectly  straight  position  may  undoubtedly  be  employed 
with  the  best  success;  but  in  many  others,  and  indeed  by 
far  the  greater  proportion,  the  flexion  of  the  knee  is  infi- 
nitely preferable:  such,  at  least,  is  the  opinion  of  the  great 
hospital  surgeons  of  England  and  France. 

The  number  of  cases  of  erysipelas,  in  some. of  the  hospi- 
tals of  Italy,  is  very  great  They  are  treated  invariaoly 
on  the  antiphlogistic  system.  In  severe  cases  of  the  acute 
phlegmonoid  erysipelas,  bleeding,  to  the  extent  of  eight  or 
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ten  ounces,  is  practised,  and  purgatives  and  the  kermes 
mineral  are  exhibited.  The  stimulating  pian  is,  I  believe, 
never  employed;  and  Mr.  Lawrence's  method  of  incision 
is  unknown.  Where  gangrene,  however,  has  supervened, 
the  Italian  surgeons  frequently  make  small  scarifications, 
with  the  view  of  favoring  the  separation  of  the  dead  parts 
from  the  living.  Their  practice,  as  will  be  readily  admit- 
ted by  every  enligbtenea  surgeon,  is  founded  on  correct 
views  of  the  disease,  and  is  eminently  successful. 

Hospital  gangrene,  which  is  now  rarely  seen  in  England, 
in  some  of  the  hospitals,  and  in  particular  in  that  of  St. 
Jacorao  at  Rome,  is  not  uncommon,  and  produces  the  same 
train  of  fatal  symptoms  which  marks  its  progress  under 
every  circumstance  and  in  every  clime.  In  the  hospital  of 
St.  Jacomo  it  rages  frequently  to  a  considerable  extent, 
particularly  during  the  heat  of  summer;  and  even  during 
winter  I  had  an  opportunity  of  seeins  one  or  two  instances 
of  it.  The  Italian  treatment  of  tnis  disease  consists  in 
nourishing,  supporting,  and  stimulating  the  system  by  every 
means  in  the  power  of  the  surgeon,  by  the  exhibition  of 
winey  opium,  bark,  sulphate  of  quinine,  and  other  tonics. 
The  wound  is  dressed  simply  with  lint. 

In  the  treatment  of  aneurism,  the  Italians  seem  to  be 
exceedingly  far  behind.  Their  surgeons  are  timid,  and  un« 
willing  to  adopt  those  bold  but  successful  operations  which 
have  shed  such  a  brilliant  lustre  over  the  li!nglish  surgery 
of  the  present  century.  During  the  time  I  spent  in  Italy,  i 
did  not  hear  of  a  single  case  where  even  the  simpler  opera- 
tions for  aneurism  had  been  adopted;  and  many  of  the 
mare  difficult  ones,  but  which  are  yet  successfully  employed 
in  England,  are  unknown.  Thus  the  ligature  of  the  sub* 
clavian  and  external  iliac  arteries,  operations  which  (it  may 
almost  be  said)  are  in  daily  use  in  England,  have  never 
yet  been  attempted  in  Italy.  '1  he  treatment  of  aneurisms 
consists  commonly  in  palliative  means.  Compression  is  the 
most  powerful  of  these,  and  it  must  be  allowed  is  oflen  em- 
ployed with  great  advantage,  and  occasionally  so  as  to  effect 
a  complete  cure.  It  appears  to  me  that  this  remedy  is 
greatly  too  much  neglected  in  England,  and  that  surgeons, 
led  away  by  the  '6clat  of  brilliant  operations,  do  not  pay 
sufficient  attention  to  more  simple  and  less  dangerous 
means,  and  which  are  yet  often  completely  successful.  The 
method  of  Professor  Sisco,  already  alluded  to,  is  that  ge^ 
nerally  adopted.  I  bad  an  opportunity  of  seeing  three 
cases  of  aneurism,  under  the  care  of  M.  Flajani,  in  the 
hospital  of  Santo  Spirit o,  treated  in  this  way,  and  which 
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seemed  to  be  undergoing  a  process  ofcure.    They  were  all 
incipient  forms  of  the  disease. 

The  method  of  tying  arteries  recommended  by  the  veteran 
Scarpa,  has  now  fallen  into'disuse. 

Different  operations  are  performed  for  lithotomy  in  the 
different  hospitals  of  Italy.  In  Tuscany,  and  particularly 
at  Florence  and  Pisa,  the  barbarous  operation  of  the  gorget 
is  in  eeneral  use.  At  Milan,  the  bistoire  cachee  of  the 
French  is  commonly  employed;  and  at  Rome  the  simple 
operation  with  the  knife,  nearly  as  practised  by  Cheselden, 
is  that  adopted.  In  all  these  schools,  the  surgeons  agree  in 
one  point,  that  of  making  the  external  incision  remarkably 
small.  The  fatality  of  the  operation  is  said  to  be  aboat 
three  deaths  in  twenty  throughout  Italy. 

If  the  stone  be  large,  the  recto-  vesical  operation  of  Vacca 
is  preferred  to  the  high  operation,  which  is  at  present 
scarcely  ever  practised  in  Italy.  The  operation  of  M. 
Civiale  for  "  la  broiement  de  la  pierre/'  and  which  cer- 
tainly in  a  great  number  of  patients  may  be  emfdoyed  with 
advantage,  has  not  yet  been  introduced  into  use  in  Italy. 
In  cases  of  stone  in  the  female  bladder,  the  operation  by 
incision  is  adopted  in  preference  to  that  by  dilatation. 

The  operations  for  hernia  are  performed  in  Italy  nearly 
in  the  same  manner  as  in  England,  with  this  difference, 
that  they  are  commonly  performed  too  late.  Two  cases 
came  under  my  nolice  at  Rome,  where  a  strangulated  in-' 
guinal  hernia  had  existed  for  three  or  four  days  when  the 
patients  were  admitted  into  the  hospital.  The  operations 
were  not  performed,  in  one,  for  twenty-four,  and  in  the 
other  for  thirty*six,  hours  after,  and  in  both  the  gut  was 
found  gangrenous,  and  death  ensued. 

The  venereal  disease,  which  bears  in  Italy  precisely  the 
same  characters  which  mark  its  progress  in  England,  is 
treated  in  a  very  mild«  judicious,  and  efficacious  manner. 
In  cases  of  primary  sores,  calomel  and  blue  pill  are  exhi* 
bited  in  small  doses.  When  the  constitution  is  tainted,  the 
oxymuriate  of  mercury  is  given  to  the  extent  of  the  sixth  of 
a  grain  for  a  dose«*  These  preparations  are  administered 
with  much  care  and  caution,  and  are  never  continued  to 
such  a  length  of  time  as  to  injure  the  constitution.  Decoc- 
tions of  sarsaparilla  and  sassafras,  and  other  herbs  of  a 
similar  nature,  are  given  in  conjunction  with  them,  and  Ihe 
patient  is  enjoined  a  moderate^  and  frequently  milk,  diet 
Cases  of  venereal  disease  are  by  no  means  so  common  as 

*  This  i$  particularly  praucd  by  Profevsor  Tagciabo. 
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in  England;  nor  have  I  ever  seen,  in  any  part  of  Italy, 
such  extensive  ravages  from  the  disease  as  in  Britain.* 
In  general  the  regulations  of  the  police  are  extremely  se- 
vere against  women  contaminated  with  this  disease,  and  in 
the  papal  dominions  no  prostitutes  are  permitted  ;  the  mo- 
ment females  are  discovered  exercising  this  infamous 
profession,  they  are  thrown  into  prison. 


MESMEllISM. 

Observations  and  Experiments  on  Mesmerism,     By  Richard 
Chenevix,  Esq.  f.r.  and  e.s.  m.ii.i.a. 

It  is  by  no  means  the  desire  of  those  who  are  convinced  of 
the  truth  of  mesmerism  to  ur^e  belief  upon  their  mere  as* 
sertion,  but  to  excite  curiosity;  to  turn  the  public  mind 
toward  this  powerful  agent,  so  true,  yet  so  much  despised; 
and  to  engage  some  inauirers  to  lay  aside  their  preconcep- 
tions for  a  moment,  ana  have  recourse  to  fair  experiment. 
The  difficulty  of  overcoming  the  first  disbelief,  the  first  re- 
pugnance to  actual  trial,  is  extreme;  but,  as  the  authority 
of  some  respectable  medical  men,  whom  their  own  senses 
and  their  own  experience  have  induced  to  practise  this  art, 
may  contribute  to  remove  it,  the  following  cases  are  sub- 
mitted to  the  public: 

'' Ballynacarig  (Ireland);  Feltruary  5th,  1839. 

''  Dear  sir,— To  the  month  of  September  last,  a  few  days  after! 
had  first  witnessed  the  wonderful  effects  of  mesmerism  in  your 
hands,  I  happened  to  pay  a  professional  visit  at  Mears  court, 
in  this  neighbourhood.  While  there,  I  learned  that  a  man,  named 
Hubert  Gainer,  was  at  the  point  of  death. 

'*  I  should  inform  you  that  this  man,  for  the  last  four  or  five  years, 
had  been  continually  under  my  care,  in  the  dispensary,  for  very 
bad  dyspepsia,  particularly  marked  by  the  most  obstinate  state  of 
the  bowels,  requiring  generally  a  double  quantity  of  the  strongest 
purgatives  every  three  or  four  days. 

'*  On  arriving  at  his  house,  I  found  him  stretched  out  in  bed, 
with  the  stomach  inordinately  distended,  and  his  thirst  excessive. 
His  extremities  were  cold,  his  countenance  ghastly,  his  pulse 
small  and  quick,  his  tongue  white;  his  bowels  confined  for  the  last 
five  days.  He  was  writhing  in  torture  from  pain  in  his  stomach. 
I  learnt,  on  inquiry,  that  he  had  had  no  rest  for  the  two  preceding 
nights. 

**  Though  at  that  time  J  was  far  from  believing  in  the  practicail 

*  I  ought  to  mention  that  I  have  not  visited  Naples,  where  the  disease  is 
said  to  assume  a  particularly  severe  form,  and  where  some  have  asserted  it 
first  appeared.  Throughout  Italy  it  is  termed  *Ma  malattia  Franceses" 
thereby  pointing  out  tbo  source  whenc<e  it  came  into  this  country. 
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utility  of  mefshierism,  yet  finding  that  in  the  case  of  this  patient 
something  should  be  done  immediately,  I  proceeded  to  try  my 
hand  at  mesmerism,  in  imitation  of  what  I  had  seen  you  do*  After 
some  time  the  man  grew  quiet;  when,  with  the  hope  of  exciting 
the  stomach  to  action,  I  directed  my  intention  particularly  to  the 
epigastric  region.  Continuing  this  for  two  or  three  minutes,  the 
man  turned  round  suddenly,  and,  to  my  surprise,  vomited  an  im- 
mense quantity  of  liquid,  (the  most  acrid  bile.)  He  then  threw 
himself  back  into  a  profound  sleep,  which  continued  for  an  hour 
and  a  half.  At  this  period  I  gradually  awoke  him,  when  he  was 
evidently  better  in  every  respect.  Leaving  directions  that  his  wife 
should  report  his  case  to  me  in  the  dispensary  next  morning,  I 
took  my  departure.  By  the  account  I  received  the  following  day, 
I  found  that  he  had  slept  soundly,  and  that  his  bowels  had  been 
freed  three  times  in  the  night :  in  short,  his  wife  reported  next 
tnorning  that  he  was  perfectly  well.  In  a  few  days  I  oalled  to  see 
him,  and  foand  faim  complaining  of  weakness  only;  but  his  bowels 
were  again  confined,  and  again  I  had  recourse  to  BiesmeriscD»  with 
the  same  good  effect. 

*'  I  resorted  to  mesmerism  in  this  man*s  case  but  three  times  in 
all,  and  he  is,  as  I  have  seen  this  day,  in  perfect  health ;  neither 
have  I  had  occasion  to  give  him  any  aperient  medicines  wca  the 
first  application  of  this  surprising  influence* 

'<  As  the  above  case  appears,  to  me  at  least,  highly  interesting, 
i  take  the  liberty  of  giving  it  to  you  somewhat  in  detail ;  and  have 
the  honour  to  be,  dear  sir, 

"  Your  most  obedient  servant, 

"  R.  Cotter,  m.d.*' 
**  To  Ricliard  Chenevix,  Ssq.  Sonna.*' 

Michael  Donally  had  been  attended  for  some  time  by 
Dr.  Cotter,  who  pronounced  him  to  be  far  advanced  in 
mpid  consumption.  He  was  taking  small  but  repeated 
doses  of  tartar  emetic  and  digitalis.  On  February  llth^  I 
tnestoerised  him  for  the  first  time.  He  was  in  bed,  and 
exce^ingly  weak ;  hi»  voice  was  hanily  audible.  The  only 
sensible  effect  produced  during  the  operation  was  profuse 
perspiration. 

Feb.  l2tli.— After  1  had  lefl  him  yesterday,  he  slept  for 
about  an  hour,  and,  on  wakings  found  his  cough  and 
breathing  easier.  He  had  left  off  the  tartar  emetic  and 
digitalis,  as  well  as  all  other  mediclnest^  Mesmerised  him 
thirty  minutes,  with  the  same  effect  as  yesterday. 

Feb*  13* — Found  him  going  on  very  well.  His  voice 
was  stronger,  and  he  seemed  more  alive  than  I  had  yet  seen 
him. 

As  I  itoxAA  not  visit  him  every  day,  I  instructed  his  wife 
how  to  proceed  and  desired  her  to  mesmerise  him  night  and 
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morning,  during  thirty  inini^ites  eacb  tiroe.  I  also  informed 
Dr.  Cotter  that  I  had  undertaken  this  deaperate  case,  add* 
ing  a  hope  that  we  still  might  save  the  patient.  Dr.  Cotter's 
reply  was,  **  If  the  poor  man  is  saved,  I  will  substitute  the 
pronoun  you  for  we, " 

Daily  accounts  were  brought  to  me  of  the  progress  of 
this  man  until  February  27th,  when  I  called  upon  him,  and 
found  him  up  and  dressed.  He  received  me  at  the  door  of 
his  cottage,  spoke  with  a  strong,  firm  voice,  looked  healthy, 
and  said  he  was  nearly  recovered.  I  told  his  wife  to  perse- 
vere in  the  mesmeric  treatment. 

March  16th.— He  came  to  see  me,  and  looked  quite  well. 
I  mesmerised  him  for  a  few  minutes:  he  slept,  and  even 
showed  some  interesting  phenomena.  I  urged  hi^  wife  to 
continue  the  treatment  some  time  longer ;  for  mesmerism, 
when  persevered  in  after  the  cure  is  effected,  is  never  dan- 
gerous.— This  dase  can  be  attested  by  at  least  twenty  wit- 
nesses of  the  first  respectability. 

The  two  following  cases  were  communicated  to  me  by 
Mr.  Levingb,  of  the  Royal  College  of  Surgeons,  Dublin, 
with  permission  to  publish  them : 

February  9th,  1829. — Mary  Spotten,  set.  sixteen,  had  for  seve- 
ral months  been  complaining  of  a  severe  and  continual  pain  in  her 
back,  with  a  fixed  and  numb  sensation  shooting  from  the  bottom 
of  the  abdomen  down  the  inside  of  the  thighs.  She  was  much 
emaciated ;  her  countenance  was  pale  and  yellow ;  her  appetite 
quite  lost.  When  I  first  prescribed  lor  her,  about  six  months  agQ» 
she  was  essentially  relieved;  and*  in  a  short  time  the  regular  di»-i 
charge  appeared,  but  in  small  quantities. 

'<  After  this  time  I  did  not  see  her  for  two  months,  when  I 
learnt  from  her  mother  that  she  was  as  ill  as  ever.  A  considerable 
period  then  elapsed,  during  which  nothing  was  attempted  for  her. 
I  had,  in  the  mean  time,  heard  much  of  the  salutary  efiects  pro* 
duced  by  mesmerism  under  the  care  of  Mr.  Chenevixs  and,  through 
the  kindne3s  of  this  gentleman,  had  seen  two  or  three  of  his  pa- 
tients who  had  been  cured  by  him,  and  many  others  who  had  been 
considerably  relieved.     Instructed  by  him  respecting  the  mode  of 
applying  the  mesmeric  influence  in  these  charitable  performances, 
my  opinion,  which  had  hitherto  been  strongly  prejudiced  against 
the  doctrine,  became  so  changed,  that^  on  returning  home,  I  sent 
for  this  girl,  and  commenced  to  try  mesmerism  upon  her.     The 
operation  was  repeated  daily  at  the  same  hour,  and  continued  for 
thirty  minutes  each  time.    The  first  days  she  did  not  sleep,  but 
said  she  felt  as  if  her  heart  ha4  ceased  to  beat.     After  a  few 
repetitions  of  the  operation,  however,  sleep  came  on  regularly,  and 
usually  continued  while  that  lasted.     Now  and  then,  on  awaking, 
she  complained  of  vagnio  pains  in  ber  head,  belly;  and  legs ;  but 
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they  immediately  ceased  when  I  directed  my  attention  to  those 
parts.  During  this  time  she  took  not  one  particle  of  medicine, 
but  every  day  she  drank  a  quart  of  mesmerised  water.  At  the  end 
of  one  month  she  was  discharged  cured ;  but  the  treatment  ap- 
pears not  to  have  been  continued  long  enough,  for,  diring  a  sus- 
pension of  it,  necessarily  caused  by  my  absence,  her  illness  has 
returned. 

"  Biddy  Connell,  set,  eleven,  had  for  some  time  been  afflicted 
with  cough,  loss  of  appetite,  and  slight  bronchitis,  and  had  passed 
several  small  worms.  About  three  months  since,  she  applied  to 
me  for  relief.  Every  day,  for  three  weeks,  I  performed  the  opera- 
tion of  mesmerism  upon  her  during  thirty  minutes.  After  the 
first  four  days  she  passed  many  worms,  and  felt  much  better;*  her 
cough  began  also  to  diminish  gradually.  At  the  end  of  a  fort- 
night, the  quantity  of  worms  which  she  had  voided  was  very  great, 
and  the  relief  which  she  experienced  was  as  remarkable.  She 
also  drank  magnetised  water.  After  the  treatment  had  been  con- 
tinued for  three  weeks,  I  was  obliged  to  go  to  Dublin ;  but  the 
girl  was  recovered  ;  neither  has  she  had  any  return  of  her  illness 
since  that  time. 

*^  This  patient  did  not  sleep  more  than  two  minutes  at  a  time; 
and,  as  soon  as  she  opened  her  eyes,  she  seemed  as  completely 
awake  as  if  she  had  not  slept  at  all." 

The  following  is  extracted  from  an  intended  publication^ 
now  preparing  for  the  press,  and  in  which  the  results  of 
experiments  and  observations  made  upon  442  patients  will 
be  detailed.  Ten  months  were  devoted  to  these  laborious 
but  interesting  investigations,  and  six,  eight,  sometimesi  ten 
hours  a  day,  were  allotted  to  their  prosecution  uninter-* 
ruptedly. 

A  common  opinion  among  persons  who  admit  the  truth  of 
mesmerism,  but  who  are  little  acquainted  with  its  practice 
or  effects,  is  that  it  is  most  efficacious  upon  nervous  tempe- 
raments. Having  tried  this  agency  pretty  extensively 
upon  other  disorders,  and  having  been  led  to  an  opposite 
conclusion,  I  was  anxious  to  put  it  to  the  proof  in  a  disease 
which  may  be  considered  as  the  very  epitome  of  nervousness^ 
insanity.  With  great  eagerness  [  embraced  an  opportu- 
nity offered  to  me  by  the  kindness  of  Mr.  Higgins,  whose 
name,  so  well  known  among  the  benefactors  to  that  wretch- 
ed class  of  beings  whom  malady  has  deprived  of  reason^ 
deserves  to  be  remembered  as  long  as  humanity  exists 
among  men.  Informed  of  the  power  of  mesmerism,  and 
satisfied  as  to  its  general  truth,  Mr.  H.  proposed  to  me  to 
try  it  in  his  neighbourhood,  where  I  then  happened  to  be, 

*  I  have  myself  cured  seven  cases  of  worms* 
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in  the  lunatic  asylum  o(  Wakefield^  in  Yorkshire;  an  esta- 
blishment where  madness  ceases  almost  to  be  a  misfortune, 
which,  in  any  other  country  of  Europe,  would  be  extolled 
as  one  of  the  greatest  of  national  monuments,  but  which  in 
England  rears  its  immense  but  modest  bulk  in  a  sequestered 
vale,  and  is  hardly  heard  of  beyond  the  district  where  it 
spreads  its  blc^ssings.  Thither  Mr.  Higgins  had  the  good- 
ness  to  accompany  me,  and  there,  under  the  auspices  of  Dr. 
Ellis,  physician  to  the  establishment,  the  experiments  were 
made.  The  subjects  selected  for  trial  were  two  males  and 
eight  females.  One  of  the  males  was  furious  and  manacled. 
The  first  ten  minutes  produced  no  sensible  effect  upon  him; 
but  afterwards  his  head  twice  siink  down  upon  his  chest, 
with  an  evident  tendency  to  somnolency,  which,  however, 
was  soon  disturbed  by  his  suddenly  starting  up  almost  as 
frantic  as  before.  Two  women,  afflicted  with  melancholy, 
were  tried,  but  with  no  sensible  effect:  neither  was  the 
success  more  apparent  upon  any  of  the  remaining  subjects, 
two  only  excepted. 

A  woman,  whose  reason  was  much  less  subverted  than 
that  of  the  other  patients,  said  that  every  time  1  drew  my 
hand  before  her,  she  ^'  felt  life  going  down  through  her 
body  along  with  them,''  to  use  her  own  words;  a  feeling 
analogous  to  that  which  many  delicate  persons  have  de- 
scribed. 

A  girl,  aged  eighteen,  epileptic  as  well  as  insane,  showed 
symptoms  of  somnolency  in  one  minute  after  the  operation 
began;  and  during  half  an  hour,  which  it  lasted,  was  three 
times  in  mesmeric  sleep.  But  she  always  started  suddenly 
out  of  that  state,  into  which  she  again  fell  in  one  minute. 
One  general  effect,  however,  struck  all  the  attendants 
who  accompanied  these  patients  in  the  room  where  the 
experiments  were  made.  A  state  of  calmness  was  produced 
as  soon  as  the  passes  began,  and  continued  during  the 
whole  operation.  -  Even  the  furious  man  became  more 
sedate  while  under  the  action  of  mesmerism ;  and  a  girl, 
who  never  could  be  prevailed  upon  to  remain  quiet,  re- 
q^uired  less  coercion  from  her  attendant  than  in  ordinary 
circumstances.  The  trial  upon  each  patient  never  exceeded 
thirty  minutes ;  and  these  experiments  can  by  no  means  be 
considered  as  conclusive  respectinsr  the  therapeutic  effects 
of  mesmerism  upon  insanity.  Neither  were  they  intended 
to  be  so.  The  object  was  to  compare  the  immediate  physi- 
ological influence  of  tuis  agent  upon  persons  in  a  healthy 
and  in  a  deranged  state  of  mind :  and  even  in  this  point  of 
view  they  are  of  very  limited  value.     As  far,  however,  as 
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one  trial,  of  half  an  hour  eacb^  upon  ten  insane  persona, 
can  authorize  an  inference,  it  must  be  concluded  that  the 
influence  is  considerably  less  upon  them  than  upon  pensoiis 
of  sound  mind ;  and  still  less  again  than  upon  persons 
inflicted  with  other  infirmities.  Two  medical  gentlemen 
attached  to  the  establishment,  together  with  Dr.  and 
Mrs.  Ellis,  were  present  at  these  trials;  and,  if  the  reality 
of  mesmerism  had  hung  upon  the  results*  the  science 
would  be  in  a  sad  plight.  The  effects  were  so  weak  as 
hardly  to  be  perceptible  to  persons  wholly  unacauainted 
with  mesmeric  phenomena,  whose  inexperience  well  might 
question  their  existence,  and  whose  preconceptions  would 
allow  them  to  discern  n^'othing  but  failure  in  all  that  oc« 
curred.  Neither  was  conviction  expected  to  follow  these 
trials,  or  any  other  consequence  but  a  comparison  between 
persons  sane  and  insane.  But  truth,  though  often  clouded, 
will  burst  forth;  and  a  little  triumph  was  reserved  for  that 
which  is  the  great  guide  of  man,  in  a  world  where  the 
utmost  light  he  can  attain  is  just  enough  to  make  darkness 
visible. 

In  the  evening's  conversation,  Dr.  Ellis  mentioned  an 
extraordinary  complaint  to  which  he  was  subject  in  his 
stomach.  I  requested  to  mesmerise  him  for  fifteen  minutes. 
At  the  expiration  of  two  minutes  his  countenance  became 
flushed,  his  eyes  a  little  bloodshot,  and  he  smiled ;  he  soon 
afterwards  closed  his  eyes.  When  the  fifteen  minutes 
were  elapsed,  seeing  that  he  was  not  asleep,  I  asked  him 
how  he  found  himself?  ^  I  never  felt  so  comfortable  in  my 
life.  I  feel  as  if  I  should  like  to  remain  in  this  state  always, 
and  neveir  more  to  move  hand  or  foot.''  ''  Pray  let  me  ask 
you,"  said  I,  ^<  tvhy  you  smiled  at  the  end  of  two  minutes  ?'* 
^^I  smiled  to  find  all  my  incredulity  oozing  out  of  me." 
^^  You  do,  then,  from  your  own  feelings,  acknowledge  an 
efiect  in  mesmerism  ?"  ^^I  do;  I  must."  Dyspeptic  cases 
are  among  those  in  which  I  have  found  the  curative  in* 
fluence  of  mesmerism  the  most  prompt  and  efficacious. 

It  must  not  be  concluded  from  the  above  that  mesmerism 
is  ineffectual  upon  insanity.  In  the  '*  Expose  ^es  Cures 
operees  en  France  par  le  Magnitisme  Animal,"  two  vols, 
a  work  indispensable  to  all  who  study  this  science,  eight 
cures  are  instanced  as  effected  by  a  continued  treatment. 
Among  sixty-seven  epileptic  patients  whom  I  myself  have 
treated,  two  were  afflicted  with  mental  derangement,  and 
many  with  temporary  alienation,  for  several  hours  after  each 
epileptic  paroxysm.  In  no  one  instance  did  the  latter 
symptom  fail  of  being  alleviated.     In  the  two  insane  sub* 
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jectSy  the  intensity  of  both  diseases  was  diminished;  but, 
though  one  patient  was  magnetised  fifty-four  times,  and  the 
other  8eventy-«iix»  neither  was  entirely  cured.  As  I  left 
the  country  where  they  resided,  the  continuation  of  the 
treatment  was  confided,  with  proper  instructions,  to  their 
relations. 

From  the  very  extraordinary  power  which  mesmerism 
possesses  in  other  diseases,  it  is  much  to  be  hoped  that  it 
may  be  tried  in  insanity  also ;  and  that  no  prejudice,  no 
sneers  of  wilful  ignorance  or  of  inconvineible  presumption 
will  longer  oppose  the  application  of  a  means,  which,  in 
every  other  country  in  Europe^  has  been  practised  with 
miraculous  success ;  which  reckons  thousands  of  converts 
in  Germany,  Switzerland,  Italy,  Holland,  and  France ; 
and  which  has  been  admitted  by  Hufeland,  Jussieu,  Cuvier> 
Ampere,  and  Laplace. 

The  preceding  extract  was  submitted  to  Dr.  Ellis  for 
his  sanction,  ana  the  following  answer  was  returned: 

<'  Wakefield  Asylum;  April  9,  1829. 

^'  Dear  sir, — I  have  carefully  read  your  extract,  and  find  it 
perfectly  true  and  candid.  For  myself,  I  have  no  hesitation  in 
declaring  that  I  felt  very  sensibly  affected  by  the  operation ;  for, 
where  truth  and  science  are  to  be  promoted,  no  fear  of  being 
laughed  at  shall  ever  deter  me  from  avowing  my  sentiments.  I 
have  no  doubt,  too,  that  I  should  have  fallen  asleep  if  we  had  been 
alone;  but,  surrounded  as  we  were  by  so  many  spectators,  the 
very  consciousness  of  feeling  the  sensation  coming  upon  me,  as 
tou  truly  oi>serve,  made  me  smile,  and  aroused  me.  I  am  too 
Ignorant  upon  the  subject  of  mesmerism  to  say  any  thing  upon  it 
that  is  worth  your  attention;  but,  on  reflecting  upon  it,  it  has 
struck  me  that  there  must  be  a  gneat  difference  m  the  suiceptibi- 
Itty  of  persons  being  affected  by  it,  according  to  their  states  of 
health,  temperaments,  &c.  All  circumstances  relating  to  it  should 
be  carefully  noted  down;  and,  as  soon  as  you  have  put  the  matter 
into  a  tangible  shape,  I  shall  certainly  give  it  my  most  secious  and 
candid  attention.^' 

Since  the  expericaents  were  made  at  Wakefield,  I  have 
repeated  sisailar  trials  in  some  ordinary  hospitals^  in  the 
presence  of  several  spectators;  and  the  results  obtained 
nave  induced  me  to  modify  my  opinion  respecting  the  li- 
mited success  which  attended  them  in  that  institution.  The 
state  which  mesmerism  tends  to  produce  is  a  state  of  qui- 
etude and  calmness.  Numerous  witnesses  disturb  and 
annoy  both  the  patient  and  the  operator.  The  latter,  too, 
becomes  uneasy  at  seeing  his  patient  agitated,  and  his 
anxiety  takes  away  from  him  the  power  of  concentrating  hi» 
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mind;  a  condition  far  more  necessary  to  produce  effects 
than  any  mental  state  of  the  person  acted  upon.  It  is  then 
possible  that  the  spectators,  whose  presence  was  an  annoy- 
ance to  Dr.  Ellis,  may  have  disturbed  the  insane  patients; 
and  that  insanity  may  be  as  susceptible  of  mesmeric  influ- 
ence as  any  other  disorder.  We  are  at  present,  with  regard 
to  mesmeric  knowledge,  nearly  in  the  same  state  as  was  the 
first  man  who  saw  a  straw  attracted  by  a  piece  of  amber, 
with  respect  to  electricity. 

Three  medical  practitioners,  twoM.n.'sandonesurgeon, 
were  thus  convinced  of  the  truth  of  mesmerism  by  experi- 
ments made  either  by  them  or  on  them:  and  experiment  is 
the  test  to  which  the  proselytes  of  this  doctrine  demand 
that  it  should  be  put.  Their  first  cry  is  for  experiment; 
their  second  for  experiment;  their  third  for  experiment. 

The  ignorance  of  the  medical  world  iti  this  country  upon 
mesmerism  is  as  great  as  the  precipitancy  with  which  the 
question  is  prejudged.  Every  work  upon  it  current  either 
in  Germany  or  France,  has  been  slighted  and  despised. 
The  accounts  published  at  Berlin  of  the  cures  performed  in 
the  Mesmeric  Hospital  there,  since  1815,  have  not  been 
listened  to.  The  extraordinary  case  of  Mademoiselle 
Samson,  witnessed  successively  by  thirty-two  physicians  of 
the  Faculty  of  Paris,  at  the  Hdtel  Dieu,  is  unknown  here, 
though  it  has  been  the  subject  of  so  much  discussion  there. 
The  still  more  wonderful  cure  of  Paul  at  the  Charity, 
though  attested  by  near  two  hundred  credible  witnesses,  has 
met  only  with  contempt  from  the  very  few  medical  men  in 
England  who  have  ever  heard  of  it.  The  deliberations  of 
the  French  Academy  of  Medicine,  in  which  nearly  one  half 
of  its  members  confess  that  they  have  seen  and  believe 
mesmeric  phenomena  most  marvellous  and  important,  have 
never  been  laid  before  the  British  public  as  they  should 
have  been.  The  common  opinion  is  that  mesmerism  still 
is  what  it  was  forty-five  years  ago,  and  that  it  was  then  laid 
to  rest  for  ever  by  the  report  of  Bailly,  Darat,  Lavoisier, 
Franklin,  &c.  This  article  shall  be  concluded  with  an  ex- 
tract from  that  report,  and  with  the  more  recent  opinions 
of  two  men,  whose  authority  even  sceptics  must  respect. 
The  words  of  the  report  are  as  follows: 

"  The  patients  (submitted  to  mesmeric  experiments,)  present  a 
very  varied  picture  of  results.  Some  are  calm,  quiet,  and  perceive 
no  effect;  others  cough,  spit,  feel  slight  pains,  partial  or  general 
heat,  and  perspire ;  others  are  tormented  and  agitated  by  convul- 
sions: those  convulsions  are  extraordinary  for  their  force  and 
duration.     As  soon  as  one  convulsion  begins,  others  declare 
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tbemselves,  and  your  commissioners  have  seen  some  which  lasted 
more  than  three  hours.  Nothing  can  be  more  astonishing  than  the 
sight  of  these  convulsions.  He  who  has  not  beheld  them  can 
form  no  idea  of  them;  and,  even  in  beholding  them,  one  is  equally 
surprised  at  the  profound  repose  in  which  some  of  the  patients  are 
plunged,  and  at  the  agitation  which  animates  others.  It  is  impos* 
sible  not  to  recognize  in  these  effects,  which  are  constant^  a  great 
power  which  agitates  the  patients,  which  ever  masters  them,  and 
of  which  the  person  who  magnetizes  seems  to  be  the  depositary. 
This  convulsive  state  is  improperly  denominated  crisis*  in  the 
theory  of  animal  magnetism/' 

This  is  the  report  vi^hich  the  present  opposers  of  mesme- 
rism invoke,  as  having  given  an  eternal  quietus  to  the 
science,  and  in  which  they  say  that  the  phenomena  are 
denied.  Yet  even  this  report,  far  as  it  is  from  not  admit- 
ting mesmeric  facts,  and  from  countenancing  the  interpre- 
tation which  is  often  given  of  it,  as  great  a  man  as  any 
who  signed  it,  Jussieu,  thought  unworthy  of  the  subject, 
and  made  a  contradictory  report.  Jussieu, — aut  deus,  aut 
Jussieu, — well  accustomed  to  interrogate  nature,  instituted 
separate  experiments,  which  fully  proved  the  reality  of 
mesmerism,  and  authorized  the  conclusion  that  imagination 
plays  as  great  a  part  in  mesmeric  phenomena  as  in  any 
other  physiological  phenomena,  and  no  greater.  The  fact 
is,  that  ninety-nine  experiments  in  a  hundred  refute  the 
hypothesis  of  imagination. 

Let  M.  CuviEK  now  be  heard.  In  the  117th  page  of 
the  second  volume  of  his  Comparative  Anatomy  he  says, 
"  It  must  be  confessed  that  in  all  exjperiments,  the  object  of 
which  is  to  determine  the  action  which  the  nervous  system 
of  one  person  may  have  upon  the  nervous  system  of  an- 
other, it  is  difficult  to  distinguish  the  effects  of  the  imagi- 
nation of  the  person  acted  upon,  from  the  physical  effects 
produced  by  the  person  who  acts.  Yet  the  effects  pro- 
duced upon  persons  who,  before  the  operation  was  begun, 
were  in  a  state  of  insensibility;  those  which  have  taken 
place  upon  other  persons,  after  the  operation  itself  had 
reduced  them  to  that  state;  and  also  the  effects  produced 
Upon  animals,  no  longer  permit  it  to  be  doubted  that  the 
proximity  of  two  animated  bodies,  in  a  certain  position,  and 
with  the  help  of  certain  motions,  dc^  produce  a  real  effect^ 

•  The  modes  and  tlie  resnlts  of  mesmerism  have  been  almost  as  riiiich  modi, 
fied^ince  1784  as  those  of  electricity  since  the  days  of  Pliny,  and  conviiblons 
now  are  imusaai  phenomena.  Of  442  patients  whom  I  have  mesmerised  in 
ten  months,  and  axiy-wven  of  whom  were,  epileptio  or  hysterical,  but  eight 
had  convulsions.  These  belonged  to  the  latter  sixty-seven,  and  the  paroxysms 
were  very  speedily  relieved. 
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wholly  independent  of  the  imagination  of  either.  It  is  ako 
evident  that  these  efiects  are  entirely  owing  to  a  communi- 
cation which  takes  place  between  the  nervous  system  of 
the  two  parties." 

The  last  evidence  which  shall  now  be  heard  isLAPLACB. 
The  words  (translated)  of  this  great  man,  in  his  ^'Traite 
analytique  du  Calcul  des  Probabilit^s/'  page  158,  are, 
^'  The  extraordinary  phenomena  which  result  from  the 
extreme  sensibility  of  the  nervous  system  in  some  persons^ 
have  given  birth  to  a  variety  of  opinions  on  the  exist- 
ence of  a  new  agent^  denominated  animal  magnetism. 
It  is  natural  to  suppose  that  the  influence  of  these  causes  is 
very  weak,  and  that  it  can  easily  be  disturbed  bv  accidental 
circumstances;  but  it  would  be  unfair  to  conclude  that  it 
never  exists,  merely  because  in  many  cases  it  does  not  ma- 
nifest itself.  We  are  so  far  from  bein^  acquainted  with  all 
the  agencies  of  nature,  and  with  their  different  modes  of 
action,  that  it  would  be  un philosophical  to  deny  the  exist- 
ence of  phenomena  solely  because,  in  the  present  state  of 
our  knowledge,  they  are  inexplicable  to  us."  I  have  my- 
self had  more  than  one  conversation  with  M.  Laplace 
upon  this  subject,  about  the  years  1816  and  1817,  and  his 
expression  constantly  was,  that  the  testimony  in  favor  of  the 
truth  of  mesmerism,  coming  with  such  uniformity  from  en- 
lightened men  of  many  nations,  who  had  no  interest  to  de- 
ceive, and  possessed  no  possible  means  of  collusion,  was 
such  that,  applying  to  it  his  own  principles  and  formulas 
respecting  human  evidence,  he  could  not  withhold  his  assent 
to  what  was  so  strongly  supported. 

Now,  though  the  superiority  of  British  intellect  has  no 
more  strenuous  advocate  than  myself,  I  must  say  that  it 
would  not  disgrace  the  greatest  man  whom  England  ever 
has  produced  to  attempt  an  experiment  or  two  upon  a  doc- 
trine which  Hufeland,  Jussieu,  Cuvier,  Ampere,  and 
Laplace  believed.  Nay,  would  it  not  disgrace  him  more  to 
contemn,  without  knowing  any  thins  about  it,  what  they 
knew  and  credited?  Is  supercilious  ignorance  the  weapon 
with  which  Bacon  would  have  repelled  a  new  branch  of 
knowledge,  however  extraordinary  it  might  have  appeared 
to  him?  and  would  not  Newton  have  repeated  the  experi^ 
ments  of  Euler  and  of  DoUond,  before  be  would  nave 
dared  to  deny  them?  Surely,  what  great  men  believe 
ordinary  men  may  try.  Then,  if  they  err,  they  will  have 
noble  companions,  with  whom  it  may  be  an  honour  to  go 
astray:  if  they  are  right,  they  will  stand  with  mighty  minds 
and  truth  upon  their  side. 

6 


Dr.  Wilson  on  Turpentine  and  Mercurj/.         iOl 

If  jnesmerism  be  wilful  deception  and  juggling,  this  is 
the  country  whose  duty  it  is  to  expose  .the  imposture.  If  it 
be  venial  error  and  delusion,  England,  the  chief  supreme 
of  intellectual  judicature,  should  rectify  it.  If  it  be  true, 
she  should  not  be  the  last  to  acknowledge  it.  But,  mes- 
merisers  come  forward  under  the  broad  asgis  of  experiment. 
By  experiment  let  the  truth  be  told.  Let  any  twelve  men 
in  England  devote  twelve  half  hours  each  to  experiment, 
secundum  artem^  and  then  relate  the  issue. 

The  books  which  give  the  .best  account  of  the  present 
state  of  mesmerism  are,  ^^  Histoire  critique  du  Magnetisme 
Animal/'  by  M.  Deleuze;  *'  Instructions  pratiques  sur  le 
Magnetisme  Animal,"  by  the  same;  '^  Traite  du  Somnam- 
bulism,''  by  Berth  and;  ^'  Expos^es  des  Cures  operees  en 
France  par  le  Magnetisme  Animal  depuis  Mesmer  jusqu'a 
nos  jours/'  3  vols. ;  ''Annales  du  Magnetism;"  ^^  Bioli* 
otheque  Magnetique;'^  ^'L' Hermes,"  and  ^^  Le  Propaga- 
teur/'  two  periodical  journals,  exclusively  destined  to 
mesmerism.  The  fifteen  volumes  of  cases  published  in 
Berlin,  and  in  German,  are  the  richest  collection  of  mes- 
meric transactions  existing.  The  works  of  Hufeland, 
KiESEBy  Wolf  ART,  8cc.  are  also  of  the  highest  value. 


OIL  OF  TURPENTINE  AND  MERCURY. 

Hints  on  the  associated  Use  of  Oil  of  Turpentine  and  Mercury^ 
By  John  Wilson,  m.d.  r.n.  (Communicated  by  Dr.  Wm. 
Burnett.) 

At  page  37  of  the  "  Memoirs  of  West  Indian  Fever,"  there 
is  the  following  passage:  ^^  Like  mercury,  turpentine  ex- 
cites the  vascular  system  primarily,  and  increases  secretion 
secondarily,  though  not  so  steadily  or  powerfully;  it  acts, 
however,  more  suddenly,  and  it  appears  to  dispose  the 
body  to  be  more  readily  impressed  by  mercury." 

I  now  propose  to  detail  a  few  cases  in  confirmation  of  the 
opinion  expressed  in  the  latter  part  of  the  preceding  sen- 
tence, and  to  make  some  cursory  remarks  on  the  therapeutic 
agency  of  calomel  and  oil  of  turpentine  in  combination ;  in 
which  I  shall  endeavour  to  show  that  the  latter,  under 
proper  management,  accelerates  the  action  and  increases 
the  curative  power  of  the  former.  When  I  speak  of  acce- 
lerating the  action  and  increasing  the  curative  power  of 
mercury,  I  do  not,  of  course,  refer  exclusively,  or  even 
principally,  to  one  of  the  chief  signs  of  that  action,  namely, 
ptyalism;  but  to  excitement  of  the  general  capillary  sys- 
tem, whether  secreting  or  unsecreting,  in  which  I  believe 
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its  remedial  power,  at  least  in  febrile  disease,  mainly  to 
consist.  Whether  turpentine,  when  combinea  withcalo* 
mel,  possesses  any  influence  beyond  accelerating  the  action 
and  increasing  the  power  of  mercury  as  a  mercurial,  is  diffi** 
cult  to  determine ;  but  I  am  disposed  to  think  that  in  certain 
cases  it  has  a  specific  power  of  its  own,  increased  by  being 
associated  with  the  specific  power  of  mercury.  To  make 
niy  meaninff  more  clear,  I  believe  that  the  combination  in 
question,  like  compound  purgatives,  has  greater  effect  than 
Uie  effects  of  the  individual  remedies  taken  together;  and 
that  the  turpentine,  in  such  cases,  does  not  act  simply  as  a 
non-cathartic  stimulant  given  with  a  purge,  which  accele- 
rates the  action  and  increases  the  power  of  the  purgative 
medicine,  insomuch  as  it  excites  the  lining  membrane  of 
the  intestine,  thereby  alone  quickening  the  purgative  action 
and  rendering  it  greater;  but  that  it  cooperates  direotly 
with  the  mercury  in  the  remedial  process^  and  contributes 
a  part  to  the  whole  sanative  effect. 

Opium  has  generally  been  given  with  the  calcmiel,  but 
with  the  view  chiefly  of  preventing  its  acting  strongly,  on 
the  mucous  coat  of  the  intestine:  this  it  has  generally  ac- 
complished, and  in  some  instances  has  probably  acted 
beneficially  otherwise. 

It  often  happens  that,  when  we  are  anxious  to  excite  the 
constitutional  action  of  mercury,  we  find  it  diflScult  or  uq- 
practicable  to  do  so,  from  the  nature  of  the  morbid  action 
which  we  wish  to  subvert,  or  from  some  peculiarity  in  the 
organization  of  the  patient,  which,  on  the  contrary,  some- 
times Precipitates  the  mercurial  action.  The  latter  cause 
of  difnculty  is  so  inscrutable,  that  it  may  have  led  me  to 
Iklse  conclusions  in  some  of  the  cases  in  which  I  have  used 
turpentine  and  calomel  in  combination ;  but,  notwitbstand^ 
inff  the  deception  to  which  that  source  of  error  may  lead,  1 
think  myself  justified  in  assuming  that  the  conclusions 
which  I  have  drawn  are,  upon  the  whole,  just :  and,  if 
tat»pe))tine  possess  the  power  alleged,  if  it  have  simply  thcf 
effect  6f  accelerating  mercurial  action,  it  must  be  admitted 
to  form  a  valuable  auxiliary,  at  least,  in  combating  som^ 
very  <«errou»tforms  of  disease*  In  the  graver  forms  of  con- 
gestive fever,  especially  within  the  tropics,  where  we  rest 
our  principal  hopes  df  success  on  mercurial  action,  and  find 
ourselves  bafflea  hour  after  hour  in  exciting  that  action, 
while  we  are  persuaded  that  a  few  hours  must  seal  the 
patient's  fate,  such  an  auxiliary  would  be  hailed  with  feel- 
ings of  gratification,  known  only  to  those  who  hav6  been  so 
circumstanced:  those  who,  while  giving  dose  alFter  dose  of 
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calomel,  have  watched  for  some  sign  of  its  action  as  a  signal 
of  safety,  and  have  despaired  of  seeing  it. 

It  may  be  thought  that  I  should  have  waited  for  more 
certain  proofs  of  my  opinions  before  I  submitted  them  to 
the  profession,  and  so  I  once  thought  myself;  but  I  have 
few  opportunities  of  putting  them  to  the  test  of  further  ex- 
perience at  present;  and,  as  1  deem  them  of  some  import- 
ance, I  thinK  it  better  to  have  them  tried  on  a  larger  field 
than  that  of  single  observation,  and  therefore  offer  them, 
uncertain  as  they  are,  believing  that,  in  all  cases  where  it  is 
proper  to  excite  mercurial  action,  they  may  be  tried  at  least 
with  perfect  safety. 

The  turpentine  is  given  in  different  doses  in  different 
cases ;  so  managed,  however,  as  not  to  act  sensibly  on  the 
intestines,  and  not  to  produce  more  than  a  slight  degree  of 
stranffury.. 

I  shall  only  premise  further  that  the  cases  which  follow 
are  of  a  chronic  nature,  though  I  see  no  reason  to  doubt 
but  that  similar  results  may  be  obtained  in  acute  cases.  I 
may  add,  indeed,  that  the  practice  was  first  suggested  tome 
by  a  case  of  fever,  where,  after  giving  large  doses  of  calo- 
mel without  any  perceptible  eSecij  oil  of  turpentine  was 
given  as  a  pur^e,  which  was  speedily  followed  by  well- 
marked  mercurial  action,  and  eventual  recovery  in  very 
hopeless  circumstances. 

Case  I. — John  Cooper,  aged  forty,  boatswain's  mate,  23d  May, 
1826,  (at  Bermuda.)  Complains  of  headach,  pain  in  the  right 
side,  shoulders,  and  back;  the  pulse  is  not  much  accelerated,  and 
is  of  good  strength ;  tongue  white  and  moist;  constipation,  and 
want  of  appetite.— To  take  a  purgative  bolus  of  calomel  and 
jalap. 

24th.— Headach  relieved,  and  there  is  less  pain,  excepting  in 
the  right  hypochondrium  and  epigastric  region.  Medicine  has 
acted  fully.  General  appearance  as  yesterday.  On  examining 
the  right  hypochondrium,  the  liver  is  found  considerably  enlarged 
and  hardened,  and  he  complains  of  increased  pain  on  handling. 
Says  that  he  has  suffered  from  the  same  complaint  before.-»V.S« 
ad  ^xx.  followed  by  faintness  and  vomiting.  ' 

25th. — Complaint  of  side  little  changed,  and  he  has  considera- 
ble dyspnoea,  without  cough.  Had  a  bad  night,  with  startings 
and  sense  of  impending  suffocation,  which  forced  him  to  sit  up  in 
bed.  There  is  little  change  otherwise  in  the  symptoms. — A  large 
blister,  embracing  the  right  hypochondrium  and  part  of  the  chest 
applied. 

26th.— -Blister  has  acted  well,  and  he  expresses  himself  as  con- 
siderably relieved.  There  is  not  so  much  dyspnGea,  and  the  sense 
of  suffocation  is  less  distressing:  there  in  stilly  however,  fixed  pain 
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in  the  hypochondrium,  extending*  to  the  scapula*  and  impeding 
respiration ;  tongue  clean ;  bowels  open ;  little  thirst,  no  appetite; 
skin  natural. —Capiat  mane  Ol.  Terebinth.  31).,  et  vespere  Subm. 
Hydrarg.  gr.  ij.  in  pil. 

27th. — Report  nearly  as  yesterday.  Blistered  surface  discharg- 
ing freely.  —Let  the  turpentine  be  repeated  in  the  morning,  and 
the  calomel  pill  in  the  evening,  as  yesterday. 

28th. — Says  that  he  is  better,  that  he  has  slept  well,  and 
breathes  more  freely.  Bowels  open,  with  frequent  micturition. 
Some  return  of  appetite.  Blistered  surface  nearly  dried  up. — 
Turpentine  and  calomel  to  be  repeated  as  before. 

29th. — Signs  of  mercurial  action :  gums  swelled,  and  increased 
secretion  of  saliva.     Continues  to  improve. 

30th. — Considerable  flow  of  saliva.;  and  there  is  no  complaint 
except  a  sense  of  confinement  in  the  right  side  on  deep  inspira- 
tion, and  that  is  much  less  than  it  was.  From  this  date  till  the 
8th  of  May  he  mended  progressively,  when  he  returned  to  daty 
free  from  complaint. 

Case  II. — James  Whitehead,  aged  thirty.two  years,  (February 
7th,  1827,  at  Port  Royal,)  was  discharged  to  duty  on  the  18th  of 
January,  cured  of  tertian  intermittent,  which  went  off  under  the 
use  of  cinchona  and  bitters  in  large  doses.  Today  he  has  had 
two  smart  attacks  of  periodic  fever,  one  in  the  fore  and  the  other 
in  the  afternoon,  each  paroxysm  having  lasted  about  three  hours. 
At  present  free  from  fever.— *A  full  dose  of  calomel  and  jalap. 

8th. — Has  continued  free  from  fever,  but  complains  of  a  good 
deal  of  pain  in  the  shoulders  and  hypochondrium,  with  sense  of 
weariness  and  weight  about  the  shoulders.  Has  been  frequently 
and  fully  purged  in  the  night. 

9th. — Had  a  slight  attack  yesterday  forenoon,  the  three  stages 
being  passed  through  in  two  hours.  Complains  of  hypochondria, 
and  shoulders.— No  medicine. 

10th. — Has  had  two  distinct  paroxysms  today,  similar  to  those 
of  the  7th,  and.  one  yesterday,  but  is  at  present  free  from  fever. 
Complains  of  weakness,  pain  in  the  sides,  with  slight  cough,  and 
sense  of  weariness.  The  countenance  is  sallow.  There  is  tender- 
ness  in  the  hypochondriac  and  epigastric  regions.  He  has  not 
been  exposed  again,  so  far  as  is  known,  to  the  cause  of  intermit- 
tent fever:  it  is  therefore  probable  that  the  recurrence  of  the 
complaint  depends  on  visceral  obstruction,  especially  of  the  liver. 
— Submuriat.  Hydrarg.  gr.  iv.,  Opii  gr.  i.  fiat  pil.,  to  be  taken  at 
bedtime. 

11th. — Much  as  last  night.— To  take  two  drachms  of  oil  of 

turpentine  in  mucilage,  and  the  calomel  and  opium  pill  to  be  taken 

again  in  the  evening. 

■    12th. — Has  had  no  return  of  fever.    Gums  swollen  and  tender, 

breath  has  the  mercurial  fetor. — Turpentine  in  the  morning,  and 

bolus  in  the  evening,  as  yesterday. 

6 


Dr.  Wilson  on  Turpentine  and  Mercury,         505 

13th. — Copious  salivation.-^ No  medicine,  excepting  a  dose  of 
salts,  and  an  astringent  gargle. 

i5th. — No  return  of  fever.  Cough,  complaint  of  hypochondria, 
and  shoulders,  gone.     Copious  salivation  still. 

18th. — Free  from  complaint.     Duty. 

Case  III. — In  the  following  case  turpentine  was  not 
given  with  the  calomel:  it  is  introduced  for  the  purpose  of 
comparing  it  with  the  next  in  subsecjuent  order,  in  which 
calomel  was  associated  with  turpentine,  and  showing  the 
advantage  of  the  combination. 

John  Sheppard,  aged  thirty,  (30th  March,  1826,  at  Bermuda,) 
is  affected  similarly  to  John  Grave,*  (whose  case  is  detailed  at 
page  9  of  the  Journal;)  but  in  this  case  the  symptoms  of  neu- 
ralgia are  more  severe  than  in  the  former.  The  pam  comes  on  in 
an  instant)  and  in  an  instant  the  eye  becomes  inflamed,  and  the 
tears  run  down  the  cheek.  Independent  of  his  own  account,  it  is 
obvious  that  his  suffering  is  very  severe.  It  is  referred  to  the 
notch  or  hole  through  which  the  frontal  twig  of  the  ophthalmic 
branch  of  the  fifth  pair  of  nerves  passes  from  the  orbit  to  the  fore- 
head; and  from  that  point  exactly  he  describes  the  pain  as  shoot- 
ing up,  and  ramifying  over  the  forehead;  sometimes  it  darts 
around  the  ridge  forming  the  edge  of  the  orbit.  It  is  most  acute 
from  seven  o'clock  till  twelve  in  the  forenoon,  but  returns  occa- 
sionally at  irregular  periods.  The  circulation,  digestion,  and  other 
functions,  are  not  perceptibly  affected.  After  free  purging,  he 
was  ordered,  on  the  evening  of  the  second  day,  as  in  the  case  of 
Grane,  Submuriat.  Hydrarg.,  Pulv.  Antimon.,  aa  gr.  x. ;  Opii 
gr.  a.  M. 

April  2d. — The  pain  is  less  acute  than  yesterday.  Medicine 
repeated. 

3d. — Pain  as  yesterday.  Medicine  repeated  as  yesterday  and 
the  day  before. 

4th. — Pain  much  less  acute.     Medicine  repeated. 

5th. — Little  pain  left,  but  he  complains  of  numbness  in  the  parts 
affected.     Medicine  continued. 

6th. — Report  as  yesterday.  Medicine  as  before.  It  deserves 
remark,  that  there  is  neither  constipation  nor  gastric  derangement 
of  any  kind ;  no  appearance  of  salivation. 

7th.*-No  complaint.     Omit  the  medicine. 

8th. — Disease  does  not  threaten  to  return.   Discharged  to  duty* 

Case  IV.— John  Sheppard  (21st  of  January,  1827,  at  sea,)  has 
continued  free  from  complaint  since  the  8th  of  April,  1826,  when 
he  was  cured  of  neuralgia :  it  has  now,  however,  returned,  affect* 
ing  the  same  place  in  the  same  manner,  though  not  quite  so 
severely  as  before.— To  take  an  ipecacuan  emetic. 

*  I  regret  that  I  have  mklaid  the  notes  of  tfaiscaae. 
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22d«— No  change.  A  fall  dose  of  calomel  and  jalap;  to  be 
followed  by  salts  and  senna,  if  necessary  to  effective  purging. 

2dd. — ^The  bowels  have  been  thoroughly  emptied;  and  the 
pulse,  tongue,  and  skin  giye  no  indication .  of  disease,  but  the 
complaint  in  the  orbit  and  forehead  remain  unchanged.  No 
medicine. 

24th.— Report  as  yesterday.  In  the  evening  to  take  the  follow- 
ing bolus:  Submuriat.  Hydrarg.  gr.  v.,  Opii  gr.i.  M. 

25th. — Little  change  since  yesterday.  Bolus  to  be  repeated  in 
the  evening. 

26th. — Says  the^pain  is  less  acute.  To  take  two  drachms  of 
oil  of  turpentine  in  mucilage  now,  and  the  bolus  at  nig^t. 

27th. — Has  had  very  little  pain  since  yesterday.  Gums  swollen, 
pulse  accelerated ;  skin  rather  hot ;  some  heat  of  urine.  Turpen- 
tine as  yesterday. — Evening:  Copious  salivation;  pain  gone.  No 
medicine. 

28  th. — Continues  free  from  complain t>  except  of  his  mouth, 
which  is  very  sore,  with  abundant  discharge  of  saliva*  No  me- 
dicine. 

31st. — ^The  salivation  continues  copious.  No  return  of  the 
original  complaint ;  general  headach.    A  saline  purge* 

February  1st. — Headach  removed.  Report  in  other  respects  as 
before. 

4th.— Salivary  discharge  more  moderate.    No  complaint. 

7tb. — Mouth  well.  No  return  of  the  neuralgic  pain ;  no  com- 
plaint.    Discharged  to  duty. 

In  this  case,  when  twenty  ffrains  of  calomel  were  taken, 
abundant  salivation  ensued :  in  the  former  case,  sixty  grains 
were  taken  without  inducing  ptyalism.  The  two  cases  oc- 
(purred  in  the  same  person,  and  as  nearly  as  possible  in  the 
same  circumstances :  the  same  disease,  the  same  mode  of 
life,  and  apparently  the  same  general  condition  of  the 
body.     There  may  have  been  some  imperceptible  or  un- 

{ perceived  agency  acting  on  the  system,  which  rendered  it 
ess  susceptible  of  the  mercurial  action  at  one  period,  and 
more  susceptible  at  the  other;  but  I  think  no  closer  evi- 
dence can  be  obtained  in  such  cases,  and  it  appears  &ir  to 
infer,  in  the  last,  that  the  turpentine  accelerated  the  action 
and  increased  the  power  of  the  mercury. 

Case  V. — Anne  Charles,  (6th  May,  1828,)  the  mother  of  many 
children,  and  fifty  years  of  age,  presents  the  following  symptoms: 
Extreme  emaciation  and  weakness;  pulse  hurried,  weak  and  irre- 
gular, occasionally  intermittent;  tongue  florid,  shining,  and 
smooth  ;  skin  hard,  dry,  and  cold,  especially  on  the  lower  extre- 
mities, though  she  complains  at  times  of  deep-seated,  burning 
heat;  tenderness  in  epigastrio  on  pressure;  no  appetite;  bowels 
irregular,  on  the  whole  costive,  with  ill.conditioned  discharges ; 
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subject,  during  the  last  month,  to  fainting  tits«  with  slight 
convulsive  movements  of  the  limbs;  there  is  deep-seated  paia 
about  the,  sacrum  and  hips,  darting  down  the  back  of  the 
thighs,  so  severe  as  almost  entirely  to  prevent  sleep,  and  force 
her  to  scream.  From  these  pains  she  is  never  free  entirely,  but 
they  are  much  more  acute  at  one  time  than  another,  and  most 
distressing  on  alternate  days.  She  has  been  ill  about  six 
months,  and  from  herself  and  occasional  medical  attendant  I 
gathered  the  following  particulars :  She  was  first  affected  with 
symptoms  of  catarrhal  fever,  for  which  she  was  bled,  and  took 
the  usual  remedies,  till  the  acute  symptoms  gave  way.  Instead  of 
recovering  strength,  however,  she  continued  poorly,  with  flying 
pains,  which  at  length  fixed  where  they  now  are  :  she  had  little 
appetite;  was  distressed  with  flatulence  and  other  hysteric  symp- 
toms; could  not  sleep,  and  continued  to  waste.  She  took  ape- 
rients, cordials,  and  bitters,  then  diaphoretics;  employed  frictions 
and  blisters ;  and  had,  on  one  occasion,  taken  daily,  for  a  fort- 
night, a  pill  containing,  besides  compound  colocynth  extract  and 
rhubarb,  a  grain  and  a  half  of  calomel.  In  spite  of  every  thing, 
she  continued  getting  worse  till  the  (ith  of  May,  when  I  found  her 
in  the  condition  already  stated ;  a  condition  so  unpromising,  that 
I  had  little  hope  from  treatment  of  any  kind. 

What  had  been  done  appeared  judicious,  though  ineflective; 
and  what  to  attempt  further,  I  was  at  a  loss  to  determine.  In  what 
way  the  pains  of  the  limbs,  of  which  she  now  alone  complained, 
were  connected  with  the  gastric  afiection?  and  what  that  gastric 
affection  was?  I  did  not  know.  But  one  thing  pressed  itself 
strongly  on  the  attention,  namely,  the  dry,  cold,  inanimate  state 
of  the  surface,  especially  in  the  lower  extremities,  showing  the 
want  of  adequate  circulation  there,  and  the  probability  of  danger- 
ous, deep-seated  congestion.  This  state  I  determined  to  make  my 
chief  practical  guide,  and  accordingly  (hot  baths  could  not  be 
obtained,)  ordered  a  pill,  consisting  of  ten  grains  of  calomel  and 
^  grain  and  a  half  of  opium,  at  night ;  and,  the  following  morn- 
ing, two  drachms  of  oil  of  turpentine  in  mucilage ;  with  an  occa- 
sional draught,  containing  carbonate  of  ammonia  and  compound 
tincture  of  cinnamon. 

It  would  be  tedious  to  give  daily  details  of  the  symptoms,  and 
I  shall  therefore  only  state  that,  when  she  had  taken  five  pills  and 
as  many  of  the  turpentine  draughts,  a  most  unexpected  and  grati- 
fying change  appeared :  the  pains  were  much  abated,  the  surface 
was  warm  and  soft,  the  appetite  considerable,  the  pulse  of  good 
strength;  and  the  gums  were  tumid  and  tender,  without  saliva- 
tion. The  tongue  was  white,  but  not  loaded ;  the  bowels  acted 
regularly,  and  she  menstruated.  There  being  then  some  heat  of 
urine,  the  turpentine  was  omitted  for  a  day,  the  pill  being  con- 
tinued. 

When  she  had  taken  the  medicines  eleven  days,  the  mouth  being 
sore,  she  objected  to  taking  more;  which,  as  the  disease  seemed 
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to  be  removed,  were  aot  urged  upon  her.  She  then  took  conside- 
rable doses  of  the  sulphate  of  quinine  for  ten  days ;  and,  three 
months  after  the  commencement  of  the  coorse,  she  walked  twelve 
miles  in  a  day,  to  visit  a  daughter. 

The  foregoing  cases  are  introduced  principally  for  the 
purpose  of  showing  that  oil  of  turpentine  accelerates  the 
action  and  increases  the  power  of  mercurv  as  a  mercurial ; 
but  I  think  they  besides  furnish  hints,  and  point  to  conclu- 
sions of  a  different,  though  not  less  interesting,  nature,  as 
I  have  before  suggested.  It  would  lead  me  beyond  the 
limits  of  a  paper  like  this,  to  comment  on  each  of  them ;  but 
I  beg  to  offer  a  remark  or  two  on  the  cases  of  John  Sheppard 
and  Anne  Charles,  all  of  them,  I  believe,  certainly  the  two 
first,  instances  of  neuralgic  disease;  and  1  regret  that  I 
have  mislaid  the  notes  of  two  other  cases  of  similar  import. 

In  the  case  of  Anne  Charles,  calomel  had  been  given,  in 
combination  With  aperients,  to  a  large  amount  ;*  then  it  was 
afterwards  given  with  turpentine.  In  the  first  instance  it 
had  no  sensible,  at  any  rate  it  had  no  beneficial,  effect. 
There  was  no  perceptible  difference  in  the  condition  of  the 
patient,  except  the  difference  produced  by  the  uninterrupted 
profifress  of  the  disease.  It  appears,  therefore,  fiiir  to  con* 
cluoe  that  the  turpentine  did  more  than  dispose  the  body 
for  the  speedy  action  of  the  mercury;  that  it  cooperated 
essentially  with  it,  that  it  contributed  a  constituent,  though 
unknown,  part  to  the  curative  effect. 

In  the  cases^  of  John  Sheppard,  it  is  true,  the  disease 
yielded  under  the  use  of  mercury,  without  being  associated 
with  turpentine,  in  the  first  instance;  and  perhaps  nothing 
more  can  properly  be  deduced  from  them,  than  that  the 
operation  of  the  one  was  quickened  by  that  of  the  other. 
It  is* to  be  observed,  however,  that,  after  the  cure  effected 
under  the  mercury  without  turpentine,  the  disease  returned 
at  f he  end  of  eight  months ;  whereas,  when  I  last  saw  the 
subject,  twenty  months  had  elapsed  without  any  return  of 
syn^ptoms. 

There  is  little  affinity  between  the  following  case  and 
any  of  the  preceding  ones:  its  history  is  unsatis&ctory  and 
^ts  nature  obscure,  and  1  am  not  satisfied  regarding  the  part 
which  turpentine  acted  in  its  cure;  yet  I  am  tempted  to 
insert  it,  oecause  it  is,  in  some  respects,  uncommon  and 
interesting. 

John  Shaw,^aged  twenty^four,  (7th  November,  1826^  at  Port 
l^oyal»)  complained  three  days  ago  of  headach,  for  which  he  was 
pur^d ;  says  that  there  is  severe  pain  both  in  the  occipvt  and 
slncipni,  though  there  is  no  appearance  of  disease,  the  pulse. 
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tongue,  and  skin  appearing  healthy.-— A  dose  of  calomel  and 
jalap. 

8th. — Says  he  is  no  better:  the  breath  is  offensive,  and  there 
are  other  appearances  of  diseased  digestion.     An  emetic  given. 

9th. — Still  complains  as  before,  the  general  appearance  being 
as  before,  V.S.  ad  ^xx.,  which  induced  faintness,  &c.  To  take 
a  full  dose  of  calomel  and  jalap. — Evening:  There  being  no  change, 
a  blister  was  applied  to  the  nape  of  the  neck. 

10th. — Says  that  the  pain  in  the  hind  head  is  gone,  but  that 
the  forehead  continues  as  it  was,  and  that  the  pain  now  affects 
the  eyeballs  and  sockets.  The  bowels  have  not  been  satisfac* 
torily  purged.  To  take  a  draught  of  salts  and  senna  every  two 
hours,  till  there  be  full  catharsis. 

llth.~r-The  bowels  are  now  thoroughly  emptied,  and  he  says  h^ 
is  much  better. 

12th. — Continues  better :  walks  about,  and  takes  food. 

13th. — Report  as  yesterday. 

14tb.— Complains  again  of  pain  across  the  forehead  and  aflfect- 
ing  the  eyes.    The  left  temple  to  be  cupped  and  scarified. 

15th.— No  change.  A  blister  to  the  temples.  There  is  still  no 
apparent  constitutional  derangement. 

17th. — He  became  delirious  in  the  night,  and  refused  to  stay  in 
bed ;  and  in  the  morning  was  partially  comatose,  being  roused 
with  difficulty,  and  answering  questions  indistinctly.  Pulse  fifty- 
eight,  of  moderate  strength;  skin  cooler  than  natural;  tendency 
to  coldness  in  the  extremities.  Head  shaved,  and  the  scalp  co- 
vered with  a  blister.  To  take  a  scruple  of  calomel. — Evening : 
No  change.     Calomel  repeated  in  scruple  dose. 

18th.-^Pulse  has  risen  to  seventy,  and  acquired  strength;  skin 
warmer;  he  is  more  easily  roused,  but  there  is  still  comatose  ten- 
dency. Calomel  repeated. — Noon :  a  drachm  of  oil  of  turpentined 
— Evening:  The  blister  has  acted  pretty  well.    Calomel  repeated. 

19th. — Frequent  and  tolerably  abundant  discharges  of  urine, 
and  he  appears  rather  better.  Calomel  as  before.— *Noon :  half 
an  ounce  of  oil  of  turpentine.— -Evening :  calomel  repeated. 

20th. — Little  change  since  last  night.  Urine,  which  is  tinged 
with  blood,  passed  frequently  and  unconsciously;  numerous 
stools;  gums  tumid  and  tender.     Calomel  repeated. 

In  tiie  afternoon,  having  returned  to  Port  Royal,  he  was  sent  to 
hospital,  passing  urine  and  feces  unconsciously,  and  appearing  to 
labour  under  hopeless  oppression  of  the  brain.  That  the  brain 
was  oppressed  to  a  certain  extent,  can  scarcely  be  doubted;  but  it 
is  now  pretty  clear  that  the  oppression  consisted  in  vascular  con- 

festion  merely;  for,  soon  after  going  to  the  hospital,  on  the 
reaking  out  of  a  popious  salivation,  the  alarming  symptoms  sud- 
denly disappeared :  he  became  sensible ;  natural  appetite,  and  the 
other  functions  of  health  were  restored ;  and  in  a  fortnight  after* 
wards  he  returned  to  duty. 
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In  this  case,  it  will  be  admitted  that  life  was  in  danger; 
and  it  will  also  be  admitted,  I  think,  that  it  was  saved 
through  the  twofold  agency  of  excitement  being  communi- 
cated to  the  vascular  tissue,  and  the  consequent  evacuation. 
It  may  not  be  admitted  that  the  means  employed  were  the 
most  appropriate ;  but,  whether  that  be  admitted  or  denied, 
the  mercury  was  the  direct  agent,  acting  in  its  twofold  -ca- 
pacity, of  the  patient's  recovery.  In  what  manner  or 
measure  the  oil  of  turpentine  contributed  to  the  successful 
issue,  is  uncertain,  but  I  think  it  did  contribute.  When 
calomel  had  been  given  in  large  quantity  without  any  per- 
ceptible effect,  and  when,  from  the  impaired  condition  of 
the  nervous  organs,  and  general  torpor,  it  was  doubtful 
whether  it  entered  the  system,  the  turpentine  was  soon 
found  to  have  mingled  with  the  blood,  and  acted  on  the 
secernants.  Having  done  so,  may  it  not  be  supposed  to 
have  excited  the  absorbents  to  take  up,  and  the  blood- 
vessels to  move  the  calomel  onwards.  If  it  did  so,  it  would 
clearlj  be  of  great  importance  in  a  case  like  this. 

It  18  in  such  cases  of  acute  disease  that  turpentine  pro« 
mises  to  be  a  valuable  auxiliary  to  the  curative  means  now 
in  use,  which  are  too  often  inadequate  under  the  best  ma- 
nagement, and  therefore  want  the  aid  of  others.  In  deep 
and  dangerous  congestion,  affecting  organs  immediately 
necessary  to  life,  arising  from  a  state  of  the  cerebral  system 
little  understood,  could  we  be  assured  of  the  specific  action 
of  mercury,  we  should  be  less  apprehensive  of  the  issue: 
hence  any  thing  which  had  the  power  of  precipitating  that 
action  would  be  an  important  acquisition.  In  febrile  dis- 
ease, it  is  to  such  cases  that  turpentine  should  be  chiefly 
applied;  and  to  such  cases,  indeed,  I  believe  it  ought  to  be 
limited.  It  ought  not  to  be  administered  where  there  is 
general  inflammatory  action,  unless  it  be  given  as  a  purga- 
tive remedy,  and  then  it  does  not  appear  to  be  an  appro- 
priate purge.  Like  calomel,  it  ought  to  be  given  when 
there  is  diminution,  not  increase,  of  vascular  action. 
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On  East^Indian  Opium.    By  John  Webstbr,  m.d.  Physician  to 
the  St.  George's  and  St.  James's  Dispensary,  &c. 

At  a  recent  meeting,  of  the  Westminster  Medical  Society, 
specimens  of  East-Indian  opium  were  exhibited  to  the 
members,  superior,  it  is  believed,  to  any  which  has  hitherto 
been  met  with  in  this  country ;  but,  as  it  was  almost  impos- 
sible,   at  a  public   meeting,  to  give  a  full  or  accurate 
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description  of  so  valuable  a  drug,  more  especially  as  the 
hour  for  adjourning  the  Society  had  nearly  elapsed,  the 
following  additional  observations  are  subjoined;  which, 
although  brief,  may  not  be  altogether  uninteresting. 
Should  they  tend  to  direct  the  attention  of  medical  men  to 
further  and  more  particular  investigation,  it  will  be  grati- 
fying, and  must  also  prove  very  beneficial  both  in  a  com- 
mercial and  scientific  point  of  view,  could  the  supply  of 
opium  for  the  home,  and  it  may  be  said  for  the  European 
market,  always  be  obtained  from  a  country  whose  prospe- 
rity is  so  intimately  connected  with  England  as  the  East 
Indies  undoubtedly  is;  for  surely  every  one  must  allow  that 
such  commercial  transactions  would  be  far  preferable  to 
continuing,  as  at  present,  dependent  for  this  indispensable 
medicine  upon  the  good  will  of  a  nation  like  the  Turkish, 
who,  although  considered  as  '*  an  ancient  ally/'  have, 
however,  never  been  celebrated  for  liberality  towards  this 
or  any  other  Christian  nation. 

I  lately  received  a  specimen  of  East-Indian  opium  from 
my  friend.  Dr.  Adam,  secretary  to  the  Medical  Board  at 
Calcutta,  along  with  a  letter  containing,  the  following 
account: 

"  I  embrace  the  opportunity  of  my  friend,  Mr. , 

proceeding  to  England,  to  send  you  a  sample  of  very  pure 
opium,  prepared  for  medicinal  purposes  under  the  direction 
of  our  Board,  and  which  I  should  hope  will  be  found  su- 
perior to  any  Turkish  in  the  home  market.  I  am  disposed 
to  think  that  such  a  preparation  as  this,  sent  home  in  fixed 

2uantities,  and  bearing  the  stamp  of  the  Honourable 
Company  as  a  voucher  for  its  purity,  would  soon  come  into 
general  use,  and  supersede  all  other  varieties  of  the  drug 
met  with.  Captain  Jeremie,  who  manufactures  it,  is  an 
assistant  to  the  opium  agents,  and  has  already  done  much 
to  iniprove  the  quality  of  the  opium  generally  prepared  in 
the  Bihar  division.  He  very  ingeniously  has  contrived 
.many  modes  of  packing;  but  this,  in  plates  of  mica,  and 
placed  in  a  strong  teakwood  box^  appears  to  me  preferable 
to  all  others." 

In  compliance  with  the  request  of  Dr.  Adam,  and  being 
also  anxious  to  ascertain,  from  personal  experience,  the 
strength  and  properties  of  an  opium  so  much  recommended^ 
many  trials  have  been  made,  particularly  at  the  St.  Geor^e^s 
and  St.  James's  Dispensary,  as  also  by  several  medical 
practitioners,  to  whom  portions  of  the  drug  had  been  fur- 
nished; and,  whether  given  in  substance  or  in  the  form  of 
tincture,  it  appeared  to  be  quite  equal  to  any  Turkey 
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Opium.  One  gentleman,  indeed,  considered  it  superior,  in 
so  far  that  those  unpleasant  feelings  in  the  head  did  not  so 
frequently  follow  its  exhibition  as  after  opium  of  the  ordi- 
nary kind.  From  repeated  observations,  it  is  therefore 
considered  that  this  variety  of  opium  may  advantageously 
be  substituted  for  the  Turkish,  especially  since  it  was  stated 
at  the  Westminster  Medical  Society,  that  the  home  market 
may  be  supplied  with  East-Indian  opium  on  much  lower 
terms  than  with  the  other.  Should  subseaqent  experieocey 
therefore,  confirm  what  is  now  advanced^  tnere  can  be  little 
doubt  but  it  will  ultimately  come  into  general  use. 

In  appearance,  this  East-Indian  opium  very  much  re- 
sembles socotorine  aloes,  both  in  weight  and  texture,  being 
only  a  little  darker  in  the  colour  and  with  a  slight  tinge  of 
red :  it  is  consequently  very  unlike  any  of  the  same  medi- 
cine hitherto  imported,  which  has  usually  been  of  the  con* 
sistence  of  common  tar,  and  of  not  more  than  half  the 
strength  of  that  brought  from  the  Levant.  In  taste  and 
smell  it  is  very  similar  to  the  Turkish,  though  perhaps  not 
<]^uite  so  powerful,  excepting  when  heated.  If  made  into 
tincture,  the  preparation  is  of  a  beautiful  dark  colour,  and 
perfectly  clear;  and,  as  almost  no  residuum  remains  in  the 
vessel  in  which  it  is  made,  scarcely  any  loss,  either  of  the 
spirit  or  the  opium,  is  sustained;  which,  it  is  well  known, 
forms  a  very  considerable  objection,  in  point  of  expense,  to 
the  tincture  usually  employed. 

As  it  has  generally  been  supposed  that  the  efficacy  of 
opium  especially  depends  upon  the  quantity  of  morphia  it 
contains,  portions  of  the  East-Indian  variety  were  subjected 
to  analyzation,  in  order  to  ascertain  the  proportion  of  that, 
as  well  as  of  the  other  ingredients;  and  Dr.  Wm.Gbegort^ 
assistant  to  Dr.  Tubker^  professor  of  chemistry  in  the 
University  of  London^  having  kindly  undertaken  the  task, 
the  following  Qtat^ment  has  been  drawn  up,  as  the  result  of 
his  investigation: 

^'The  specimen  of  East-Indian  opium  which  yoil  gave  me 
weighed  about  foUr  hundred  grains^  after  being  dried  at  a  gentle 
heat.  From  this  quantity  I  obtained  fifteen  grains  of  morphia^ 
somewhat  coloured^  but  quite  crystalline.  Operating  on  so  small 
a  quantity,  however,  it  is  impossible  to  avoid  consuierabie  loss.; 
nor  could  1  ascertain  the  amount  of  any  of  the  other  iogrei^ientSi 
The  opium  is  quite  fiee  from  extraneous  matter :  it  does  not» 
however,  seem  to  contain  less  colouring  or  extractive  matters  t^an 
Turkish  opiv^m.  It  appears,  to  me  to  coutain  also  narcotiae;  but, 
without  a  separate  process,  this  substance,  the  quantity  of  which 
is  small,  is  with  difficulty  extracted.    The  morphia  is,  as  in  com- 
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moD  opium,  combined  with  meconic  acid,  which  was  easily  de- 
tected by  its  power  of  reddening  the  solutions  of  peroxide  of 
iron.  I  should  think  the  quantity  of  morphia  as  great  as  in  good 
Turkish  opium,  if  not  greater;  that  is,  about  five  drachms  in  the 
pound  of  opium;  but  I  do  not  see  any  reason  for  supposing  the 
opium  to  be  more  efficacious  in  practice.  If  it  can  be  brought 
into  the  market  at  a  cheaper  rate,  it  will  probably  supplant  the 
present  kinds,  especially  from  its  being  so  clean  and  free  from 
adulteration.'^ 

«  To  Dr.  Wchiter.- 

.  Dr.  A.  T«  Thomson,  professor  of  materia  medica  in  the 
University  of  London,  also  most  kindly  volunteered  to 
analyze  a  portion  of  the  East-Indian  opium;  and^  although 
the  result  shows  a  smaller  proportion  of  morphia  than  Dr. 
W.  Gregory  obtained,  it  is  still  highly  important  and  sa- 
tisfactory.    The  fo Hawing  is  Dr.  Thomson's  letter: 

^*  The  specimen  of  East-Indian  opium  which  you  gave  me  pos- 
sesses many  advantages  over  all  the  other  specimens  of  that 
variety  of  opium  that  have  come  under  my  observation :  it  is 
cleaner,  has  a  higher  narcotic  odour,  and  is  more  soluble  in  water 
at  the  temperature  of  60®  Fahrenheit  than  the  ordinary  Indian 
opium.  One  disadvantage,  at  least  as  far  as  relates  to  its  analysis, 
or  as  forming  a  source  of  the  salts  of  morphia,  is  the  large  quan- 
tity of  colouring  matter  which  it  contains.  It  was  submitted  to 
the  following  analysis:  Four  hundred  and  eighty  grains  wer^ 
rubbed  up  with  three  pints  of  distilled  water,  and  macerated  for 
twenty-four  hours ;  the  solution  was  then  filtered,  and  the  meco- 
niate  of  morphia  contained  in  it  decomposed  by  ammonia,  which 
threw  down  the  morphia,  in  combination  with  the  colouring  and 
some  gelatinous  matter.  This  precipitate,  well  washed,  was  mixed 
with  a  few  ounces  of  distilled  water,  and  converted  into  an  acetate 
by  the  addition  of  pure  acetic  acid;  it  was  next  freed  from  the 
colouring  matter,  by  mixing  it  with  animal  charcoal  deprived  of 
its  salts;  and,  the  solution  being  filtered,  was  again  decomposed 
by  ammonia,  added  in  excess.  The  morphia  thus  precipitated  was 
first  washed  with  weak  spirit,  in  order  to  free  it  as  completely  as 
possible  from  colouring  matter,  and  then  treated  with  strong 
boiling  alcohol.  I  send  you  the  result.  The  crystals  are  not  so 
white  as  they  would  be,  were  they  dissolved  again  and  recrystal- 
lized;  but  I  was  anxious  to  lose  as  little  of  the  product  as  possible. 
I  have  not  weighed  the  salt;  and,  in  leaving  this  to  you,  I  think 
you  may  allow  three  or  four  grains  for  loss. 

''  I  i^m  of  opinion  that  opium,  prepared  in  India  with  the  care 
that  has  evidently  been  bestowed  upon  this  specimen,  cannot  fail 
to  find  a  ready  market  in  Europe.  It  is  not  likely  to  surpass  the 
opium  prepared  in  Persia,  the  Turkish  opium  of  the  European 
market;  but,  if  it  never  can  attain  to  the  same  degree  of  excellence, 
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on  account  of  climate,  still  it  will  be  a  valuable  article,  if  it  come 
near  it  in  quality." 
«« To  Dr.  Webster.*' 

The  quantity  of  morphia  obtained  by  the  above  process 
from  the  480  grains  of  opium  weig^hed  exactly  six  grains,  to 
which  are  to  be  added  four  grains  for  loss;  thus  being  about 
one  third  less  than  the  product  obtained  by  the  other  ana- 
lysis. 

As  it  is  proposed  still  further  to  investigate  the  nature 
and  properties  of  East-Indian  opium,  more  especially  in 
reference  to  its  utility  as  a  remedy  in  the  cure  of  disease, 
another  report  may  -perhaps  be  given,  should  any  facts 
worth  communicating  present  themselves. 

56,  Grosvenor  street ;  ttth  May,  1829. 
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{Prindpattjf  cwdented  frmn  varUnu  PeriodiceU  PvhtteaUom,) 

ABSCESS  OF  THE  LARYNX. 

Abscess  of  the  Larynx,  Sudden  and  unexpected  Death*    Dissection, 

(H6pital  de  la  Charit£.) 

A  ROBUST  man,  acartwrightby  trade,  eet.  twenty-eight,  had  felt 
indisposed  for  some  days.  He  had  lost  his  appetite,  and  had  had 
pains  in  his  limbs.  Admitted  April  8th,  1829.  His  face  was  of 
a  yellowish  cast,  particularly  around  the  nose  and  lips.  Dull 
countenance.     Vomiting.     Pulse  quicker  than  natural. 

M.  Cayol  could  detect  no  local  disease,  and  for  two  days  the 
case  was  left  to  nature.  As  the  patient  now  was  much  oppressed, 
two  grains  of  emetic  tartar  were  given.  Bilious  vomiting  followed. 
Continued  better  until  the  17th.  At  this  time  an  attack  of  fever 
occurred,  and  the  feelings  of  general  uneasiness  were  increased. 
The  patient  bad  a  very  unfavorable  appearance.  Bleeding  from 
the  nose,  but  no  alleviation,  of  the  symptoms.  A  troublesome 
cough  soon  came  on,  attended  by  difificult  respiration  and  sangui- 
neous expectoration.  The  stethoscope  was  applied,  but  only  the 
mucous  rattle  was  detected.  The  students  had  observed  some 
attacks  threatening  suffocation. 

18th. — An  aphthous  appearance  on  the  left  tonsil;  redness  of 
the  palate ;  great  depression  and  difficulty  of  swallowing,  even 
the  saliva. 

19th. — Difficulty  of  breathing  increased.  M.  Cayol,  with  the 
view  of  remedying  pulmonary  catarrh,  ordered  two  ipecacuan 
emetics. 

20th.— Had  vomited.    Bowels  freely  open.    Appears  very  easy. 


Case  of  Ischuria.  515 

He  rose  up  suddenly,  placed  his  hand  upon  the  sternum,  and  cried 
out  that  he  should  be  suffocated.  M.  Mio  uel  immediately  at- 
tended,  and  found  the  patient  in  a  state  of  asphyxia.  He  prepared 
to  bleed  him,  but  he  died  instantly.  Five  minutes  before^  he  had 
conversed  without  difficulty  with  the  nurse. 

Dissection,  twenty-two  h6urs  post  mortem.--^^o  appearances 
were  detected  in  the  brain,  thoracic  or  abdominal  viscera,  which 
could  be  connected  with  the  symptoms  that  had  existed.  The 
tongue  was  very  thick,  particularly  towards  its  base.  The  mucous 
membrane  of  the  pharynx  and  palate  was  very  red;  and  the  mem- 
brane covering  the  epiglottis,  the  ligaments,  and  the  entrance  of 
the  larynx,  were  also  red  and  thickened.  This  redness  did  not 
pass  beyond  the  lips  of  the  glottis.  •  The  edges  of  the  epiglottis 
were  swollen.  There  was  an  aphthous  appearance  on  the  left 
tonsil,  and  upon  the  epiglottis  a  membranous  secretion,  which 
closely  adhered  to  the  mucous  membrane,  and  resembled  that 
which  is  found  upon  the  tonsils  at  the  commencement  of  the  dis- 
ease which  has  been  described  by  M.  Baetonneau  under  the 
name  of  diptherite*  But  the  most  remarkable  morbid  appearance 
was  the  following:  There  was  a  partial  destruction  of,  and  an 
aperture  in,  the  mucous  membrane  a  little  on  the  outside  of  the 
aryteeno-epiglottic  ligament.  Purulent  serum  was  discharged 
from  the  aperture,  upon  pressure.  Up6n  enlarging  this  opening, 
a  collection  of  matter  was  discovered  around  the  base  of  the 
tongue.  The  subcutaneous  cellular  tissue  which  covers  the  epi- 
glottis and  glottis  was  thickened,  and  full  of  serum.  It  did  not 
contain  any  pus.* 

ISCHURIA. 

A  singular  Case  of  Ischuria,     By  Charles  Hastings,  m.d. 

(Worcester  Infirmary.) 

On  the  9th  of  April,  1814,  M.  H.,  aged  twenty-three,  was  admit- 
ted an  in-patient  of  the  Worcester  Infirmary.  She  represented 
herself  as  having  been  particularly  healthy.  Within  the  last  week 
she  had  been  exposed  to  cold,  whilst  the  catamenia  were  flowing 
abundantly.  For  the  first  day  or  two,  she  only  appeared  to  suffer 
from  feverish  symptoms :  soon  afterwards,  however,  the  secretion 
of  urine  became  very  deficient,  and  she  had  difficulty  in  passing  it. 
On  the  evening  of  her  admission  she  became  much  worse,  and 
complained  especially  of  pain  and  tenderness  over  the  whole  of  the 
lower  part  of  the  abdomen,  and  in  the  loios.  There  was  vomit- 
ing, and  a  disposition  to  convulsion.  The  lower  part  of  the 
abdomen  was  much  distended.  The  catheter  was  introduced*  and 
ten  ounces  of  urine  were  drawn  off;  after  which,  the  pain  was 
relieved.     She  was  ordered  to  take  a  scruple  of  cathartic  extrac 

*  La  Lancette  FraD9aise. 
Nc.  S64i,^No»  56,  New  Series,  5  X 
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immediately ;  and  one  drachm  of  sulphate  of  magnesia,  dissolved 
in  camphor  mixture,  three  times  a  day. 

The  next  morning,  the  bowels  had  not  been  moved.  She  was 
afflicted  with  severe  headach,  as  well  as  the  abdominal  pains. 
She  had  passed  no  water,  and  was  delirious  during  the  night. 

She  was  cupped  on  the  back,  and  had  a  blister  applied,  and  took 
cathartic  mixture  every  four  hours  till  the  bowels  moved  freely; 
after  which  she  went  into  a  warm  bath. 

The  symptoms  remained  for  several  days  very  much  in  the  same 
state.  Delirium  usually  came  on  during  the  night.  No  urine  was 
passed  by  the  natural  effort,  but  about  three  ounces  were  drawn  off 
by  the  catheter  in  the  course  of  twenty-four  hours.  She  very 
frequently  vomited,  and  suffered  much  frpm  pain,  tenderness,  and 
tension  of  the  lower  part  of  the  abdomen.  > 

On  the  evening  of  the  17th,  insensibility  came  qn,  for  which  a 
blister  was  applied  to  the  back  of  the  neck;  the  pulse  was  sixty. 
An  active  aperient  was  given. 

On  the  19th,  no  improvement  had  taken  place,  for  the  vomiting 
was  incessant,  and  the  pain  in  the  abdomen  and  back  was  more 
severe.  Pulse  eighty.  She  was  bled  three  days  in  succession, 
with  some  alleviation  of  the  pain,  but  the  abdomen  became  gene- 
rally enlarged  and  very  tender ;  there  also  ceased  to  be  any  urine 
drawn  from  the  bladder  by  the  catheter.  This  continued  to  be  the 
case  for  five  days.  The  bowels  were  open.  She  took  saline  diu- 
retics without  avail. 

On  the  26th,  there  was  much  vomiting,  pain,  and  distention  of 
the  abdomen ;  but  she  passed  a  little  urine .  Pulse  eighty.  Sh6 
was  bled  to  eight  ounces. 

On  the  27th,  a  bloody  discharge  appeared  at  the  umbilicus,  after 
which  the  abdominal  pain  and  tension  were  relieved.  She  also 
passed  some  urine  by  the  urethra.  The  vomiting  was,  however, 
worse  than  it  had  previously  been. 

The  blopdy  discharge  from  the  umbilicus,  and  the  other  symp« 
toms,  continued  very  much  the  same  till  the  2d  of  May,  when 
there  was  a  discharge  of  a  urinous  appearance  and  smell  from  the 
umbilicus.  She  had  passed  no  urine  by  the  urethra  for  three 
days.  The  head  was  very  painful,  the  pupils  dilated ;  pulse  fifty- 
six  ;  bowels  costive.  Some  leeches  were  applied  to  the  temples, 
and  a  blister  to  the  back  of  the  neck ;  a  brisk  purge  was  admmis- 
tered.  The  catheter  was  introduced,  but  no  urine  found  in  the 
bladder. 

This  discharge  of  urine  from  the  umbilicus  continued  till  the 
5th,  when  the  catamenia  appeared,  but  quickly  vanished.  The 
abdomen  became  less  tense  and  tender ;  there  was  not  so  much 
vomiting ;  the  bowels  were  open. 

From  the  7th  to  the  9th,  there  was  no  discharge  of  urine  from 
the  umbilicus,  nor  was  there  any  passed  by  the  urethra:  as  a  con- 
sequence,  the  abdomen  became  much  distended,  and  severe  pain 
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followed,  with  vomiting.    The  tension  was  most  remarkable  at  the 
umbilicus,  forming  a  circumscribed  tumor. 

On  the  10th,  in  the  morning,  six  ounces  of  urine  were  drawn  off 
by  the  catheter;  and,  in  an  hour  after,  two  quarts  of  urine,  of  the 
same  appearance,  gushed  from  the  umbilicus.  This  was  followed 
by  much  relief  of  the  abdominal  pains.  The  discharge  of  urine 
from  the  umbilicus  continued  for  thr^e  days^  and  was  accompanied 
with  great  improvement  of  the  general  symptoms. 

The  amendment,  however^  did  not  last ;  for  the  discharge  from 
the  umbilicus  again  ceased,  and  for  three  days  the  vomiting,  the 
headach,  the  abdominal  tension  and  pain,  returned  with  their  for- 
mer severity. 

On  the  1 7th,  the  catheter  was  introduced  into  (he  bladder,  and 
no  urine  was  found.  In  an  hour  after  this,  two  quarts  of  urine 
passed  from  the  umbilicus,  and  soon  afterwards  great  relief  was 
experienced. 

From  this  time  to  the  25th,  there  was  little  variation  ;  bat  the 
young  woman  suffered  during  that  interval  very  much  from  vomit* 
mg,  and  daily  passed  urine  from  the  umbilicus.  The  catheter 
was  passed  every  day,  and  no  urine  was  found,  but  the  bladder 
contracted  strongly  on  the  instrument;  sometimes,  immediately 
after  the  catheter  was  removed,  a  discharge  of  urine  would  take 
piace  by  the  umbilicus,  and  once  as  much  as  three  quarts  were 
thus  passed. 

On  the  26th,  for  the  first  time  after  many  days,  four  ounces  of 
urine  were  drawn  from  the  bladder.  Each  succeeding  day  this 
quantity  was  now  increased,  and  the  quantity  passed  by  the  umbi- 
licus was  diminished.  There  was  also  a  general  improvement  of 
the  symptoms,  with  the  exception  of  vomiting :  this  continued  ob- 
stinate. All  this  time  the  medicine  that  she  took  was  confined 
chiefly  to  the  class  of  purgatives ;  blisters  were  also  applied  to  the 
neck  and  epigastrium. 

The  bladder  was  regularly  emptied  every  day  by  the  catheter 
for  more  than  a  month  after  this  date,  during  which  time  the  ab- 
dominal pain  and  vomiting  subsided,  and  there  was  no  discharge 
(rom  the  umbilicus.  Early  in  July  she  began  to  pass  some  urine, 
and  the  power  over  the  bladder  was  gradually  restored.  She  was 
discharged  in  the  middle  of  July  in  tolerable  health,  but  still  often 
complained  of  pain  in  the  pelvie  region.     She  menstruated. 

Observations, — This  curious  case  of  ischuria  is  well  worthy  of 
consideration.  The  remarkable  sympathy  observable  between  the 
brain,  the  stomach,  and  kidneys,  is  common  to  all  cases  of  tbif 
description,  and  is  so  obvious  as  not  to  require  any  further  com- 
ment. 

The  very  remarkable  feature  in  the  case  is  the  occurrence  of  the 
urinary  discharge  from  the  umbilicus  many  days  after  the  ischuria 
had  been  noticed.  Such  instances,  although  rare,  are  not  without 
parallel  in  the  annals  of  medicine.  Schekck  relates  two  instances 
of  this  kind.     In  the  one,  a  male,  the  urine  was  discharged  in 
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consequence  of  an  obstruction  at  the  neck  of  the  bladder, ''  tan> 
quam  mictione  ex  urabilico,"  for  many  months,  without  any  detri- 
ment to  health.  In  the  other,  a  female,  and  more  resembling  the 
one  now  related,  *'cum  suppressa  per  multas  dies  fuisset  urina, 
tandem  per  umbilicum  urinam  profudit."— Schenck,  Obs.  lib.  iii. 
de  Urina,  p.  489. 

The  interesting  question  is  to  determine  in  what  manner  the 
urine  is  conveyed  to  the  umbilicus  in  these  instances*  The  ura- 
chus  offers  itself  as  a  mean  by  which  the  discharge  may  be  deter- 
mijied  to  that  part,  and  it  seems  probable  that,  in  the  case  of 
mechanical  obstruction  related  by  Schenck  at  the  neck  of  the 
bladder,  that  a  channel  of  communication  was  formed  by  the 
urachus,  between  the  bladder  and  the  umbilicus.  But,  in  the  case 
we  now  remark  upon,  there  had  been  no  urine  secreted  into  the 
bladder  long  before  its  appearance  at  the  umbilicus,  nor  was  there 
for  some  time  after ;  and  the  first  discharge  from  the  umbilicus 
was  not  of  an  urinary  but  bloody  nature.  We  must  consequently, 
I  think,  regard  the  urinary  discharge  in  this  instance  as  vicarious, 
and  as  proceeding  probably  from  the  peritoneal  surface.  This 
view  seems  confirmed  by  the  great  abdominal  distention  which 
took  place  for  some  time  previous  to  the  discharge  from  the  umbi- 
licus, when  it  was  invariably  found,  from  introducing  the  catheter, 
that  the  bladder  was  empty,  and  that  it  contracted  on  the  instru- 
ment. 

Some  cases  of  this  description  have  been  placed  upon  record  by 
eminent  men  worthy  of  great  credit.  There  is  none,  perhaps, 
more  deserving  of  attention  than  that  by  Plate rus,  which  is  thus 
related  by  the  renowned  Sennertus:  '' PuellsB  cuidam  annos 
natee  tredecim,  cixm  aliquando  copios^  minxisset,  urinam  subito 
suppressam  esse,  atque  tunc  aquam  serosam  ex  aure  dextra  adeo 
affatim  coepisset  efHuere,  ut  una  vice  mensurce  duee  soepe  emana- 
rint,  idque  dies  aliquot."  He  then  adds,  that,  on  diuretics  being 
administered,  the  urine  was  passed  freely  from  the  bladder,  and 
the  discharge  from  the  ear  ceased ;  but,  as  soon  as  the  diuretics 
were  discontinued,  the  discharge  again  took  place  ^om  the  ear, 
but  was  altogether  removed  by  general  terebinthinate  remedies, 
and  local  repellents  to  the  ear.  The  health  did  not  suffer. — Sen- 
nerti  Opera,  lib.iii.  p.  8,  §  ii.  cap.ix. 

In  our  case  it  was  evident  that  much  inflammatory  action  was 
going  on  in  the  pelvic  viscera,  previous  to  and  during  the  discharge 
of  urine  from  the  umbilicus ;  and  there  was  a  considerable  sym- 
pathy of  the  general  health  with  the  local  inflammatory  action. 

I  may  further  add,  as  a  notice  to  this  case,  that  the  young 
woman  was  again  admitted  into  the  Infirmary  in  May,  1827,  for 
paralysis  of  the  lower  extremities,  from  which  she  recovered  by 
appropriate  remedies.  The  urine  for  a  time  was  drawn  off  by  the 
catheter,  but  there  was  no  return  of  the  former  disease.* 

'^  Midland  Med.  and  Surg»  Reporter,  May  18^9* 
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Calculi  removed  from  the  Bladder  by  the  Urethral  Forceps;  Death. 

(Guy's  Hospital.) 

J.  Monet,  aged  sixty,  admitted  December  24th,  1828.  He  states 
that  eight  years  ago  he  began  to  void  with  his  urine  a  deposit  of 
fine  sandy  matter:  the  particles  forming  this  deposit  gradually 
became  larger,  until  at  length  the  constant  discharge  of  sand  was 
succeeded  by  the  occasional  escape  of  small  calculi,  which  varied 
in  size  from  that  of  a  barleycorn  to  a  large  pea.  During  the  last 
twelve  months  no  calculi  have  been  discharged ;  at  the  same  time 
the  sufferings  of  the  patient,  from  distinct  symptoms  of  stone  in 
the  bladder,  have  become  very  severe.  The  only  common  symp- 
tom absent  in  this  case  is  the  abrupt  stop  to  the  stream  of  urine 
during  its  discharge. 

On  sounding  the  patient  soon  after  admission,  Mr.  Key  ascer- 
tained that  the  symptoms  depended  on  numerous  calculi,  rather 
small  in  size :  he  thought  the  bladder  might  contain  twelve  or 
fifteen  of  them,  and  that  their  size  probably  admitted  of  removal 
by  the  urethra,  which  was  the  more  desirable  as  the  patient's  ill 
state  of  health  entirely  forbad  the  operation  of  lithotomy.  His 
appearance  was  that  of  a  previously  hale  man,  now  suffering 
severely  from  disease :  his  system  was  feverish  and  irritable  from 
constant  pain,  his  breathing  difficult,  cough  frequent,  pulse  irre« 
gular  and  intermitting;  every  slight  cold  excites  disorder  of  the 
lungs,  and  occasionally  he  complains  of  pain  in  the  region  of  the 
kidneys. 

December  24.— R  Liquoris  Potassee  gt.  xx. ;  Tinct.  Hyoscyami 
gtt.  xl. ;  Aquee  Menthee  Jiss*     Omni  nocte  sumend. 

January  8. — An  accession  of  fever,  with  aggravation  of  chest 
affection. — Pil.  Colocynth.     Calomelanos  gr.  x.  statim. 

Jan.  26tb. — No  material  or  permanent  improvement. — R  Potas. 
Carbonatis  9ij.;  Potas.  Nitratis  gr.  x.  bis  in  die  sumend.— R  Ext. 
Conii  gr.  v.  omni  nocte  sumend. 

The  above  and  similar  treatment  was  pursued  until  March  9th, 
with  more  or  less  relief  l:o  the  urgency  of  his  symptoms. 

March  Qth.-— He  suffers  much  less  pain,  and  his  system  gene- 
rally is  in  a  more  tranquil  condition,  but  is  not  in  a  state  to  sub* 
mit  to  th€  usual  operation,  with  any  hope  of  recovery.  Mr.  Key 
therefore  determined  to  try  what  could  be  done  in  removing  the 
calculi  per  urethram.  The  facility  with  which  this,  in  the  first 
attempt,  was  accomplished,  and  the  very  little  pain  it  gave  the 
patient,  were  very  pleasing.  The  instrument,  scarcely  thicker 
than  a  good-sized  sound,  was  introduced  almost  as  readily  as  the 
sound  generally  is,  and  was  as  quickly  withdrawn,  with  a  stone  in 
its  grasp.  This  was  done  three  times,  with  no  other  difficulty  than 
that,  in  withdrawing  one  of  the  stones,  it  hung  a  little  in  the  narrow 
part  of  the  canal,  close  to  the  external  orifice.  Mr.  Key  did  not 
introduce  the  forceps  a  fourth  time,  leaving  the  remaining  calculi 
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to  future  attempts,  that  the  amount  of  irritation  might  be  divided. 
The  stones  were  poh'shed  and  angular,  about  the  size  of  common 
plum  stones,  being  larger  than  any  the  patient  had  previously 
voided.  His  gratitude  on  finding  three  of  his  tormentors  removed 
with  so  little  pain  was  very  clearly  expressed.  In  the  afternoon  a 
fourth  calculus,  nearly  equal  in  size  to  the  others,  spontaneously 
came  away  with  his  urine.  No  constitutional  irritation  followed 
this  operation,  and  up  to  March  28  the  patient's  health  contiatted 
very  nearly  as  before, 

March  28th. — The  forceps  were  again  used.  On  this  occasion 
the  calculi  were  less  readily  grasped,  and  with  more  difficulty  re- 
moved. Of  one  Mr.  Key  was  compelled  to  relinquish  his  hold 
just  anterior  to  the  scrotum,  but  by  external  pressure  he  succeeded 
in  forcing  it  along  the  urethra,  and  finally  in  expelling  it.  A  second 
was  removed  also  with  difficulty,  especially  at  the  anterior  con-* 
traction  of  the  canal,  where  it  long  resisted  both  pressure  from 
behind  and  the  application  of  common  forceps  through  the  orifice. 
The  removal  of  these  two  calculi  having  been  attended  by  great 
pain  and  some  bleeding  from  the  urethra,  further  attempts  were 
refrained  from^  and  the  patient  put  to  bed. 

30th.— Since  the  operation,  the  patient  has  suffered  severe  and 
almost  constant  pain  in  the  urethra  and  neck  of  the  bladder,  it 
being  especially  acute  whenever  he  voids  urine.  There  is  also 
considerable  disturbance  of  the  system:  the  pulse  is^quick  and  irre- 
gular, cough  troublesome,  breathing  harassed^  and  general  febrile 
symptoms. 

April  6th. — The  case  becomes  serious:  the  local  pain  increases, 
and  is  described  by  the  patient  as  exactly  resembling  the  sensation 
of  a  calculus  lodging  in  the  commencement  of  the  urethra;  but 
the  introduction  of  a  sound  does  not  discover  one.  Urine  very 
turbid,  containing  much  mucus.  The  disturbance  of  the  system 
is  fully  proportioned  to  the  local  suffering. 

1  Ith. — Alarmingly  worse.  Pain  in  the  neck  of  the  bladder  and 
perineum  is  extreme;  no  tumor  appears  externally.  The  patient 
is  fast  wearing  out;  his  countenance  becomes  sunken;  pulse  very 
quick  and  weak;  mouth  parched,  tongue  dry  and  brown;  cough 
frequent  and  very  distressing.  The  urine  is  exceedingly  un- 
healthy, as  if  mingled  with  dark-coloured  fetid  pus. 

12th. — This  morning  a  most  distressing  attack  of  bilious  vomit- 
ing supervened,  with  increasing  weakness  and  exhaustion.  Sir 
A.CooPE^  saw  him  today,  and  prescribed,  but  it  was  evidently 
in  vain.    The  poor  fellow  expired  the  following  day. 

Inspectio  cadaveri;.— The  bladder  contained  sixteen  calculi, 
varying  from  the  sizexf  a  horsebean  to  that  of  a  large  walnut.  Its 
coats  were  thickened  aiid  contracted;  the  mucous  membrane  of  a 
dark  gray  or  ashy  colour;  and  the  fluid  in  the  cavity  was  thickj 
dark-coloured,  and  offensive.  The  ureters  were  dilated  to  three 
or  four  times  their  natural  caliber;  their  lining  membrane,  as  well 
as  that  of  the  pelvis  of  the  kidney,  was  softened,  and  had  the  sarnie 
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^shy  colour  with  the  bladder:  they  also  contained  the  same  semi* 
purulent  fluid.  The  membranous  portion  of  the  urethra,  immedi- 
ately  behind  the  triangular  ligament,  was  deeply  discoloured,  as 
if  from  slough  or  gangrene ;  and  a  very  small  opening  was  found 
leading  from  it  to  a  cavity,  apparently  the  collapsed  cyst  of  an 
abscess,  situated  within  the  pelvis,  between  the  bladder  and  rec- 
tum, rather  to  the  right  side :  this  contained  a  similar  fluid  to  that 
found  in  the  bladder,  and  its  parietes  were  ragged  and  of  the  same 
dark  ashy  colour.  The  other  viscera  presented  no  recent  or  active 
disease:  the  lungs  were  nearly  healthy,  the  heart  above  the  natural 
size,  the  aorta  dilated,  and  at  some  points  having  patches  of  ossi-> 
fication.* 
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Quae  landanda  forent,  et  quae  culpanda,  vicissim 

Ilia,  priiu,  cret&;  moxheec,  carbone,  no/amtM.— PbrsivSi 


An  Essay  on  the  Use  of  the  Nitrate  of  Silver ^  in  tlie  Cure  of 
Inf  animations,  Wounds,  and  Ulcers.  By  John  Higginbottom, 
Nottingham,  Surgeon.  Second  Edition,  much  enlarged  and 
improved. — 8vo.  pp.  204.    Seeley  and  Burnside,  London,  1829. 

Haying  already  noticed  the  first  edition  of  Mr.  Higqin- 
bottom's  worky  we  did  not,  at  first,  think  it  would  be 
necessary  for  us  to  do  more  than  announce  the  receipt  of 
the  copy  of  the  edition  now  before  us.  But,  in  examining 
it  more  fuUv,  we  are  struck  with  the  many  and  important 
additions  wnich  the  author  has  continued  to  make  to  our 
knowledge  of  the  use  of  the  nitrate  of  silver.  The  external 
application  of  this  substance  is  not  only  useful  in  the  heal- 
ing of  various  ulcers,  but,  tirhat  we  did  not  previously 
imagine,  incases  of  external  inflammation,  of  erysipelas, 
of  bruised  as  well  as  punctured  wounds,  and  of  burns. 

Mr.  Higffinbottom  appears  to  have  fairly  established  the 
utility  of  the  nitrate  of  silver  as  a  new  kind  of  remedy  in 
many  surgical  diseases.  It  appears  directly  to  subdue  the 
actions  of  the  phlegmonous  and  the  erysipelatous  inflam- 
mation; and  to  chan^  that  of  the  suppurative,  the  slough- 
ing, and  the  ulcerative,  to  the  adhesive.  The  nitrate  of 
silver,  applied  along  the  course  of  inflamed  absorbents, 
directly  suodues  their  morbid  action,  all  tenderness  promptly 
subsiding;  applied  lightly  to  burns,  the  inflammatory  ac- 
tion characteristic  of  this  accident  is  promptly  exchanged 

*  Medical  Gasette. 
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for  one  of  a  milder  and  less  painful  kind.  We  perfectly 
agree  with  the  author,  both  from  what  we  ourselves  know 
and  from  the  facts  here  laid  before  us,  that  the  nitrate  of 
silver  has  very  improperly  been  denominated  a  caustic. 
Instead  of  destroying,  as  Mr.  Higginbottom  justly  ob- 
serves, it  more  frequently  preserves  parts  which  would 
inevitably  slough  but  for  the  preservative  powers  of  this 
remedy.  We  know  no  fact  which  better  illustrates  this 
property  of  the  nitrate  of  silver^  than  that  of  its  preventing 
the  formation  of  pits  from  small-pox;  an  effect  obviously 
depending  upon  the  sloughing  of  minute  portions  of  the 
subcutaneous  cellular  membrane.  It  is  suggested  in  an 
early  part  of  this  volume,  and  the  remark  is  repeated  from 
the  former  edition,  that  the  nitrate  of  silver  may  be  useful 
in  some  rases  of  compound  fracture,  by  affording  an  effectual 
means  of  closing  the  external  wound,  and  excluding  the 
atmospheric  air.  This  object  is  certainly  most  highly  im- 
portant, and  we  think  Mr.  H.'s  suggestion  far  more  likely 
to  succeed  than  that  of  Sir  Astley  Cooper,  of  applying 
lint  dipped  in  blood :  the  eschar  is  more  tenaciously  adhe- 
rent; and  the  application  of  the  nitrate  of  silver  may  induce 
a  better,  because  a  more  adhesive,  state  of  inflammation  of 
the  bruised  parts,  and  even  of  the  ends  of  the  fractured 
bone. 

But  to  proceed  to  a  more  regular  analysis  of  this  useful 
little  work. 

Some  cases  are  given  illustrative  of  the  effect  of  the 
nitrate  of  silver  in  subduing  the  inflammation  of  phlegmon, 
or  a  line  of  inflamed  absorbents;  in  arresting  the  spread- 
ing of  erysipelas;  and  in  preventing  and  modifying  the 
formation  of  pus. 

'^  It  is  frequently  only  necessary  to  convert  the  cuticle  into  an 
eschar  over  the  inflamed  surface.  In  other  cases,  the  nitrate  of 
silver  must  be  applied  more  abundantly,  so  as  to  induce  a  degree 
of  vesication.  The  part  is  first  to  be  washed  with  soap  and  water, 
to  remove  any  oily  substance  from  the  skin,  and  then  it  is  to  be 
wiped  dry;  the  inflamed  and  surrounding  skin  is  then  to  be  mois* 
tened,  and  a  long  stick  of  nitrate  of  silver  is  to  be  passed  over  the 
moistened  surface,  taking  care  that  not  only  every  part  of  the  in- 
flamed, skin  be  touched,  but  the  surrounding  healthy  skin,  to  the 
extent  of  an  inch  or  more  beyond  it,  in  severe  cases.  The  nitrate  of 
silver  may  be  then  passed  over  these  surfaces  once»  twice,  thrice, 
or  more  times,  according  to  the  degree  of  inflammation  :  once  in 
slight  cases,  twice  or  thrice  in  common  cases,  and  more  frequently 
if  quick  vesication  be  required.  It  is  necessary  to  apply  the 
nitrate  of  silver  more  freely  on  the  hand  or  sole  of  the  foot,  where 
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tibe  GUtiete  is  thidk,  tht^n  qn  other  pMs.  After  the  (ipplicatic^n, 
tlM%  pari  is  tp  be  exposed  to  the  air  to  dry,  and  is  to  li^e.  kept  cpol.'^ 

Mr.  Higginbottom  observes,  "  that  whenever  an  eschar 
made  over  a  wound  or  ulcer  can  be  preserved  adherent, 
such  wound  or  ulcer  infellibly  heals;'*  and  he  goes  on  to 
describe  shortly  the  immediate  effects  of  the  nitrate  of 
silver  a^pplied  to  such  parts.  In  order  to  form  this  adhe- 
rent eschar,  several  things  should  be  particularly  attended 
to:  first,  the  application  of  the  nitrate  of  silver  should  be 
made  not  only  over  the  whole  surface  of  the  wound,  but 
also  upon  the  surrounding  skin.  Sd.  It  should  be  applied 
lightly  over  the  wound,  so  as  to  touch  every  part  of  it  5 
and,  if  the  surrounding  skin  be  inflamed,  it  should  be 
iQoistened  with  a  little  water,  and  the  nitrate  of  silver  passed 
once  lightly  over  it.  dd.  Every  thing  must  be  avoided 
which  might  detach  itj  but,  as  it  separates  from  the  healed 
ed^e9  of  the  wound,  it  should  be  carefully  removed  by  a 
pair  of  scissors.  To  preserve  the  eschar  adherent  still 
more  effectually,  it  is  aavised  that  a  small  portion  of  gold- 
beaters' skin  be  applied  over  it,  which  can  be  removed  by 
wetting  it  with  a  little  water,  when  it  becomes  necessary  to 
let  out  any  matter  which  may  have  formed  under  the 
eschar.  Mr.  11.  here  draws  a  comparison  between  the 
mode  of  healing  by  eschar  and  that  by  scabbing,  and  plainly 
shows  that  the  former  ia  to  be  preferred. 

We  will  begin  our  observations  with  phlegmonous  ior 
flammation ;  and  here  let  it  be  observed,  that  Mr.  Higgin<^ 
bottom  generally  prescribes  an  emetic  and  purgative,  to 

clear  the  prims  viae.     Miss ,  aged  twenty-one,  of  a 

gross  habit,  was  seized  with  an  acute  pain  (on  Saturday) 
across  the  patella,  whilst  at  dinner,  which  continued  getting 
worse.  In  a  few  hours  more^  inflammation  was  observed 
spreading  up  the  thigh,  when  the  poultice  was  taken  ofP, 
and  soap  liniment  used.  The  poultice  was  a^ain  applied. 
When  Mr.  H.  saw  her  (on  the  Mond^iy,)  "  the  Inflamma- 
tion bad  spread  along  a  third  p^rt  of  the  length  of  the 
.thighj  and  downwards  nearly  to  the  ankle.  The  liwb  wa^ 
much  swpllen,  exceedingly  hot,  and  a  slight  fl^ctU|ttioK^  wap 
felt  just  below  the  patellii.  I  applied  the  nitrs^t^  ,of  silver 
over  the  whole  surface  of  the  inflavied  pftrtg,  a^d  4i4  not 
open  the  idwcess,  as  I  knew  from  experience  that  ib^  tiiprior 
would  subside^  rather  than  increase,  soon  after  the  applica* 
tion  of  this  remedy.  I  directed  an  emetic  and  purgative 
medicine,  and  desired  a  fracture  cradle  to  be  put  over  the 
limb,  which  was  kept  exposed.     On  Tuesday,  the  inflam- 
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mation  was  quite  arrested,  and  there  was  no  heat.  I 
opened  the  abscess  below  the  skin,  and  some  fluid  was  eva- 
cuated, which  had  more  a  serous  than  a  purulent  appear* 
ance.  I  applied  the  nitrate  of  silver  within  the  cavity  of 
the  abscess."  On  the  following  day  there  was  an  increased 
inflammation  below  the  part  on  the  foot,  attended  with 
swelling.  The  Argent.  Nit  was  again  applied;  and  on 
the  following  Wednesday  the  patient  was  convalescent, 
and  only  required  a  bandage  till  the  swelling  was  gone. 

Four  cases  of  this  kind  are  related. 

In  whitlow,  when  suppuration  has  commenced,  Mr.  H. 
advises  the  part  to  be  opened  freely,  and  the  Argent.  Nit. 
to  be  applied  within  the  opening,  and  then  the  part  to  be 
enveloped  in  a  cold  poultice.  In  slight  cases,  the  Argent. 
Nit.  is  advised  to  be  passed  slightly  over  the  part,  and  in 
this  manner  suppuration  and  a  continuance  oi  the  inflam- 
mation has  been  prevented.    , 

Mr.  H.  observes,  that  he  does  not  at  first  use  the  nitrate 
of  silver  in  erysipelas,  but  resorts  to  every  active  con- 
stitutional means  of  cure  Six  very  interesting  cases  of 
this  kind  are  given  ;  two  are  related  in  a  letter  by  Dr. 
Storer,  addressed  to  the  author.  We  transcribe  Dr. 
Storer's  letter,  as  he  was  an  impartial  observer  of  the 
efiects  of  the  remedy. 

'<  Your  late  treatise  had  apprised  me  of  your  mode  of  using 
lunar  caustic  in  the  treatment  of  certain  wounds  and  ulcers.  I 
had  not  lost  sight  of  the  facts  there  detailed,  and  have  been  grati- 
fied to  find,  by  repeated  inquiries,  that  this  plan  of  treatment  con- 
tinues to  be  confirmed  by  its  success  in  your  hands,  and  by  other 
surgeons  who  have  adopted  it. 

"  It  is  now  understood  that  it  is  Capable  of  being  extended  with 
signal  benefit  to  old  and  extensively  ulcerated  legs,  of  which  one 
case  that  I  have  seen  is  certainly  an  example.  In  cases  of  local 
disease,  such  success  does  not  exceed  the  ordinary  bounds  of  ex- 
pectation ;  nor  is  it  without  an  analogy  to  the  general  application 
of  this  substance.  When  I  heard  that  for  some  time  you  had 
adopted  the  same  plan  of  extinguishing  cutaneous  inflammation, 
not  merely  in  symptomatic  erysipelatous  affections,  but  also  in 
that  constitutional  erysipelas  which  is  often  epidemic,  and  always 
ushered  in  and  accompanied  with  fever,  I  confess  that  I  could 
expect  no  success  from  a  practice  militating  so  directly  against  the 
views  generally  entertained  of  the  nature  of  this  disease,  and  would 
give  no  ear  to  it  without  ocular  demonstration  of  its  utility.  I  have 
seen  two  cases  of  constitutional  erysipelas  treated  upon  this  prin*. 
ciple,  and,  as  far  as  two  cases  will  go  to  authorize  a  conclusion, 
mine  must  be  greatly  in  favor  of  the  practice.  The  first  was  that 
of  a  healthy  young  woman,  upwards  of  twenty  years  of  age,  seized 
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with  rigor,  followed  by  smart  fever,  and  on  the  second  day  by  a 
complete  erysipelas  of  the  face,  extending  to  the  hair  on  the  fore* 
head.  The  fever  continuing,  with  a  further  extension  of  the  in- 
flammatiou,  after  bleeding,  purgative  and  saline  medicines,  and 
a  small  vesication  having  arisen  on  the  cheek,  it  was  judged  ne- 
cessary on  the  third  day  to  apply  the  caustic  over  the  whole  extent 
of  the  erysipelas.  The  patient's  own  account  was,  that  she  suf- 
fered considerable  pain  for  ten  hours,  but  from  that  time  the 
feverish  symptoms  ceased,  and  the  inflammation  was  arrested  and 
subdued.  When  1  saw  her,  the  fourth  day  after  the  application 
of  the  caustic,  there  was  neither  fever  nor  any  remains  of  erysipe- 
las. The  face  was  as  black  as  an  African's ;  but,  in  a  few  days 
more,  I  found  her  free  from  all  symptoms  of  disorder,  the  epider- 
mis peeling  off,  and  the  complexion  underneath  quite  natural. — 
The  other  was  a  fine  healthy  boy,  sixteen  months  old,  who,  after  a 
feverish  attack,  had  erysipelas  on  one  hip  and  thigh,  which  ex- 
tended partially  to  the  leg.  In  this  case  also  the  fever  and  in- 
flammation had  subsided  in  forty-eight  hours  and  upwards  after 
the  application  of  the  caustic.  The  account  of  the  child's  mother 
was,  that  it  cried  very  much  for  an  hour  after,  then  fell  into  a  long 
and  calm  sleep,  out  of  which  it  waked  without  fever,  and  calling  out 
for  food.  In  three  days  after,  when  I  saw  the  child,  it  was  quite 
well,  and  the  scarfskin  of  the  inflamed  parts  separating.  This  is 
the  extent  of  what  I  have  observed  Of  this  novel  mode  of  treating 
erysipelas,  and  which  has  surprised  as  it  has  satisfied  me.  Sin- 
cerely wishing  success  to  your  endeavours  to  improve  the  practi- 
cal part  of  your  profession,  I  am,  &c. 

"  John  Storer.'* 

Out  of  five  cases  as  relating  to  the  effect  of  this  remedy 
in  inflammation  of  the  absorbents,  there  are  two  briefly  re- 
lated by  Dr.  M.  Hall,  in  a  letter  addressed  to  the  author. 
One  of  these  we  will  give  in  Dr.  Hall's  own  words : 

*'  The  case  was  that  of  a  young  lady,  aged  twelve  years :  it  be* 
gan  by  a  chilblain  upon  the  heel;  inflammation  of  the  absorbents 
up  to  the  groin  followed;  suppuration  took  place  in  twenty-four 
spots.  The  nitrate  of  silver  was  not  applied  during  the  first  five 
weeks :  this  was  very  much  regretted  after  its  effects  had  been 
observed.  The  patient  was  seen  by  Mr.  Lawrence  and  Mr. 
Wardrop,  who  both  expressed  themselves  much  interested  in  it» 
As  the  case  would  be  long,  I  shall  simply  enumerate  the  effects  of 
the  application  of  the  nitrate  of  silver,  as  they  presented  them* 
selves  to  my  observation : 

**  1st.  It  prevented  suppuration  in  many  places  where  the  red- 
ness and  tenderness  were  recent,  yet  such  as  before  had  inevitably 
led  to  the  formation  of  pus. 

*'  2d.  If  suppuration  had  taken  place,  the  tenderness  was  still 
promptly  removed,  and  the  pus,  from  being  thick,  white,  and 
opaque,  was  rendered  first  thin  and  somewhat  limpid,  and  perhaps 
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Streaked  with  blood,  and  then  by  degree*  pieri^tly  watery  and 
limpid. 

**  dd.  Where  the  pus  approached  the  stnrfkce,  a  sinall  opening 
formed,  by  whkh  it  exuded,  and  it  became  utin^c^ftary- to  use  the 
lancet. 

**  4tb.  The  abscess  was  far  more  disposed  to  heal  than  any  of 
those  to  wbich  the  nitrate  of  silver  had  iiot  been  applied.*' 

t)r.  Hall  observes,  that  he  has  seen  the  early  application 
of  the  nitrate  of  silver  along  the  course  of  absorbents  sub- 
due the  disease  at  once. 

_  Mr.  Higginbottom's  mode  of  treating  punctured  wounds 
will  be  best  explained  by  giving  two  -or  three  cases : 

*•  1. — A  servant  maid,  aged  twenly-fotfr,  a'pplied  to  me  with  a 
swelling  of  tbe  middle  finger,  and  of  the  back  part  and  pahn  df 
the  hand,  attended  by  such  pain  ais  to  prevent  her  sleeping  in  -die 
night.  She  thought  this  a^fiection  had  arisen  from  a  puncture  by 
a  pin  or  needle  in  washing.  On  examination,  I  p6rcei?«d  a  small 
wound  at  the  middle  of  the  finger,  at  the  finst  joint ;  and,  on  re- 
imoving  the  skin  with  a  lancet,  a  little  po^  escaped,  and  left  a  very 
small  cavity.  I  applied  the  nitrate  of  silver  Within  this  cavity  and 
bver  and  beyond  the  inflamed  parts  of  the  finger  and  hand,  previ- 
ously moistened  by  water,  and  I  left  them  exposed  to  dty.  I  pre- 
scribed an  emetic  and  purgative  medicine,  and  desired  that  the 
hand  might  be  supported  in  a  sling.  On  the  following  day,  nty 
patient  stated  th^t  her  hand  was  perfectly  easy,  aiid  bad  been  free 
from  pain  from  the  time  the  sense  of  he^t,  occasioned  by  the  ap- 
plication, had  subsided ;  she  had  passed  a  good  night;  the  inflam- 
mation of  the  hand  was  completely  checked  in  its  progress ;  the 
swelling  remained  as  before.  On  the  next  day,  the  patient  Inade 
no  complaint;  t*he  swelling  had  become  soft  and  puffed  'to  the 
touch.  In  aYew  days  more,  the  cuticle  began  to  peel  off,  atrid  In 
one  point,  where  it  was  thick,  fhefre  WEis  a  slight'dc'gi^ee  Of  tender- 
tiess.     From  this  time  there  was  no  further 'trouWeot  cdm^p^laint. 

'*  II.— Mr,  Cooking's  son,  aged  twelve,  received  a. stab  in  the 
{)alm  of  the  hand  from  a  penknife,  which  has  been  followed  l^j 
mii<5h  swielling  and  pain,  the  punctured  orifice  being  nearly  closed* 
I  {applied  the  nitrate  of  silver  within  the  puncture,  and  directeda 
cold  poultice  to  be  laid  over  the  whole  hand.  On  the  following 
'day,  1  found  the  poultice  had  not  been  applied;  tbe^e  were  more 
f>ain'and  swelling;  an  eschar  was  formed  over  the  puncture,  which 
I  removed,  and  thus  gave  issue  to  a  consideiiable  qa|inti|;y  of .pne, 
rs^in'enjoided  the  application  of  a  cold  poultice^  kept  constantly 
moi^t  with'cold  water.  On  the  succeeding  day,  the  infla«iH»atioB 
had  greatly  subsided.  I  repeated  the  applicatioa  of  the  nitrate  of 
Hilvep,  and  >pouitice.  On  the  fourth  day,  the  inflammation  bad 
taearly  disappeared,  and  on  the  fifth,  entirely. 
I  **'In  such  (me$f  the  tiitrate  of  silver  iiai^s  the  advanlagea  of  at 
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once  opening  the  punctuiie  and  of  subduing  the  inflaniBMUtioD,  Mias 
preventing  the  formation  of  deep-seated  abscesses." 

in. — Mr.  Hi^ginbottom  giveslhe  following  case  in  order 
to  point  dtit  the  mode  of  treatment  be  would  recommend  in 
wouirds  received  in  dissection ;  and  this  seems  to  coincide 
entirely  with  that  Sir  A.  Cooper  advises. 

'*  About  eight  o'clock  in  the  morning,  I  received  a  puncture  in 
the  examination  of  a  puerperal  case :  I  merely  washed  the  part. 
About  four  o^clocky  my  attendon  was  called  to  a  sharp  pain  in  the 
punctured  part,  on  examining  which  there  appeared  a  little  ele- 
vation ^  the  skid.  In  three  or  Ibur  howrs  taott,  lliere  was  more 
swelling  round  the  puncture ;  and  at  this  point  there  wias  a  small 
tumor,  about  half  the  size  :ef  a  large  shot-^era.  I  exiperiewced  a 
litUe  headach,  to  which  I  was  quite  unaocastonffed.  I  applied  a 
apiiituotts  lotion,  and  went  to  bed.  In  the  nigbt  I  had  an  increase 
of  pain,  and  became  feverish  and  restless,  with  increase  of  head* 
ach ;  the  thumb  and  hand  were  becoming  much  mare  swelled,  and 
the  absorbents  up  the  arm  inflamed.  I  took  an  emetic,  and  after- 
wards a  dose  of  calomel,  fallowed  by  a  saline  purgative  and  an 
enema;  and  I  applied  the  lotion  constantly  to  the  hand  and  arm. 
Afterwards  I  began  to  take  two  .grains  of  the  Submurias  -Hydrar- 
gyri  every  three  or  four  hours. 

About  four  o'clock  on  the  following  day,  I  experienced  excessive 
pain  in  the  punctured  part:  I  therefore  particularly  requested  that 
I  might  have  a  free  incision  made  into  it,  though  I  knew  no  sup- 
puration could  have  taken  place.  This  was  done  by  the  lancet. 
The  incision  gave  considerable  relief  to  the  part,  and  for  a  short 
time  the  pain  of  the  head  was  better.  A  large  cataplasm  waa 
applied.  In  the  coarse  of  the  evening  I  experienced  a  slight  chil- 
liness^ with  violent  fits  of  vomiting,  which  continued  for  about  half 
an  hour;  this  was  succeeded  by  great  heat,  and  afterwards  by 
profuse  perspiration,  at  which  time  I  became  much  easier,  until  it 
was  followed,  in  the  course  of  about  half  an  hour,  with  another  fit 
of  chilliness  and  vomiting;  which  was  again  succeeded  by  a  hot-fit 
-and  .perspiration;  which  were  repeated  at  intervals  for  twelve 
hours,  the  second  being  attended  with  very  violent  heating. pain  in 
the  head.  The  hand  was  now  become  twice  its  natural  size,  and 
the  arm  was  considerably  swelled  as  high  as  the  elbow,  with  some 
enlargement  of  the  axillary  glands.  The  tonsil  on  that  side  of  the 
throat  was  also  a  little  enlarged  and  painful.  My  medical  atten* 
dant  recommended  the  loss  of  blood :  twenty  ounces  were  therefore 
immediately  abstracted,  with  decided  relief  of  every  symptom. 

The  calomel  had  begun  to  affect  the  gum;  the  saline  pur,gative 
was  continued.  I  had  no  return  of  the  vomiting,  but  was  in  every 
re^>ectbet)ter. 

"  It  is  my  opinion,  from  what  I  have  since  experienced,  that  this 
severe  and  painful  illness  would  have  been  entirely  .prevented  by 
the  free  application  of  the  nitrate  of  silver,  and  that  it  would  have 
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been  the  only  local  remedy  neceiTsary.  In  the  second  state  of  the 
puncture,  where  a  small  tumor  is  raised,  I  would  remove  this 
tumor  by  the  lancet,  before  applying  the  nitrate  of  silver  to  form 
an  adherent  eschar,  and  I  would  adopt  the  precaution  of  applying 
it  on  the  surrounding  skin,  and  beyond  the  swelling.  At  a  later 
period  stilly  I  am  of  opinion  that,  when  the  hand  had  become  much 
swollen  and  tense,  and  the  inflammation  had  spread  up  the  arm, 
the  external  application  of  the  nitrate  of  silver  would  have  sub- 
dued and  checked  the  inflammation,  and  that  the  constitutional 
affection  would  have  ceased.** 

This  renoiedy  is  reconiinended  to  inflamed  leechbites,  and 
to  the  bites  of  animals. 

Here  we  will  give  a  short  passage  in  the  author's  own 
wordsy  as  relating  to  this  application  to  bruises,  in  which 
he  strongly  recommends  it,  and  gives  some  cases  illustrative 
of  its  good  effect. 

''  In  this  place  I  have,  indeed,  to  make  an  observation  of  parti- 
cular interest,  both  in  a  pathological  and  curative  point  of  view : 
it  is  that  the  formation  of  the  slough  has  always  been  prevented  by 
an  early  application  of  the  nitrate  of  silver,  in  the  cases  which 
have  hitherto  fallen  under  my  care.  This  fact  may  probably 
admit  of  explanation  in  the  following  manner:  the  bruise  partially 
destroys  the  organization  of  the  part,  and  the  subsequent  inflam- 
mation completing  what  the  injury  had  thus  partially  effected,  a 
loss  of  vitality  takes  place,  and  the  slough  is  formed.  The  early 
application  of  the  nitrate  of  silver  has  already  been  shown  to  have 
the  remarkable  effect  of  preventing  the  inflammation  consequent 
upon  certain  wounds ;  and  in  this  manner,  in  the  case  under  con- 
sideration, the  part  recovers  from  the  injury  done  to  its  organiza- 
tion, and  its  vitality  is  preserved,  one  of  the  causes  of  the  slough 
being  removed. 

"  Case.— J.  Jennings,  a  bricklayer,  aged  twenty-six,  fell 
through  the  roof  of  a  house,  and  bruised  and  lacerated  his  shin 
rather  severely,  to  the  extent  of  an  inch  and  a  half  in  one  part, 
and  in  a  less  degree  in  several  others.  I  applied  the  nitrate  of 
silver  to  the  wounds  immediately.  On  the  following  day  the 
eschar  was  found  to  be  adherent,  and  there  was  neither  pain  nor 
swelling.  The  eschars  separated  in  nine  days,  leaving  the  wounds 
healed.  It  is  remarkable  that  the  eschar  remains  a  greater  or  less 
time  over  the  wound  according  to  the  severity  and  exigency  of  the 
case.  This  case  being  less  severe  than  the  former,  one  of  the 
eschars  remained  upon  the  wound  during  a  much  shorter  period 
of  time. 

"  Mrs.  Willoughby,  aged  fifty-one,  received  a  blow  on  the  arm, 
which  caused  a  wound,  and  broke  the  radius:  the  wound,  however, 
did  not  communicate  with  the  broken  bone.  The  part  was  in- 
flamed, but  the  arm  itself  was  not  swollen.  I  saw  her  immediately 
after  the  accident,  and  applied  the  nitrate  of  silver  on  the  whole  of 
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the  forearm,  and  over  the  wound.  T  pat  the  arm  upon  a  splint 
and  sling,  and  prescribed  a  dose  of  the  Submurias  Hydrargyri  and 
a  dose  of  purgative  medicine.  On  the  following  day  she  com- 
plained of  little  or  no  pain,  and  had  very  little  smarting  from  the 
application  of  the  nitrate  of  silver;  and  there  was  less  swelling 
than  usual  in  such  cases.  The  eschar  was  adherent  over  the 
ifvound ;  there  was  slight  vesication  on  the  arm.  The  next  day 
she  expressed  herself  as  surprised  that  she  had  had  so  little  heat 
or  pain.  Two  or  three  days  afterwards  the  eschar  was  adherent 
all  over  the  arm,  and  nothing  was  necessary  but  to  keep  it  in  the 
splint  till  the  bone  should  be  united." 

Mr.  H.  has  not  yet  had  an  opportunity  of  adopting  this 
mode  of  treatment  where  the  larger  bones  have  been  broken, 
but  he  feels  very  little  doubt  that  the  trial  will  be  success- 
ful. No  evaporating  lotion,  or  other  means  which  he  has 
ever  yet  seen  employed,  has  the  same  power  of  preventing 
and  subduing  external  inflammation  in  such  cases  as  the 
nitrate  of  silver. 

Mr.  H.  has  abandoned  healing  ulcers  by  eschar,  except- 
ing in  those  cases  where  the  ulcers  are  small  and  free  from 
inflammation,  where  there  is  little  discharge,  and  where  the 
parts  are  not  exposed  to  much  motion  or  friction. 

<<  The  plan  of  treatment  which  1  have  more  recently  adopted  in 
large  ulcers  attended  with  inflammation,  is  far  more  successful, 
and  requires  very  little  care  or  attention  on  the  part  either  of  the 
surgeon  or  patient.  If  there  be  swelling  or  cedema,  I  direct  the 
patient  to  take  a  dose  of  opening  medicine,  to  apply  a  common 
poultice  of  bread-and-water  over  the  ulcer,  and  to  keep  in  bed  for 
four-and-twent'y  hours.  The  inflamed  parts  must  be  washed  with 
soap  and  water,  and  wiped  dry.  They  are  then  to  be  moistened 
with  water,  and  a  long  stick  of  the  nitrate  of  silver  must  be  passed 
all  over  the  inflamed  and  ulcerated  surfaces,  twice,  and  rather 
more  freely  on  the  ulcer  itself  and  on  the  surrounding  skin.  Linr 
must  then  be  put  on  the  ulcer,  and  the  whole  of  the  inflamed  and 
ulcerated  parts  must  be  covered  with  the  neutral  ointment  spread 
on  linen;  a  compress,  with  five  or  six  folds  of  fine  linen,  is  then  to 
be  applied  over  the  ulcer,  and  a  common  roller,  not  too  tight,  to 
keep  on  the  whole.  The  leg  is  to  be  examined  on  the  fourth  day, 
when  it  will  be  found  that  the  inflammation  is  nearly,  if  not  en- 
tirely gone,  and  the  ulcer  in  a  healing  state.  The  nitrate  of  silver 
must  then  be  applied  on  the  whole  of  the  ulcer,  and  once  lightly 
over  the  skin  immediately  surrounding  it,  one  or  two  inches  in 
breadth;  the  lint  and  ointment  are  to  be  applied  as  before,  and  the 
bandage  applied  rather  tighter.  The  case  must  be  treated  in  this 
manner  every  third  or  fourth  day  until  the  ulcer  is  healed.  I  would 
recommend  wearing  a  calico  roller  for  some  time  afterwards,  till 
the  leg  has  recovered  its  usual  strength.  The  patient  may  walk 
about  after  the  first  or  second  application  of  the  nitrate  of  silver/' 
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The  foregoinf  obserTf  lions,  as  relating  te  tke  traalnent 
of  ulcers,  are  of  the  greatest  practieal  utility ;  and  every 
surgeon  who  has  ha^  much  ex  perience  amoag  the  poor,  either 
in  private  practice  or  in  attendance  on  a  dispensary,  we  are 
assured  wifl  agree  with  us;  for  there  are  no  cases  (treated 
as  old  ulcers  of  the  legs  have  been  hitherto,)  which  so  much 
exhaust  the  funds  of  a  dispensary  or  take  up  so  much  of  the 
surgeon's  time,  and^  we  may  add^  which  produce  such  pro- 
tracted suffering  to  the  patient. 

The  cases  of  small  ulcerations  we  shall  pass  over,  and 
give  some  ofthe  cases  of  ulceration  with  inflammation,  and 
those  of  old  ulcers,  as  in  at  least  ten  or  twelve  cases  of  the 
latter  we  have  seen  the  remedy  attended  with  the  most 
marked  success,  and  in  all  the  usual  mode  of  treatment  had 
been  adopted  and  persevered  in  for  some  months,  without 
the  least  benefit.  iMfr.  H.  adds  occasionally  to  his  usual 
mode  of  treatment  the  plan  recommended  by  Mn  Baynton 
and  improved  by  Mr.  Scott. 

I.— Mary  Williamson,  aged  sixty-nrne,  fell  down  and  broke  her 
shin:  this  was  followed  by  swelling.  She  rubbed  the  part  with 
the  soap  liniment,  which  caused  inflammation.  She  afterwards 
applied  a  poultice,  bnt  the  leg  still  got  worse  for  six  weeks.  She 
then  went  to  an  infirmary,  and  remained  under  sargical  care  for 
some  time.  The  sore  was  now  healed,  but  the  inflammation  still 
remained  over  the  whole  of  the  leg.  The  patient  then  placed 
herself  under  the  treatment  of  an  empiric  for  three  weeks.  Still 
uncured,  she  returned  home  into  the  i^oantry,  and  attempted  to 
work  at  a  cotton  factory.  This  she  did  with  much  suflering,  and 
soon  became  quite  unable  for  any  avocation. 

**  She  came  to  Nottingham,  and  fell  under  my  care.  At  this 
time  the  whole  of  the  leg  was  inflamed,  and  afl^oted  with  cedema. 
A  large  abscess  had  formed  over  the  mallec^us  interiuis,  and  a 
small  one  on  the  opposite  side.  There  were  several  ulpers  on  the 
shin,  from  the  size  of  a  crownpiece  to  that  of  a  sixpence.  I  pre- 
scribed a  dose  of  evening  medicine,  and  directed  her  to  keep  in 
bed  for  twenty-four  hours.  I  washed  tke  leg  afterwards  with  soap 
and  water,  opened  both  abscesses  with  the  lancet,  and  applied 
the  nitrate  of  silver  over  the  whole  extent  of  the  inftamed  surface, 
over  the  ulcers,  and  within  the  abscesses.  I  then  applied  a  poul- 
tice to  each  of  the  abscesses,  lint  upon  the  ulcers,  and  the  neutral 
ointment  over  the  whole  of  the  inflamed  parts,  in  the  manner  al- 
ready described.  In  four  days,  the  patient  having  still  kept  her 
bed,  all  inflammation  was  gone,  and  the  ulcers  and  abscesses  were 
in  a  healing  state.  I  again  applied  the  nitratoof  silver  to  the 
ulcers  and  abscesses,  an^  dressed  them  with  lint  and  the  neutral 
ointment.  In  four  days  more  there  was  very  great  (mprovemeat; 
the  abscesses  were  nearly  well,  and  the  ulcere  healing  rapidly*  In 
other  four  days  the  abscesses  were  healed,  the  ulcers  healing  feat. ' 
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By  four  more  applications^  the  ulcers  were  all  made  well.  It  was 
necessary  in  this  case  to  continue  the  application  of  a  bandage  to 
the  leg  twice  a  week  for  several  weeks,  and  to  apply  the  nitrate  of 
stiver  to  parts  which  became  slightly  inflamed  from  time  to  time. 

"  II. — Mrs.  A.  had  been  subject  to  ulcers  of  the  right  leg  for 
seventeen  years ;  she  had  had  regular  surgical  attendance  for  a 
year  or  two  at  a  time;  but,  as  is  too  customary  in  such  cases,  the 
ulcers  had  always  broken  out  again.  This  case  had  not  lately 
been  attended  with  much  inflammation.  Mr.  Baynton's  plan 
having  been  used  for  two  years,  only  one  ulcer  remained :  this  was 
situated  on  the  outer  ankle,  and  was  about  the  size  of  a  sixpence, 
and  not  deep;  the  surrounding  skin  was  very  hard,  and  she  com* 
plained  of  an  intolerable  itching,  for  which  cold  water,  applied 
through  the  medium  of  a  bandage,  gave  but  very  temporary  relief* 
She  had  for  years  had  all  the  symptoms  consequent  upon  such 
ulcers;  she  had  suffered  much  from  loss  of  rest,  and  was  totally 
unable  to  follow  her  employment.  I  passed  the  nitrate  of  silver 
upon  the  ulcer,  and  over  the  surrounding  inflamed  skin,  and  I 
applied  lint,  and  the  neutral  ointment  spread  on  linen,  over  the 
ulcer;  and  I  continued  the  bandaging  according  to  Mr.  Baynton's 
plan.  In  five  days  all  inflammation  and  itching  were  gone,  and 
the  ulcer  was  healing.  In  three  more  dressings,  on  each  third 
day,  the  ulcer  quite  healed. 

"  It  is  now  two  years  since  this  case  was  cured,  and  the  patient 
has  had  no  return  of  inflammation,  irritation,  or  ulcer.  She  has 
washed  the  leg  with  cold  water  every  morning,  and  constantly  ap- 
plied calico  bandages. 

"  III.— Timothy  Coleman,  aged  thirty-two,  whilst  in  a  state  of 
intoxication,  burnt  his  shoulder  and  arm  very  extensively.  He  was 
under  the  care  of  a  surgeon,  and  the  sore  was  healed  in  ten 
weeks.  There  still,  however,  remained  an  inflamed  surface, 
larger  than  the  size  of  the  hand,  over  the  deltoid  muscle.  It  had 
the  appearance  of  a  fungus  cicatrised  over;  it  was  attended  with 
so  much  heat  and  pain  as  to  prevent  him  from  sleeping  at  night, 
or  following  his  employment  in  the  day,  for  thirteen  weeks,  even 
after  it  was  said  to  be  cured.  He  had  used  a  number  of  remedies. 
His  health  continued  good. 

"  I  first  saw  him  on  June  the  20th,  1827.  I  applied  the  nitrate 
of  silver,  as  in  external  inflammation,  over  the  whole  diseased  sur- 
face. I  directed  the  part  to  be  exposed  to  the  air  for  three  days, 
then  to  be  covered  with  the  neutral  ointment.  My  patient  resided 
at  a  distance  in  the  country.  I  did  not  see  him  again  for  a  fort«  • 
night,  when  he  informed  me  that,  eight  hours  after  the  application 
of  the  nitrate  of  silver,  he  had  more  ease  than  he  had  experienced 
since  the  accident;  that  he  was  nearly  free  from  pain,  and  slept 
well.  I  again  applied  the  nitrate  of  silver  very  freely  on  the  whole 
affected  surface,  as  there  still  remained  several  inflamed  spots, 
besides  several  slight  ulcerations  caused  by  the  nitrate  of  silver.  I 
No.  364.— iVo.  36,  New  Series,  3  Z 
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then  covered  the  part  with  the  neutral  ointment.  In  another 
week  I  saw  my  patient  again.  He  said  he  had  suffered  more  from 
the  last  application  than  from  the  former  one;  that  it  had  acted 
more  like  a  blister,  that  there  had  been. a  very  free  discharge,  and 
that  the  eschar  had  separated  sooner.  There  appeared,. however, 
scarcely  any  irritation,  except  from  a  few  superficial  ulcerations, 
on  which  I  passed  the  nitrate  of  silver  very  lightly;  I  continued 
the  neutral  ointment.  A  few  weeks  afterwards  this  man  called  on 
me  to  say  that  he  was  quite  well.  This  peculiar  case  is  almost 
incurable  by  any  other  means." 

There  is  a  short  appendix  to  the  volume,  ^ivinj^  some 
cases  illustrative  of  the  use  of  the  nitrate  of  silver  in  dis- 
ease of  the  knee-joint,  inflammation  of  the  urethra,  gunshot 
wounds,  neuralgia^  ulceration  of  the  tongue,  and  irritative 
ulceration  near  the  eye,  and  fungous  ulcer  of  the  navel  of 
infants.  It  also  contains  a  letter  from  Mr.  Webster,  of 
Duhvich,toDr.M.  Hall;  and  another  from  Mr.  J.  Brown, 
Camberwell,  in  which  the  latter  gentleman  communicates 
two  cases,  one  of  a  delicate  female,  who,  after  the  birth  of 
her  first  child,  wasted  in  flesh,  and  was  subject  to  leucor- 
rhoeal  discharges,  with  great  debility;  her  general  health 
was  subsequently  in  other  respects  much  deranged,  and 
at  longth  her  wrist-joint  and  thumb  became  enlarged 
and  painful.  She  had  consulted  Sir  A.  Cooper  and  Mr. 
Abernetuy,  and,  although  her  general  health  was  some- 
what relieved  by  their  prescriptions,  the  enlargement  of  the 
wrist  was  no  better;  and,  in  addition  to  this,  her  elbow  was 
now  swelled  and  extremely  painful.  These  local  aSec- 
tions  were  cured  by  the  nitrate  of  silver,  and  her  general 
health  was  restored  by  the  sulphate  of  quinine.  The  other 
case  was  that  of  a  laceration  of  the,  fascia  of  the  forearm, 
depriving  the  patient  of  the  power  of  using  the  limb:  this 
was  also  cured  by  the  application  of  the  nitrate  of  silver. 

Mr.  Webster  has  written  a  long  letter,  in  which  he  has 
suggested  a  theory  to  explain  the  action  of  this  remedy. 
He  has  employed  it  with  benefit  in  a  case  of  extensive 
burn,  stricture,  8cc. ;  he  has  also  applied  it  in  some 
6ases  of  a  peculiar  affection  of  the  larynx,  of  which  he 
jives  a  description.  The  three  first  cases  proved  fatal; 
in  the  third,  the  only  remedy  out  of  a  great  number  which 
proved  at  all  beneficial  was  the  application  of  the  nitrate  of 
silver:  this  was  used  at  the  suggestion  of  Mr»  Wardrop. 
Mr.  Webster,  addressing  Dr.  Marshall  Hall,  observes, 

**  It  was  the  relief  afforded  in  this  case,  and  some  conversation 
I  had  with  you  on  the  use  of  the  nitrate  of  silver  in  erysipelas,  4?c. 
which  induced  me  to  give  the  remedy  a  full  trial  in  the  fellowingp 
one: 
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**  Jane  Thornback,  aged  four  years,  has  been  complaining  for 
a  fortnight  of  languor,  debility,  headach,  and  other  feverish  symp- 
toms. About  a  week  ago  she  first  noticefd  that  her  throat  was 
sore.  She  had  difficulty  in  swallowing  or  articulating,  and  the 
tonsils  became  enlarged  externally.  Yesterday  her  respiration 
was  afifected,  and  there  supervened  a  short,  dry,  ringing  cough, 
"with  an  inclination  to  vomit,  and  an  occasional  sense  of  strangling. 
The  present  symptoms  are,  considerable  emacic^tion;  pale,  sunken, 
and  anxious  countenance;  purplish  tinge  of  the  lips;  respiration 
difficult  and  increased  in  frequency;  the  inspiration  sonorous  and 
rattling,  the  alee  nasi  acting  rather  strongly;  the  throat  is  painful, 
especially  in  swallowing;  the  uvula  and  both  tonsils  are  swelled 
and  covered  with  sloughs,  the  margins  ulcerated,  the  surrounding 
parts  of  a  dark  red  colour;  the  pulse  120,  and  weak." 

After  describing  the  above  case  and  its  treatment,  with 
the  post-mortem  examination,  much  more  at  length  than  the 
limits  of  a  review  will  enable  us  to  do,  Mr.  Webster  ob- 
serves: "Though  this  case  proved  fatal,  yet  I  should,  if 
another  instance  of  this  intractable  complaint  presented 
itself,  pursue  the  same  remedies ;  as,  in  three  cases,  two 
recovered,  which,  in, my  experience  of  the  three  previous 
ones,  I  think  I  might  fairly  say,  under  the  ordinary  treat- 
ment, would  also  have  proved  fatal." 

Mr.  Webster  has  made  some  remarks  on  the  superior 
advantages  of  the  nitrate  of  silver  to  cantharides  for  the 
purpose  of  blistering.  In  these  observations  we  fully  agree 
with  him,  and  must  add  that  we  have  seen  more  than  one 
case  where  the  local  irritation  produced  by  the  Emplast. 
Lyttas  has  been  so  excessive,  and  the  sore  thus  caused  be- 
come so  unmanageable  as  to  produce  death:  this,  we  feel 
convinced,  would  not  have  occurred  had  blistering  in  these 
cases  been  produced  by  the  nitrate  of  silver. 

We  will  observe,  before  taking  leave  of  our  author,  that 
we  have  employed  the  remedy  within  the  last  few  days,  in 
a  case  of  enlargement  and  stiffness  of  the  first  joint  of  the 
thumb,  the  consequence  of  a  wound  into  the  capsule:  with 
three  applications  this  inconvenience  was  removed. 

We  hope  Mr.  Higginbottom  will  continue  bis  investiga- 
tions respecting  this  singularly  useful  remedy.  In  the  mean 
time  we  recommend  our  readers  to  peruse  this  little  volume, 
and  judge  of  its  merits  for  themselves.  It  is  purely  practi- 
cal, and  therefore  well  calculated  to  interest  and  instruct, 
the  great  body  of  the  profession. 
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Further  Observations  on  the  Use  of  the  Lancetted  StUettes^  in  the 
Cure  of  permanent  Strictures  of  the  Urethra:  with  additional 
Cases.  By  Richabd  Anthont  Stafford,  Member  of  the 
Royal  College  of  Surgeons,  and  lately  House  Surgeon  to  St. 
Bartholomew's  Hospital. — 8?o.  pp.  64.  Longman  and  Co, 
London, 1829. 

Some  surgeons  contend  that  there  are  no  cases  of  stricture 
of  the  urethra  which  may  not  be  overcome  by  the  patient 
and  repeated  use  either  of  the  wax  or  metallic  oougie. 
This  opinion  is,  however,  but  very  partially  advocated,  and 
it  is  generally  admitted  that  instances  not  unfrequently 
occur  in  which  none  of  the  ordinary  instruments  can  be 
passed  into  the  bladder,  whatever  may  be  the  manual 
adroitness  or  perseverance  of  the  practitioner.  Assuming, 
then,  that  we  have  to  deal  with  a  case  of  stricture  which  is 
totally  impermeable,  our  alternations  of  treatment  have 
hitherto  been  two:  either  to  attempt  the  destruction  of  the 
stricture  by  the  application  of  caustic  bougies,  or  to  cut 
down  upon  the  urethra,  divide  the  stricture  with  theknife, 
and  then  endeavour  to  restore  the  natural  passage  by  the 
use  of  the  catheter  and  the  union  of  the  external  wound. 
The  first  of  these  modes  of  treatment  was  once  thought  to 
be  almost  infallible  and  free  from  danger.  More  extensive 
observation  has  since  shown  the  contrary,  and  it  is  now  well 
known  that  the  caustic  frequently  fails,  and  that  the  use  of 
it  is  often  followed  by  profuse  hemorrhage  and  other  alarm- 
ing symptoms.  Even  when  it  does  succeed,  the  process  of 
cure  is  usually  very  tedious.  The  operation  of  dividing  the 
strictured  part  by  incision  is  generally  successful,  if  it  is 
skilfully  executed.  That  it  is  a  painful  one,  and  at  all 
times  formidable  to  the  patient,  must  be  evident,  although 
we  would  not,  with  Mr.  Stafford,  draw  any  comparison  be* 
tween  it  and  the  operation  for  lithotomy. 

The  plan  proposed  by  Mr.  Stafford  to  avoid  the  un-* 
certainty  and  hazard  of  the  one  mode  of  treatment,  and  the 
pain  inflicted  upon  the  patient  by  the  other,  we  formerly 
described''^  in  our  notice  of  his  first  work  upon  this  subject. 
The  object  of  Mr.  S.,  in  the  publication  of  these  "Further 
Observations,"  is  to  prove,  by  additional  evidence,  that  the 
a^pprehensions  which  have  been  entertained  respecting  the 
safety  of  his  instruments  are  imaginary,  and  that  the  success 
of  their  employment  is  greater  than  that  to  be  expected 
from  any  otner  mode  of  treatment.     Mr.  Stafibrd  has  ope- 

*  London  Med.  and  Pbys.  Journal,  September  1828,  p.  240  et  seq. 
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rated  with  the  instruments  he  proposes  more  than  twenty 
times,  without  the  slightest  dangerous  symptom  occurring 
at  the  time  or  afterwards.  He  has  divided  strictures  in  the 
urethra,  in  almost  every  part  of  its  course,  at  distances  of 
one,  three,  four,  five,  and  six  inches  from  the  orifice,  at  the 
point  immediately  behind  the  bulb,  and  throughout  the 
whole  membranous  portion.  Some  of  these  strictures  were 
half  an  inch,  others  an  inch,  and  one  was  two  inches  in 
length.  He  operated  at  one  time  on  four  strictures  in  the 
same  urethra,  varying  from  one  fourth  of  an  inch  to  above 
an  inch  in  exteat ;  and  in  no  instance  was  there  a  symptom 
to  occasion  even  slight  alarm. 

**  The  small  quantity  of  blood  lost  from  the  operation  was  sur- 
prisingy.only  in  one  case  amounting  to  a  tablespoonfuly  and  usually 
not  exceeding  a  few  drops  or  a  teaspoonfuL  This  fact  is  so 
extraordinary  that,  unless  there  had  been  repeated  proofs,  it  would 
hardly  be  credited.  The  inflammation  which  has  occurred  has 
never  been  very  great ;  and^  wl)en  it  has  taken  place,  I  am  much 
inclined  to  attribute  it  to  the  irritation  excited  by  the  catheter 
having  been  left  in  the  bladder.  I  am  the  more  confirmed  in  this 
opinion  from  the  fact  that«  in  the  only  case  in  which  I  omitted  its 
introduction,  no  sensible  inflammation  followed. 

"  The  superiority  of  the  division  by  the  lancetted  stilettes  oyer 
the  only  plan  of  treatment  which  can  be  brought  in  competition 
with  it,  that  by  the  caustic,  is  evident  from  the  following  circum- 
stances: The  pain  is  much  less.  This  was  admitted  by  every 
patient  who  had  experienced  both  plans  of  treatment.  In  truth  it 
is  so  little  as,  by  their  own  confession,  to  be  not  worth  mentioning. 
As  a  proof  of  this,  all  my  patients  stood  during  the  operation, 
which  did  not  usually  occupy  a  longer  time  than  a  period  varying 
from  one  to  two  minutes.  The  bleeding  is  not  so  great  as  what 
often  attends  the  passage  of  a  common  bougie,  consequently  very 
much  less  than  that  after  the  application  of  caustic,  in  which  the 
loss  of  half  a  pint  or  a  pint  of  blood  is  no  uncommon  occurrence. 
The  formation  of  a  false  passage,  which,  in  the  most  experienced 
hands,  will  inevitably  sometimes  occur  from  the  use  of  caustic 
bougies,  has  never  resulted  in  any  case  where  I  have  employed  the 
instruments.  The  last,  and  perhaps  principal,  proof  of  superiority, 
however,  of  this  plan  of  treatment,  is  the  shortness  of  time  occu- 
pied, and  the  rapidity  of  the  cure.  The  length  of  time  necessary 
for  the  common  method,  of  course,  varies  indefinitely :  three  months 
may  be  stated  a  short  period;  and  it  often  extends  to  one  or  two 
years,  with  a  great  chance  of  the  recurrence  of  the  disease  in  a 
more  aggravated  form.  On  the  contrary,  the  longest  time  which 
it  has  been. found  necessary  to  pass  a  bougie  after  dividing  the 
stricture  with  the  lancetted  stilette,has  never  exceeded  six  weeks; 
and  in  those  cases  it  was  passed  merely  to  satisfy  myself  and  the 
patient  of  the  nonexistence  of  the  disease.     Usually  a  large-sized 
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bougie  has  been  introduced  almost  immediately  after  the  opera- 
tion, and  the  cases  have  not  required  attendance  more  than  three 
weeks  or  a  month."  (P.  9.) 

A  perusal  of  the  cases  will  show  that  the  cures  were 
complete. 

Mr.  S.  has  examined  the  urethra  after  an  interval  of  one 
or  two  years,  and  he  has  been  able  to  pass  a  large-sized 
catheter  without  difficulty,  and  the  patients  have  made 
water  in  a  natural  manner.  When  he  published  his  former 
work  upon  this  subject,  the  author  had  had  no  opportunity 
of  ascertaining  the  state  of  the  urethra  after  death:  he  has 
now  a  preparation  of  the  urethra. 

**  His  stricture,  which  was  one  of  twenty- three  years*  standing, 
and  more  than  an  inch  in  extent^  was  situated  at  the  bulb,  and  in 
the  membranous  portion.  The  operation  was  completely  success- 
ful, and  he  made  water  naturally.  He  lived  nearly  two  years 
without  any  symptoms  of  stricture,  and  died,  eet.  seventy -six,  from 
diseased  lungs,  and  the  infirmities  of  old  age.*  On  examination, 
the  caliber  of  the  canal  was  found  natural  throughout ;  there  wa^ 
no  hardness  round  the  part  that  had  been  formerly  contracted,  and 
the  membrane  lining  it  was  continuous  with  the  rest  of  the  orethra.' 
The  only  difference  that  could  be  perceived  was  a  little  redness 
and  roughness,  and  the  incisions  made  by  the  instrument  could  be 
traced,  though  not  very  distinctly."  (P.  12.) 

The  present  pamphlet  contains  a  relation  of  eleven  cases, 
in  addition  to  those  formerly  detailed.  We  shall  give  an 
abstract  of  each. 

Case  I. — F.  J.  Esq.  applied  to  the  author,  at  Brighton, 
on  the  8th  August,  1828.  In  the  autumn  of  1799,  a  diffi- 
culty in  passing  the  urine  was  first  experienced.  Stricture 
was  detected  about  three  inches  down  the  urethra,  and  the 
caustic  boueie  was  employed  at  intervals  for  about  a  month. 
Considerable  effusion  of  blood  followed  each  application  of 
the  insrtrument.  The  patient  was  then  discharged  by  his 
surgeon  as  cured.  In  1820  the  complaint  returned,  and  Sir 
EvERARD  Home  discovered  the  stricture  was  formed  in  the 
same  place  as  before.  The  caustic  was  now  employed  but  a 
few  times,  as  it  caused  great  pain  and  irritation  in  the  ure- 
thra, and  very  distressing  rigors  were  brought  on.  A  me- 
tallic bougie  was  passed  every  third  or  fourth  dayi  In  two 
months  relief  was  obtained,  but  not  a  cure.  Bougies  were 
occasionally  passed  by  the  patient  himself  until  1826,  when 
he  became  ao  much  worse  that  the  urine  could  only  be 

•  "  The  name  of  this  man  was  John  S>ch  (whos^  case  is  related  at  page  143). 
On  his  coffin  his  age  was  marked  seventy^six ;  so  that  he  must  have  been  more 
than  seventy.four  when  operated  on." 
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voided  drop  by  drop.  Pain  in  the  urethra  excessive,  and, 
from  straining,  great  soreness  in  the  abdomen  and  loins. 
General  health  much  affected.  The  smallest  bougie  could 
only  be  passed,  and  even  that  with  much  pain  and  difficulty. 
The  caustic  was  again  used  several  times,  as  the  case  con- 
tinued, obstinate:  it  failed  in  producing  the  desired  effect, 
and  gave  rise  to  symptoms  threatening  retention  of  urine. 
It  was  therefore  abandoned.  The  symptoms  continued 
increasing  in  severity,  and  at  length  an  attack  of  retention 
of  urine  occurred. 

Mr.  J.  now  placed  himself  under  the  care  of  Mr.  Stafford. 
At  this  time  the  health  and  spirits  of  the  patient  were  al- 
most exhausted.  He  had  not  made  water  for  twelve  hours, 
and  had  only  passed  it  by  drops,  and  involuntarily^  for  two 
years.  To  relieve  the  excessive  irritation  of  the  urethra, 
which  prevented  the  introduction  of  a  bougie,  twelve 
leeches  were  applied  to  the  perineum;  fomentations,  warm 
bath,  and  opiate  injections.  X  bougie,  the  size  of  a  knitting 
needle,  was  now  passed.  The  stricture  was  three. inches 
from  the  orifice.  The  day  after,  Mr.  S.  operated  with  the 
double-lancetted  stilette  over  the  wire.  The  patient  stood 
up  during  the  operation,  which  lasted  about  one  minute  and 
a  half;  it  caused  but  little  pain.  Only  a  few  drops  of 
blood  followed  the  incisions.  The  stricture  was  divided 
throughout  its.  length  without  withdrawing  the  instrument; 
the  catheter  could  only  be  passed  as  far  as  the  membranous 
portion :  here  the  spasm  was  so  violent  that  the  author  was 
obliged  to  desist.  A  No.  9  bougie  was  left  in  the  urethra 
through  the  divided  stricture.  Leeches  and  fomentations 
were  immediately  applied.  In  the  evening  the  patient 
withdrew  the  bougie,  and  voided  the  urine  in  a  full  stream, 
and  with  little  pain.  A  week  after  the  operation  was 
performed  the  urethra  appeared  quite  healed,  and  a  cathe* 
ter.  No.  8,  passed  easily  into  the  bladder.  This  was 
repeated  twice  a  week  for  a  month,  graduaUy  enlarging  the 
size  of  the  catheter  to  the  natural  caliber  of  the  urethra. 
The  health  of  the  patient  was  rapidly  restored. 

Case  11. — W.  Chaters,  sBt.  fifty,  unhealthy  and  emaci- 
ated, admitted  into  the  Marylebone  Infirmary;  has  had  a 
stricture  for  twenty-eight  years.  About  eighteen  years  ago 
the  caustic  was  applied  several  times  during  the  space  of 
three  months,  without  benefit.  He  was  considered  incur- 
able, and  ever  since  has  suffered  the  worst  symptoms  of 
stricture,  and  passed  his  urine  guttatim,  or  involuntarily ; 
he  has  had  frequent  attacks  of  retention  of  urine,  and  con- 
stant rigors,     bince  the  application  of  the  caustic,  many 
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ineffectual  attempts  have  been  made  to  introduce  a  boog^ie. 
An  impermeable  stricture  was  discovered  about  six  inches 
down  the  urethra.  At  the  request  of  Mr.  C.  Phillips, 
the  author  operated:  he  divided  three  fourths  of  an  inch  of 
the  stricture  with  the  sin^le-lancetted  stilette.  The  pain 
was  trifling,  and  the  bleeding  amounted  only  to  a  few  drops. 
On  the  next  day,  the  patient  had  felt  but  little  inconveni- 
ence, excepting,  as  had  been  customary  with  him  aft^r  the 
use  of  a  bougie,  he  was  attacked  by  k  slight  rigor ;  he  had 
made  water  m  a  small  stream.  The  second  <lay  after  the 
operation,  a  small-sized  gum  catheter  passed  easily  into 
the  bladder:  it  was  left  in  the  urethra.  In  ten  days 
a  No.  IS  catheter  passed  without  difficulty. 

Case  III. — The  patient  had  laboured  under  stricture 
for  two  years.  For  a  year,  common  bougies  had  been 
employed  with  advantage.  Six  months  afterwards  the 
stream  of  urine  gradually  diminished,  until  it  was  not  larger 
than  packthread.  The  stricture  was  six  inches  from  the 
orifice,  and  was  too  tortuous  to  admit  a  metallic  instru- 
ment. About  half  an  inch  of  the  stricture  was  divided  with 
the  single-lancetted  stilette.  The  relief  was  immediate, 
and  the  stream  of  urine  so  much  enlarged  that  the  patient 
did  not  consider  any  further  treatment  necessarv. 

Case  IV. — Thomas  Facey,  set.  forty-three,  admitted  into 
the  Marvlebone  Infirmary,  November  6th,  1828 ;  has  a 
hardened  contraction  of  the  orifice,  and  another,  of  about 
half  an  inch  in  length,  an  inch  further  on.  Four  inches 
from  the  orifice  there  is  a  permanent  stricture,  and  also  at 
the  bulb;  the  urethra  quite  impermeable.  Been  strictured 
twenty  years,  and  discharged  as  incurable  from  several 
hospitals.  Is  now  much  emaciated  from  the  effects  of  the 
disease.  Urine  passes  gutlatim^  constantly,  and  involun- 
tarily. 

^  Nov.  10th. — Mr.  S.  enlarged  the  orifice  to  its  natural 
size,  and  divided  the  second  stricture.  A  bougie  was  left 
in  to  prevent  the  parts  from  closing.  Leeches  to  the  peri- 
neum. In  a  few  days  the  divided  parts  had  healed,  ana  the 
smallest  bougie  would  pass  through  the  fourth  stricture, 
which  before  was  impermeable. 

On  the  S8th,  Mr.  S.  operated  over  the  wire,  with  the 
double  stilette,  upon  the  third  stricture,  about  half  an  inch 
in  extent;  and  also  divided  the  fourth  stricture  at  the  bulb 
and  membranous  portion,  more  than  an  inch  in  length. 
Less  than  a  tablespoonful  of  blood  was  lost,  and  the  ope- 
ration lasted  two  minutes.  A  small  catheter  left  in  the 
bladder.     Rigor  in  the  nighty  but  no  other  unfavorable 
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symptom.    Urine  had  passed  through  and  by  the  sides  of 
the  catheter. 

December  1st. — No.  8  catheter  introduced  with  ease  into 
the  bladder :  in  a  few  days^  No.  11.  In  five  weeks  the  cure 
was  considered  complete. 

Case  V. — An  impermeable  stricture,  about  five  inches 
down  the  canal,  was  divided  with  the  single-lancetted 
stilette.  Immediately  after  a  catheter  dould  be  passed  into 
the  bladder.  The  man  was  a  patient  of  Mr.  Vincent^s,  in 
St.  Bartholomew's  Hospital. 

Case  VI. — John  Edwards,  let.  forty-nine,  in  the  Mary* 
lebone' Infirmary;  strictured  for  some  years;  prepuce  en- 
tirely adherent  to  the  glans,  and  the  orifice  so  closed  and 
hardened  that  it  would  not  admit  a  larger  instrument  than 
a  No.  9  catheter.  An  impermeable  stricture  about  five 
inches  down  the  canal.  Hardened  edges  of  the  prepuce 
Inhere  circumcised,  and  the  prepuce  itselidissected  from  the 
glans,  and  thrown  back  as  in  the  operation  for  phymosis.  A 
month  elapsed  before  the  parts  healed  suificiently  to  allow 
of  more  being  done.  The  orifice  was  then  enlarged  to  its 
natural  size,  and  kept  opeii  by  the  introduction  of  a  bougie* 
A  short  time  after  the  wire  was  introduced,  and  left  in  the 
urethra,  and  the  operation  was  performed  with  the  double- 
lancetted*  stilette.  On  the  next  day,  the  urine  had  been 
freely  voided,  but  the  urethra  was  too  irritable  to  allow 
the  passage  of  a  catheter.  At  the  end  of  three  weeks,  a 
No.  12  steel  sound  passed  into  the  bladder  with  facility, 
and  the  patient  was  discharged  cured. 

Case  VII. — F.  B«,  st.  sixty,  a  general  oflBcer;  had  been 
suffering  from  strictures  for  years,  and  lately  they  had  greatly 
increased;  prostate  gland  also  enlarged  and  hardened. 
Other  modes  of  treatment  having  failed,^  this  gentleman  de- 
termined to  have  the  strictures  divided  with  the  lancetted 
stilette.  In  less  than  a  fortnight  from  the  operation,  both 
the  strictures  would  admit  a  steel  sound.  No.  15,  into  the 
bladder.     Patient  since  continued  well. 

Case  YIIL — Much  relieved  by  the  operation,  although 
the  case  appeared  almost  hopeless.  The  friends  of  the 
patient,  being  alarmed  at  so  novel  a  plan,  interfered,  and 
prevented  the  cure  from  being  completed. 

Case  IX. — X.  Y.  Z.  had  an  impermeable  stricture  five 
inches  and  three  quarters  from  the  orifice.  Urine  passed 
guttatimy  sometimes  dribbling  involuntarily ;  he  was  obliged 
to  rise  once  or  twice  every  hour  during  the  night  to  void  it« 
Suffered  several  times  from  complete  retention.  Had  un« 
dergone  a  course  of  bougies  under  ten  surgeons  of  eminence. 

No,  364.— iVo.  S6,  New  Series,  4  A 
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at  different  times,  without  avail.  This  patient  was  qaickly 
relieved.  He  remained  free  from  any  unpleasant  symp* 
toms,  and  was  able  to  retain  his  water  for  eight  or  ten 
hours. 

Case  X.  presents  nothing  differing  from  those  before 
mentioned.     The  treatment  was  successful. 

Case  XL — Mr.  C,  a  barrister,  set  thirty-seven,  has  had 
strictures  for  eighteen  years,  and  for  the  last  three  years  he 
has  periodically  gone  through  a  course  of  bougie.  When*^ 
ever  he  leaves  off"  their  use,  however,  the  contraction  re* 
turns.  Profuse  discharge  from  the  urethra.  A  stricture 
behind  the  bulb  would  with  diflBculty  admit  the  passage  of 
the  smallest  sized  gum  elastic  catbet^  through  it.  The 
author  operated  over  the  wire.  The  operation  did  not  last 
a  minute,  and  only  a  few  drops  of  blood  foLlowed.  The 
patient  was  astonished  that  he  felt  so  little  pain. . 

When  the  sheet  containing  the  relation  of  this  case  was 
going  to  press,  he  was-  so  rapidly  improving  that  there 
could  be  no  doubt  of  his  speedy  recovery. 

To  avoid  repetition,  we  have  not  mentioned  in  each  case 
one  part  of  the  treatment,  which  Mr.  Stafford  frequently 
finds  necessary,  both  before  and  after  the  employment  of  the 
instruments.  If  the  urethra  is  very  irritable,  and  there  are 
symptoms  of  local  inflammation,  with  much  general  dia- 
turbance,  local  bleeding,  opiate  clysters,  fomentations,  &c. 
will  be  required. 

The  evidence  that  Mr.  Stafford  has  now  laid  before  the 
profession  is  certainly  very  strong  in  fav<Mr  of  the  plan  he 
proposes*  We  before  felt  ourselves  called  upon  to  speak 
witn  much  caution  upon  the  subject,  and  we  stiU  think  tha4 
if  ever  these  instruments  are  brought  iato  gep^eral  aiid 
eotnnon  lide,  mischief  will  arise.  We  are  confirmed  in  this 
belief  whence  bring  to'our  recollection  the  many  cases  we 
huve  seen  invirhich,  from  the  mal-adreme  of  using  even  the 
common  bo^ugie,  false  passages  in  the  urethra,  and  other 
injurious  consequences,  nave  been  inflicted  upon  the  patient. 
Of  Mn  StaflEbrd's  skill  itnd  dexterity  ia  the  use  of  the  in-> 
struments  we  have  no  doubt ;  and  he  has  new  se  perfectly 
convinced  us  of  their  safety  and  efficacy^,  when  they  are 
dexterously  employed,  that,  if  we  were  .ourselves  labouring 
onderaiiinipermeable  stricture,  we  should  place  ourselves 
under  his  care  with  the  most  perfect  confidence. 
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It  is  lamentable,  but  nevertheless  it  is  very  true,  that  the 
respectability  and  character  of  the  profession  have  fre- 
quently suffered  in  the  estimation  of  the  public,  from  the 
very  sorry  part  that  medical  practitioners  have  played 
when  they  nave  been  placed  in  a  court  of  justice,  in 
the  deeply  responsible  situation  of  witnesses  in  cases  of 
medicolegal  investigation.  The  vast  importance  of 
medical  jurisprudence  is  universally  acknowledged,  but 
still  it  is  more  neglected  by  the  great  mass  of  practi- 
tioners than  any  other  branch  of  medical  science.  It  may 
be  impossible,  indeed,  for  the  medical  student,  consi« 
dering  the  variety  of  subjects  that  must  necessarily  engross 
his  mind,  to  labour  through  many  of  the  elaborate  works 
that  have  been  published  upon  this  subject.  Such  asynop* 
sis^  as  the  present  he  will  therefore  find  a  very  useful 
addition  to  his  library.  The  judge,  the  lawyer,  and  the 
juryman,  will  also  find  it  a  very  convenient  book  of  re* 
ference. 

In  the  first  chapter  the  author  offers  a  few  interesting 
remarks  upon  the  leading  points  of  the  law  of  evidence. 
As  medical  men  are  so  frequently  called  upon  to  give  their 
testimony  in  a  oqurt  of  justice,  they  should  at  least  be  ac* 
quainted  with  the  leading  parts  of  the  law  of  evidence,  and 
particularly  such  as  more  immediately  bear  on  their  pro- 
fessional knowledge.  It  has  been  supposed  that  medical 
men  may  avail  themselves  of  the  privilege  enjoyed  by  legal 
advisers,  and  -that  they  are  not  bound  to  divulge  the  secrets 
of  their  patients,  .reposed  in  them  in  the  course  of  profes^ 
sional  confidence.  -Such  confidence  ought  not  to  be  vio-^ 
lated  on  any  ordinary  occasion ;  but,  when  the  ends  of 
justice  absolutely  require  the  disclosure,  there  ia  no  doubl 
that  the  medical  witness  is  not  only  bounld,  but  compellable 
to  give  evidence,  ever  bearing  in  mind  that  the.  examination 
should  not  be  carried  further  than  may  be  relevant  to  the 
point  in  question:  of  this  the  court  will  judge,  and  protect 
the  witness  acccHrdingly.  The  manner  m  which  a  medical 
witness  should  give  his  evidence  differs  but  little  from  that 
in  which  evidence  ought  to  be  given  by  any  other  profession 
or  individual,  the  whole  of  which  may  be  comprised  in  the 
following  pertinent  observations  of  Mr.  Haslam,*  whoni 

*  Haslam  on  Insanity,  Londqn,  1817. 
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Mr.  FoRBTTH  cjuotes:  ^' The  important  duty/'  he  says, 
'^  which  the  ineaical  practitioner  has  to  perform  when  he 
delivers  his  testimony  before  a  court  of  justice  should  be 
closely  defined,  conscientiously  felt,  andi  thoroughly  ua- 
derstood ;  his  opinion  ought  to  be  conveyed  in  a  perspicu- 
ous manner ;  he  should  be  solemnly  impressed  that  he  speaks 
upon  oath,  the  most  sacred  pledge  before  God  between  man 
and  man,  and  that  the  life  of  a  human  being  depends  upon 
the  clearness  and  truth  of  his  deposition;  he  is  not  to  palm 
upon  the  court  the  trash  of  medical  hypotheses,  as  the 
apology  for  crime;  neither  should  the  lunatic  receive  his 
cure  at  the  gallows,  by  the  infirmity  of  his  evidence;  but, 
above  all,  his  opinion  should  be  so  thoroughly  understood 
by  himself,  so  founded  by  experience  and  fortified  by 
reason,  that  it  may  resist  the  blandishments  of  eloquence, 
and  the  subtle  underminings  of  a  cross  examination.  The 
phvsician  should  not  come  into  court  merely  to  give  his 
opinion ;  he  should  be  able  to  explain  it,  and  able  to  afibrd 
the  reasons  which  influenced  his  decision:  without  such 
elucidation,  his  opinion  becomes  a  mere  dictum." 

In  the  next  chapter  we  enter  into  the  immediate  business 
of  the  volume,  in  which  is  discussed  all  the  various  subjects 
connected  with  forensic  medicine.  To  give  an  analysis  of 
a  work  which  is  itself,  in  a  great  measure,  a  condensed 
abridgment  of  other  works,  would  be  almost  impossible. 
We  merely  wish  to  do  fair  justice  to  Mr.  Forsytn  s  ''  Sy- 
nopsis," b^  calling  the  attention  of  the  profession  to  its 
general  utility. 

The  fifth  chapter  contains  some  very  sood  general  rules 
for  the  examination  of  dead  bodies,  applicable  to  all  cases 
where  investi^tions  are  required.  Before  proceeding  to 
dissection,  it  is  proper  first  to  examine  the  external  situa- 
tion and  appearance  of  the  body;  and,  to  fecilitate  the 
investigation,  the  author  lays  down  many  important  rules, 
which  the  surgeon  will  scrupulously  attend  to,  if  he  consults 
his  own  character  or  the  public  interest. 

**  1.  If  death  be^apparently  caused  by  a  wound,  the  body  should 
be  first  viewed,  if  possible,  exactly  in  the  position  in  which  it  was 
found.  By  moving  it,  the  attitude  of  the  extremities  may  be  al- 
tered, or  the  state  of  a  fracture  or  luxation  changed,  since  the 
internal  parts  vary  in  their  position  with  one  another,  according  to 
the  general  position  of  the  body.  If  it  be  absolutely  necessary  to 
remove  the  body,  it  should  be  done  with  great  caution. 

<'  2.  The  clothes  should  be  removed,  as  far  as  is  necessary,  and 
it  should  be  noted  what  compresses  or  bandages  (if  any)  are  ap. 
plied  to  particular  parts. 
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"  3.  After  these  preliminaries,  the  colour  of  the  skin  should  be 
examined ;  the  temperature  of  the  body,  the  rigidity  or  flexibility 
of  the  extremities,  the  state  of  the  eyes  and  of  the  sphincter  mus- 
cles ;  noting,  at  the  same  time,  whatever  swelling,  ecchymosis,* 
wound,  ulcer,  contusion,  fracture,  or  luxation,  may  be  present; 
also  any  fluid  flowing  from  the  nose,  mouth,  ears,  sexual  organs, 
Sic.y  and  indeed  every  thing  varying  from  the  natural  state.  The 
above  cavities  should  be  inspected,  and  particular  attention  paid 
to  the  state  of  the  skin,  so  as  not  to  mistake  that  bluish  brown 
tinge  which  indicates  the  commencement  of  putrefaction,  for  ec- 
chymosis.    This  distinction  will  be  presently  explained. 

*'  At  this  period  it  may  sometimes  be  necessary  to  delay  the 
dissection  for  a  few  hours,  and  the  wish  of  the  examiner  is,  of 
course,  to  prevent  putrefaction.  To  effect  this,  it  has  been  re- 
commended to  put  the  body  in  a  cool  place,  and  cover  it  with  ice, 
or  it  may  be  sprinkled  with  spirituous  or  aromatic  substances.  If 
it  be  intended  to  preserve  it  for  some  time,  it  should  be  washed 
with  a  strong  solution  of  common  salt  and  alum.  The  cadaverous 
smell  present  during  the  examination  may  be  obviated,  in  a  great 
degree,  if  the  change  be  not  too  far  advanced,  by  passing  a  cur* 
rent  of  chlorine,  or  the  fumes  of  tobacco,  through  the  chamber; 
or  what  would  appear^  in  these  cases,  to  answer  the  purpose  more 
efliectively  woula  be  the  chlorurets,  as  directed  by  M.  Labarraque, 
and  of  which  Mr.  Alcock  has  recently  given  a  very  good  account. 

'^  From  the  period  the  dissector  commences  until  he  concludes, 
there  should  be  some  one  at  hand,  to  take  down  all  the  facts  that 
from  time  to  time  may  be  communicated ;  and  this  should  not  be 
delayed  until  the  examination  be  completed,  as  many  circumstances 
of  importance  may  otherwise  escape  the  memory. 

"  If  there  be  an  external  lesion  present^  it  should  first  be  exa- 
mined, and  its  nature  described,  its  length,  breadth,  depth;  also 
whether  it  has  been  inflicted  with  a  cutting,  pointed,  or  round  in- 
strument; whether  it  be  accompanied  with  inflammation  or  gan- 
grene; and  whether  any  foreign  bodies  are  found  in  it,  such  as 
balls  or  pieces  of  cloth.  The  scalpel  should  then  be  employed  to 
trace  its  extent,  but  with  judgment,  so  as  not  to  tender  our  re- 
searches useless,  and  to  prevent  a  comparison  of  the  external 
wound  with  the  internal  injury.  The  nerves  and  blood-vessels, 
particularly  the  arteries  that  are  wounded,  should  be  named ;  as 
should  also  the  viscera,  if  any  are  in  that  state. 

''  If  there  be  a  contusion  without  a  solution  of  continuity ^  the 
injury  found  in  the  internal  parts  should  be  particularly  noticed, 
such  as  extravasation,  rupture  of  vessels,  &c. 

''  If  the  cause  of  death  is  a  bum,  its  degree  and  extent  should 
be  examined,  together  with  the  state  of  the  parts  affected,  whether 
inflamed  merely  or  covered  with  blisters;  the  fluid  contained  in 

*  '<  By  eccbymosis  is  here  meant  a  black  and  blue  swelling^  either  from  a 
bruise  or  spontaneous  extravasation  of  blood. 
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these  blisters,  and  the  condition  6f  the  neighbouring  parts,  whe- 
ther sphacelated  or  gangrenous. 

^*  If  a  luxation  or  fracture  is  present,  notice  the  surrounding 
soft  parts,  the  nature  of  the  injury,  whether  simple  or  compli* 
cated,  and  the  phenomena  indicating  the  progress  of  disease  or  of 
recovery. 

"  Having  stated  all  these  circumstances,  it  is  next  necessary  to 
proceed  to  the  dissection  in  a  systematic  manner ;  and  the  rule 
here  is  to  commence  with  an  examination  of  the  abdomen,  as  that 
part  is  most  liable  to  run  into  putrefaction.  We,  however,  should 
not  desist  because  the  cause  of  death  is  supposed  to  be  perfectly 
discovered  in  one  or  the  other  cavity:  all  of  them  should  be  inVies- 
tigated. 

*'  Inspection  of  the  head^^^On  shaving  the  head,  the  integuments 
are  to  be  inspected,  and  all  injuries  done  to  them  are  to  be  no- 
ticed. In  particular,  if  a  wound  appear  to  be  inflicted  by  a  sharp- 
pointed  instrument,  its  depth,  direction,  and  connexion  with  the 
brain,  should  be  ihinutely  traced.  The  presence  of  inflammation, 
oedema,  or  sphacelus,  must  also  be  remarked.  The  same  obser- 
vations apply  to  injuries  from  cutting  instruments.  The  bones  of 
the  cranium  are  next  to  be  laid  bare;  search  is  to  be  made  for 
fissures  or  fractures,  taking  care,  at  the  same  time,  not  to  mistake 
irregular  sutures  for  them ;  and  for  this  purpose  they  sliould  be 
rubbed  over  with  ink.  The  strength  of  these  bones  is  also  deserv- 
ing of  minute  inspection,  as  they  not  unfrequently  are  so  thin  or 
soft  as  to  render  a  blow  very  destructive,  but  which,  under  ordi-^ 
nary  circumstances,  would  only  produce  slight  injury.  The  frac- 
ture should  always  be  followed  throughout  its  whole  extent. 

The  brain  and  the  membranes  must  be  carefully  inspected.  Let 
it  be  noticed  whether  any  matter  or  blood  be  interposed  between 
the  dura  mater  and  the  bones,  or  whether  it  is  detached  or  in- 
flamed. All  morbid  appearances  in  structure  deserve  attention; 
and  the  state  of  the  vessels  of  the  brain,  the  fluids  present,  and 
their  situation,  together  with  the  changes  in  the  snbstance,  are 
highly  deserving  of  attention.  It  should,  however,  be  remembered 
that  death  sometimes  follows  from  blows  on  the  head,  when  no 
internal  lesion  can  be  found  on  dissection.  It  has  been  abundantly 
proved  that  the  connexion  between  the  brain,  the  viscera  of  the 
thorax  and  abdomen,  are  the  cause  of  this,  and  the  injury  there- 
fore is  to  be  looked  for  in  the  latter. 

**  The  vertebral  column  must  be  viewed  throughout  its  whole 
extent,  to. ascertain  whether  it  be  fractured,  dislocated,  or  .con- 
tused. This  part  requires  strict  attention,  since  injuries  of  it  arl^ 
often  of  a  very  complicated  nature.* 


«  a 


Vodtrk  quotes  a  £aie  from  Jaegar,  of  a^orson  who  was  stnick  on  Ihe 

neck  b^  a  load  ed  waggon,  with  socb  violence  that  both  hia  upper  and  lower 
extremities  beciame  paralytic  He  died  in  eij^teen  hours  after  the  acci<)eot. 
No  external  appearances  of  injury  could  be  observed,  although  an  oxiunina^ 
tion  readily  indicated  that  the  seat  of  disease  was  somewhere  near  the  sixth 
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*'  The  n£ck» — We  should  carefully  inquire  whether  the  neck 
bears  any  marks  of  external  injury,  or  traces  of  ecchymosis  or 
pressure  on  it.  Examine  the  great  blood-vessels,  whether  they 
are  filled  with  blood  or  empty;  and  the  nerves,  whether  they  are 
in  their  natural  state.  The  oesophagus,  pharynx,  and  larynx, 
must  be  examined.  If  wounded,  detail  the  extent,  depth,  and 
shape  of  the  injury,  and  particularly  if  the  lesion  is  caused  by  fire« 
arms;  its  course,  and  the  loss  of  substance  present,  with  the  in« 
flammatfon  or  suppuration  (if  any)  existing,  should  be  stated. 

"  The  thorax. — On  proceeding  to  the  thorax  or  chest,  it  should 
first  be  ascertained  whether  the  injuries  it  has  received  are  super- 
ficial, affecting  the  integuments  and  muscles  mocely,  or  whether 
they  extend  to  its  cavity.  If  the  latter,  the  f6llowrhg  are  subjects 
worthy  of  observation :  The  blood-vessels,  the  bones' covering  the 
thoracic  viscera;  inquire  whether  any  of  these  are  fractured,  lux- 
ated, or  diseased.  Next,  as  to  the  respective  organs,  notice  the 
lunif  s>  and  their  initernal  as  well  as  external  condition;  the  peri- 
cardium •  and  -  its  contents;  the  heart  and  its- great  vessels;  the 
diaphragm,  the  thoracic  duct,  and  the  phrenic  nerves:  all  injuries 
or  diseases  of  these  should  be  stated  in  the  report. 

*^  The  abdominal  cavity. — The  external  covering  of  the  abdomi- 
nal cavity  forms  a  subject  of  inquiry.  Every  spot,  swelling,  or 
extravasation,  should  be  noticed,  as  also  whether  hernia  be  pre- 
sent,  or  whether  there  is  any  tumefaction  of  the  part.  The  organs 
peculiar  to  either  sex  should.be  examined,  and  also  the  various 
viscera  contained  in  this  cavity:  the  stomach,  mesentery,  liver,* 
spleen ,t  pancreas,!  kidney s,§  gall*bladder,  intestines,  bladder, 
&c.  Each  part  should  be  viewed  as  to  the  quantity  of  blood  con- 
tained in  it,  and  which  naturally  belongs  to  it;  all  extravasations 
should  be  traced  as  to  their  quantity  and  nature;  and ' particular 
inquiry  should  be  made  whether  the  changes  observed  ar<  the 

cervical  vertebra ;  and  accordingly,  on  dissection,  its  spinous  apophysis  was 
found  broken  at  its  base,  and  separated  from  its  body,  wliile  blood  was  extra- 
vasated  to  the  amount  of  four  ounces. 

^  **  The  liver  may  present  several  morbid  phenomena,  which,  in  a  dissec- 
tion instituted  for  the  purpose  of  discovering  the  cause  of  death,  ought  not  to 
be  overlooked.  It  may  also  be  found  ruptured;  an  occurrence  which  may 
take  place  where  little  or  no  external  iqjury  can  be  perceived,  as  from  a 
sudden  fall,  or  from  the  application  of  strong  pressure  applied  to  the  upper 
part  of  the  abdomen,  such  as  might  be  occasioned  by  the  passage  of  a  heavy 
carriage  over  the  body.  See  Med.  Trans,  of  the  College  of  Physicians,  for 
an  interesting  case  of  this  kind^  vol*  iii.  p.  577,  by  Dr.  G.  Pearson. 

t  **  The  spleen  may  be  brought  into  view  by  drawing  the  stomach  towards 
the  right  side,  when  the  one  vise  us  will  follow  the  other.  This  organ,  like 
the  liver,  may  be  ruptured  by  violence. 

X  **  The  pancreas  is  to  be  seen  by  tearing  through  the  great  omentum,  be- 
tween the  large  curve  of  the  stomach  and  the  arch  of  the  colon. 

§  '*  The  appearance  of  the  kidneys,  alUiough  not  generally  an  object  of 
dissection,  ought  to  be  noticed,  as  it  is  frequently  connected  with  the  exhibi- 
tion of  poisons.  Like  the  other  solid  viscera,  too,  the  kidneys  may  be  rup- 
tured by  external  violence,  and  several  instances  are  on  record  to  this  effect. 
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result  of  disease  or  of  sudden  injury.  In  examining  the  intestines, 
Professor  Mahon  recommends  tne  use  of  a  blunt-pointed  bistoury, 
as  this  may  prevent  injury  during  the  dissection.  The  contents  of 
the  stomach  and  intestines  should  be  analyzed,  and  those  of  the 
gall-bladder  and  urinary  bladder  inspected.    (P.  73.) 

In  females,  the  organs  of  generation  should  always  be 
inspected,  as  very  important  conclusions  may  be  deduced 
from  the  discovery  of  an  unimpregnated  uterus.  In  death 
from  hemorrhage,  or  from  any  other  cause  in  childbirth, 
the  appearances  that  will  present  themselves  are  well  de^ 
scribea  by  Professor  Burns.  Those  parts  from  whose 
condition  or  appearance  any  legitimate  deduction  can  be 
made^  should  be  preserved.  In  cases  of  poisoning,  the 
stomach  and  intestines,  with  their  contents,  should  be  kept 
for  subsequent  experimentSr 

It  will  be  perceived  how  essentially  necessary  an  accurate 
knowledge  of  anatomy  is  in  such  cases,  that  the  appearances 
which  are  natural  may  not  be  mistaken  for  extraordinary 
occurrences,  or  the  effects  of  disease  for  those  of  violence. 
We  would  particularly  enforce  the  necessity  of  perusing 
with  attention  the  paper  of  Dr.  Ebermaier  upon  perfora- 
tions in  the  stomach  arising  from  obscure  disease.*  The 
appearances  that  are  found  upon  dissection  i^  such  cases, 
taken  in  connexion  with  the  sudden  occurrence  and  rapid 
fatality  of  the  symptoms,  have  more  than  once  led  to  the 
suspicion  that  poison  had  been  administered.  A  case  of 
this  nature  lately  happened  in  France,  in  which  the  life  of 
an  innocent  person  was  placed  in  the  utmost  jeopardy,  from 
the  ignorance  of  the  medical  witnesses  upon  this  very  im- 
portant subject. 

*  Vide  London  Med.  and  Pbys.  Journal  for  Octobelr  1828/ p.  30«;  and 
the  sacceeding  Number,  p.  422* 
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COLLECTANEA. 

Fioriferls  utapes  In  BaltibnsomnUllbant, 
Omnia  nos,  jtldeui,  depasciiuur  aurea  dicta. 

PHYSIOLOGY. 
Royal  Society* — Obsertations  relating  to  the  FSmction  of  Digeatum,    By 
A.  P.  W*  Philip,  m.d.  f.r.s.  &c. 

The  author,  referring  to  his  former  papers,  published  in  the  Philosophical 
Transactions,  conchides  that  digestion  requires,  for  its  due  performance, 
both  a  proper  supply  of  gastric  secretion  and  a  certain  muscular  action  in 
the  stomach;  the  latter  circumstance  being  needful  for  the  expulsion  of  that 
portion  of  food  which  has  been  acted  upon  by  the  gastric  jttice.  Nervous 
power  is  necessary  for  secretion ;  but  the  muscular  action  of  the  stomach, 
being  excited  by  the  mechanical  stimulus  of  the  contents  of  that  organ,  it 
independent  of  the  nervons  power.  It  had  already  been  shown  by  the  au- 
thor,  that,  after  the  removal  of  a  portion  of  the  eiglith  pair  of  nerves,  the 
galvanic  influence  directed  through  these  nerves  will  restore  the  secretion  of 
gastric  juice.  But  Messrs.  Brbschbt  and  H.  Milne  Edwards  have  lately 
endeavoured  to  prove  that  the  same  effect  results  also  A-om  mechanical  irri* 
tation  of  the  lower  portions  of  the  divided  nerves.  The  author  points  out 
several  circumstances  which  appear  to  have  been  overlooked  by  these  gen- 
tlemen, and  which  he  thinks  invalidate  the  concluftiofis  they  have  deduced 
fVom  their  experiments.  He  states  that  a  certain  qnanlity  of  digested  food 
will  always  be  found  in  the  stomach  of  the  animal  for  five  or  six  hours  after 
the  operation,  and  even  after  the  lapse  often  or  twelve  hours,  from  its  being 
less  completely  changed,  and  therefore  expelled  more  slowly  than  in  the  na- 
tural state.  The  paper  concluded  with  the  recital  of  experiments  made  for 
the  author  by  Mr.  Cutler,  in  which  the  contents  of  the  stomach  of  a  rabbit, 
whose  eighth  pair  of  nerves,  after  excision,  had  been  kept  mechauically  irri- 
tated, were  compared  with  those  of  another  rabbit  in  which  the  nerves  had 
iioi  been  irritated,  and  of  a  third  which  had  been  left  undisturbed.  All  those 
who  witnessed  the  result  of  this  experiment,  among  whom  was  Mr.  Bbodie, 
were  convinced  that  the  irritation  of  the  nerves  had  no  effect  whatever  in 
promoting  the  digestion  of  tlie  food;  neither  did  it  at  all  contribute  to  relieve 
the  difficulty  of  breathing  consequent  upon  the  section  of  the  nerves.— 
Philoe,  Mag. 

PATHOLOGY. 
.Affection  of  the  Heart,  Extraordinary  GroirM.— Dr.  BsDoli  has  latdy 
recorded  this  singular  case:  Dr.  B.  was  requested  to  see  a  young  man  whose 
aitnation  was  considered  by  his  medical  attendant  to  be  very  alarming.  The 
aymptomt  denoted  an  organic  disease  of  the  heart  and  great  vessels,  and  he 
was  evidently  in  a  very  precarious  state.  He  had  been  measured  three  months 
before,  and  was  then  five  feet  three  inches  in  height.  Twenty-five  days 
after,  be  was  again  measured,  and  he  had  increased  in  stature  full  three 
inches.  A  few  days  after  the  visit  of  Dr.  B.  the  patient  died  suddenly.  He 
was  scarcely  nineteen  years  of  age,  and  had  attained  the  unusual  growth  of 
six  feet  tliree  inches  at  the  time  of  his  decease.—/^  Clinique, 
No.  S64.^No.  56,  New  Series.  4  B 
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Malformations  of  the  Heart. ^^Vr,  F.  Rams  both  AM  lately  presented  to  the 
Hunterian  Society  some  specimens  of  malformation  of  the  heart.  In  thefint 
instance,  botb  (he  aorta  and  pulmonary  artery  arose  from  the  right  Yentriclcy 
there  being  a  commanication  between  the  ventricles  by  an  orifice  in  the  sep* 
turn.  There  was  no  appearance  of  lividity  in -the  child,  although  a  minture 
of  the  blood  must  have  existed.  The  child  died  suddenly  at  ten  years  of  age 
She  was  healthy  until  two  years  old,  when  exertion  caused  some  shortness  of 
breathing.  She  was.  of  a  lively  and  placid  disposition.  The  poise  was  rapid 
and  small ;  the  pulsations  of  the  carotids  could  be  distinctly  obsefved.  She 
lay  on  her  back  or  on  the  left  sidC)  with  the  legs  drawn  up  to  the  body,  and 
the  back  bent  to  a  semicircle.  Appetite  and  general  health  were  good.  Her 
Hps  and  fingers  were  occasionally  of  a  bluish  gray  colour.  The  sensation  to 
the  hand  apphed  over  the  heart  was  that  of  sawing,  and  to  the  ear  that  of  the 
purring  of  a  cat.  Twelve  months  ago  she  became  much  emaciated.  The 
appetite  was  greater  than  natural;  the  skin  dry ;  the  heart  laboured  in  its 
action ;  and  the  respiration  was  much  hurried,  and  was  attended  with  a  short 
irritating  cough,  without  expectoration.  Lips  usually  pale,  but  occasion- 
ally livid,  and  she  was  unable  to  lie  down.  During  some  months  the  symp- 
toms varied  in  severity,  and  at  length  the  fare  and  lower  extremities  became 
anasarcous.  She  expired  suddenly  about  twelve  o'clock  at  night,  jumping  up 
as  if  she  had  been  frightened. 

Dissection. — The  chest  only  was  permitted  to  be  opened.  Half  a  pint  of 
serum  was  found  in  the  pericardium,  and  a  pint  and  a  half  of  bloody  serum 
fin  the  left  cavity  of  the  chest.  There  were  a  few  old  adhesions  between  the 
pleura  on  this  side.  On  the  right  side  there  were  no  adhesions,  and  very 
little  serum.  The  heart  was  much  gorged  with  fluid  blood,  and  had  the  pe- 
culiar arrangement  of  vessels  above  described. 

In  the  second  specimen  Ur.  R.  exhibited,  there  was  no  pulmonary  artery : 
its  deficiency  appeared  to  be  supplied  by  the  bronchial  vessels.  The  aorta, 
springing  from  a  point  between  the  two  ventricles,  ran  on  the  right  side  of  the 
trachea.  There  were  two  right  bronchial  arteries,  and  one  left,  all  enlarged. 
The  face  was  very  livid.    The  girl  died  at  sixteen,  of  tubercular  phthisis. 

The  third  was  an  example  of  a  single  heart,  one  auricle  and  one  ventricle. 
The  heart  was  turned  to  the  right  side,  and  the  ductus  arteriosus  seemed  to 
supply  the  place  of  the  pulmonary  artery.  The  pulmonary  veins  of  the  left 
lung  terminated  in  the  left  subclavian  vein ;  thait  of  the  right  lung  passed 
through  the  diaphragm,  and  terminated  in  the  vena  portarum.  There  ap- 
peared an  attempt  to  form  a  pulmonary  artery  and  vein.  The  child  died 
when  six  months  old. 


Rupture  c/  the  Heart;  Aneurismal  Tumor  qf  that  Organ^  By  Dr.  Bignarpi. 
{Annali  Univ.di  Mtd,  Jan.  18S9.) 

Marianne  Prezii,  st.  fifty-eight,  of  a  lymphatic  temperament  and  tleader 
form,  had  been  occasionally  subject  to  diarrhcea.  She  had  otherwise  enjoyed 
good  health,  when,  in  February  1828,  she  complained  of  a  burning  sensation 
in  both  eyes,  which  prevented  her  from  working.  By  appropriate  treatment 
she  was  relieved  in  a  few  days.  At  the  commencement  of  Mareh  ^«  was 
attacked  with  fever,  and  erysipelatous  iafiammation  at  the  lower  part  of  the 
neck  on  the  left  side.  On  the  8tfa,  she  consulted  Dr.  B.,  but  refused  to  sub- 
mit to  bleeding,  which  he  recommended.    She  was  confined  to  strict  diet. 
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and  waB  ordered  mild  drinks.  On  the  tenth  day,  that  part  of  the  neck  wliich 
had  been  originally  the  seat  of  inflaniniation  presented  a  sort  of  beating  simi- 
lar to  arterial  pnlsatioii.  No  explanation  coald  be  given  of  this  unusual 
phenomenon.  The  pulsations  of  the  heart  were  regular,  and  did  not  corre- 
spond  with  those  of  the  surface,  which  were  not  more  than  fifty  in  the  minute. 
By  bleeding  and  emollient  applications,  these  symptoms  were  relieved,  and 
she  resumed  her  usual  occupations. 

On  the  14th  March,  she  complained  of  transient  sensations  of  coldness  and 
numbness  in  both  hands,  particularly  the  left.  She  passed  a  tranquil  night ; 
and  on  the  morning  of  the  15th,  while  in  the  act  of  making  her  bed,  she  sud- 
denly cried  out  that  she  had  a  giddiness  of  the  head,  and  fell  dead  upon  the 
spot. 

DintecHon,  fifty  hours  qfter  deaih.—The  external  appearance  of  the  body 
presented  nothing  remarkable.    The  vessels  of  the  brain  were  empty.    The 
substance  of  the  brain  firmer  than  usual.    Longs  very  healthy  and  crepitat- 
ing.   Pericardium  enormously  distended  with  a  large  quantity  of  blood. 
The  heart  was  soft  and  slightly  discoloured :  at  its  posterior  surface,  about 
one  inch  from  the  apex,  and  a  few  hues  from  the  right  and  inferior  margin, 
in  a  part  not  covered  by  fat,  was  found  a  longitudinal  aperture,  penetrating 
into  the  cavity  of  the  left  ventricle ;  it  was  about  six  lines  in  length  and 
about  half  a  line  in  breadth,  in  the  direction  of  the  longitudinal  axis  of  the 
heart.    The  edges  of  the  aperture  were  irregular  and  lacerated.    Towards 
the  left  of  this  opening  another  fissure  was  found  in  a  similar  direction,  co- 
vered by  the  pericardium.    The  muscular  tissue  of  the  heart  surrounding 
bath  'these  openings  was  pretematurally  soft.    Tjie  cavities  of  the  heart 
contained  no  blood,  and  were  not  perceptibly  dilated.    The  parietes  of  the 
left  ventricle  were  somewhat  tliickened,  except  at  the  part  where  the  rupture 
bad  occurred.    There  the  nroscular  tissue  appeared  to  be  diminished  in  its 
substance;  it  was  soft,  pale,  yellow,  and  did  not  present  the  fibrous  appear- 
ance which  is  natural  to  it.    Examined  with  a  microscope,  the  torn  surface 
appeared  granulated  and  formed  of  globules  in  the  midst  of  a  thick  serosity. 
There  was  no  appearance  of  puriforra  matter.    AH  the  arterial  openings  were 
IB  their  natural  state.   The  vena  azygos  was  rather  larger  than  common.    The 
other  viscera  of  the  thorax  and  abdomen  were  healthy. 

Dr.  Biguardi  is  of  opinion  that  the  partial  or  total  dilatation  of  the  arteries 
always  results  from  a  softening  of  their  middle  coat.  He  conceives  that  the 
rupture  which  most  frequently  happens,  and  which  precedes  the  formation  of 
an  anenrismal  sac,  is  invariably  consecutive  to  a  morbid  alteration  of  the 
middle  or  fibrous  coat  of  the  artery.  To  point  out  more  clearly  the  analogy 
which  he  presumes  to  «xist  between  such  an  alteration  of  the  arteries  and 
that  which  gives  rise  to  rupture  of  the  heart,  he  relates  the  following 

CasEt — In  the  winter  of  18.23,  a  young  person  of  Modena,  named  Radichi, 
died  suddenly  while  dressing  herself  for  a  ball.  Upon  dissection,  the  peri- 
cardidm  was  found  greatly  distended  with  bloodt  Upon  attentively  examin* 
ing  tho  heart,  there  was  found  at  the  base  of  the  left  ventricle,  near  the 
origin  of  the  aorta,  a  small  tumor,  the  size  of  a  bean.  Near  this  tumor  the 
laceration  had  taken  place,  which  permitted  the  effusion  of  blood  into  the 
pericardiiioi,  and  caused  the  death  of  the  patient. 
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Obsertations  relative  in  the  Queaiion,  *'  Is  the  ajypeafanee  of  tki  BioodobMtraeted 
as  a  remedial  means  a  just  criterion  in  cotuidering  the  propriety  of  repeating  the 
operation  of  Bloodlttling  T*  By  John  Davy,  md.  f.r.s.  Physician  to  the 
Forces.     (£c/t/i6.  Affd.  and  Surg-.  Jciurxa/,  April  1829.     Condensed.) 

Dr.  Davy  6rst  coai^iders  the  appearances  and  qnalities  of  the  blood,  snp- 
posed  to  indicate  inflammation,  and  to  warrant  rather  than  forbid  fiirther 
bloodletting.  They  are,  an  nnusual  degree  of  fluidity  of  the  blood  the  in- 
stant it  is  drawn;  unusual  slowness  in  coagulation,  and,  when  coagulated, 
being  covered  with  a  buffy  coat  and  copped.  These  appearances  and  quali- 
ties of  the  blood  are  met  with  in  most  cases  of  local  inflammation/  bnt  with 
shades,  differences,  and  exceptions^lnvolving  much  difficulty.  When  inflam- 
mation is  violent,  rapidly  running  on  to  suppuration,  extensive,  and  attacking 
at  the  same  time  one  or  more  textures  in  different  organs,  the  blood  drawn  is 
often  neither  buffed  nor  copped.  Dr.D.  has  witnessed  this  in  peritoneal  in- 
flammation, either  pure  or  complicated  with  inflammation  of  the  mucous  coat 
of  the  intestines,  or  with  diffuse  cellular  inflammation.  Tn  diffuse  cellaiar 
inflammation,  the  blood  often  coagulates  rapidly  as  in  health,  and  yet,  being 
unusually  liquid,  exhibits  a  slight  buffy  coat,  if  the  vessel  is  quickly  filled  and 
remains  unmoved.  In  ordinary  cases  of  inflammation,  as  of  the  pleura  and 
lungs,  blood  drawn  at  the  commencement  of  the  disease  ia  occasionally  not 
buffed  nor  cupped.  The  next  day,  on  repeating  the  operation,  the  blood 
exhibits  both  these  qualities.  lu  inflammation  of  the  mucous  coat  of  the  air- 
passages  or  alimentary  canal,  blood  drawn  may  or  may  not  exhibit  the  appear- 
ances and  qnalities  mentioned. 

It  does  not  appear  that  there  is  any  relation  in  point  of  degree  between 
these  appearances  and  qnalities,  and  the  intensity  of  the  inflammation.  Often 
in  fatal  cases,  fibrinous  concretions  or  polypi,  corresponding  to  thebufl^  coat 
in  blood  drawn,  are  found  in  the  heart  and  great  vessels,  and  probably  as 
often  when  the  lancet  has  been  used  either  freely,  moderately,  or  not  at  aU. 

Dr.  Davy,  therefore,  cannot  confide  in  these  appearances  as  indications  for 
practice  and  the  repetition  of  bloodletting.  He  concludes  they  are  neither 
just  nor  safe  criteria. 

Dr.  D.  next  considers  those  appearances  of  the  blood  supposed  to  be  con. 
nected  with  a  state  of  the  system,  as  it  were,  the  opposite  of  inflammation, 
and  not  to  warrant  further  bloodletting.  They  are  chiefly,  as  it  is  supposed, 
a  very  soft  crassamentam,  very  little,  if  at  all,  contracted ;  or  the  blood  re- 
maining liquid,  or  the  proportion  of  the  crassamentum  to  the  serum  being 
unusually  small.  As  far  as  Dr.  Davy  can  judge,  these  appearances  and  quali- 
ties of  the  blood  are  not  proved  to  be  connected  with  the  state  of  the  system 
supposed.  In  remittent  fever  of  hot  climates,  in  cholera  morbus,  both  the 
common  and  epidemic,  the  crassamentum  is  generally  softer  than  natural,  and 
little,  if  at  all,  contracted ;  and  yet  in  these  diseases  bloodletting  is  not 
generally  injurious.    It  is  often  useful,  even  if  repeated. 

Blood  without  fibrin  in  any  disease  is  very  uncommon.  Dr.  D.has  witness- 
ed it  only  in  pulmonary  apoplexy,  and  that  after  death  in  the  cavities  of  the 
heart  and  vessels ;  but  so  soon  after  death,  that  it  may  be  taken  for  granted  it 
was  not  a  post-mortem  change.  In  such  cases,  if  the  patients  were  robust  and 
plethoric,  blood  would  be  taken,  it  is  presumed,  without  hesitation. 

In  the  advanced  stage  of  acute  diseases,  or  in  acute  diseases  supervening  on 
(Tronic  of  long  duration,  or  in  persons  of  delicate  habits,  the  proportion  of 
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crassamentiim  to  the  seriim  is  ofteo  small.  la  such  cases  the  lancet  would 
Dot  be  used  unless  it  were  considered  urgently  necessary ;  and,  if  necessary, 
the  small  proportion  of  crassamentum  it  might  yield  would  not  prevent  vene- 
section. 

The  blood,  as  far  as  experience  informs  us,  is  not  apparently  altered  in  the 
continued  fever  of  summer,  in  the  early  stages  of  synochns,  in  apoplexy  and 
tetanus,  and  many  diseases  strictly  belonging  to  the  neuroses,  in  the  treatment 
of  which  bloodletting  is  often  useful,  and  sometimes  necessary.  All  these 
considerations  tend  to  support  the  former  conclusion. 

It  appears  to  Dr.  Davy  that,  the  more  experience  we  have,  the  less  confix 
deuce  we  place  in  the  appearances  of  the  blood,  either  as  to  the  nature  or 
treatment  of  disease.  Dr.HBBBROBN  says,  <*  the  more  we  know  of  the  hu- 
man body,  the  more  reason  wc  find  to  believe  that  the  seat  of  diseases  is  not 
to  be  sought  for  in  the  blood,  to  the  sensible  qualities  of  which  they  seem  to 
have  very  little  relation ;  and  though  it  be  supposed  to  hold  in  all  maladies, 
yet  in  reality  it  is  but  in  very  few  that  the  blood  affords  the  practitioner  any 
useful  information.''  Dr. Scudamore  calls  this  a  remarkable  passage.  Dr. 
Davy  is  of  opinion  that,  in  the  state  of  knowledge  of  the  blood  at  the  time  it 
was  written,  the  practical  conclusion  was  correct.  He  fears  and  believes  it 
is  still  so,  though  our  knowledge  has  increased}  and  that  it  is  so,  even  more 
strictly  than  expressed,  even  in  all  diseases,  and  without  the  exception  of 
•t  ygpy  few.'**  Dr.  Davy  is  not  aware  that  there  is  **  any  one  disease"  in 
which  a  skilful  practitioner  feels  it  necessary  to  examine  the  blood,  either  for 
the  purpose  of  ascertaining  its  nature  or  to  direct  its  treatment.  In  pneumo- 
nia and  pleurisy  we  usually  examine  the  blood.  If  it  is  not  buffed,  and  the 
symptoms  indicate  the  necessity  of  further  depletion,  we  still  bleed.  Sup- 
pose blood  abstracted  in  pulmonary  inflammation,  supervening  on  tubercular 
phthisis,  is  strongly  buffed^  and  the  symptoms  are  little,  if  at  all,  mitigated, 
shall  we,  on  account  of  the  state  of  the  blood,  repeat  the  bloodletting? 
Probably  not.  The  peculiar  state  of  the  patient  will  rather  be  considered, 
and  endeavours  made  to  subdue  the  inflammation  by  other  means. 


Case  of  Delirium  TremenSy  treated  by  local  Bloodletting  and  Purgalivee  pre' 
vioue  to  the  adminietration  of  Opium,    By  A.  H.  Rbntoih,  m.d.    {Ibid,) 

On  the  21st  October,  18%8,  at  nine  a.m.,  I  was  desired  to  see  M.  de  P — , 
who,  by  his  son*s  account,  had  fainted  early  in  the  morning,  after  a  copious 
evacuation  of  the  bowels,  and  had  since  been  the  subject  of  frequent  fits  of 
convulsions.    His  general  habits  are  extremely  intemperate. 

I  found  the  features  puffy  and  bloated;  the  eye  wild  and  suspicious^  and 
the  pupils  contracted,  and  impatient  of  vivid  tight.  There  was  general  tre- 
mor; and  the  body,  but  particularly  about  the  face  and  forehead,  was  bathed 
in  cold  peropiration.  The  tongue  was  loaded,  tremulous;  and  the  pulse  ISO, 
small  and  compressible.  In  answering  my  questions,  his  manner  was  agitated, 
but  tolerably  coherent.  To  bis  wife  and  the  people  of  the  house  his  conduct 
was  quite  outrageous. 

On  my  being  about  to  leave  the  room,  he  became  suddenly  insensible,  and 

*  Mr.  Thackrah,  who  has  paid  much  attention  to  the  subject  of  the  various 
alterations  in  the  appearances  and  qualities  of  the  blood  in  different  diseaiet 
and  conditions  of  the  system,  is  opposed  to  this  opinion.  Vide  Thackrah  on 
the  Blood,  p.  90-97 .^Editors. 
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wu  almost  immeiHately  seized  with  a  paroxysm  of  general  convvbioD,  at- 
tended by  foaming  at  the  mouth  and  some  degree  of  stertor,  and  ending  in  a 
state  of  stupor. 

Temporibus  statim  applicentar  Hiradines  viginti,  et  nochsB  vestcato* 

rium  amplum.    Sntnat  Calomel,  gr.  iv.,  Jalape  gn  xv,;  et  vespere,  si 

opns  sit,  injiclatur  Enema  domesticum. 

22d»  ten  a.m.— The  paroxyitns  have  been  lets  fre^foent,  bnt  the  delirinm 

continues  unabated.    He  complains  only  of  headach.    The  medicine  has 

produced  no  effect  upon  the  bowels. 

Habeat,  quam  primum,  Extract!  Cathartici  gr.  ▼.;  Olei  Crotonb  gtt. 

dimidiani ;  et  repet.  dosis  qnarta  qiiaqne  hora,  ad  qnartam  vicem,  nisi 

prins  supervenerit  catharsis. 

Six  p  M.— The  first  pill  produced  copious  eTacnationa;  since  which  there 

have  been  no  fits,  but  his  manner  is  wild,  and  his  conduct  more  extravagant 

than  ever.    The  surface  is  cold  and  meist ;  the  palse  rapid  and  small. 

R  Opii  pnrigr.  xij.-,  CaniphorsB  9i.  fiatmassa^  inpilulassex  dividen- 
da.    Humat  nnam  quarta  qnaque  liora* 
23d,  eleven  a.m.— Four  pills  have  been  taken,  bnt  there  has  been  no  sleep. 
He  is  much  more  quiet,  however,  and  is  evidently  nnder  the  influence  of  the 
opium.— Omittaiitur. 

Six  P.M.— He  has  dozed  a  good  deal  during  the  day,  and  has  been  mnch  less 
troublesome.    Pupils  dilated.    His  manner  is  subdued  and  childish. 
Repet.  Pil.  Opit  liora  decubitus,  et  nrgente  delirio. 
24th. — He  has  slept  during  the  whole  night,  and  is  now  perfectly  collected. 
From  this  time  all  w^nt  on  wetl. 

The  case  seems  rather  interesting  in  a  practical  point  of  view.  It  was  a 
well-marked  instance  of  delirium  tremens,  but  combined  at  its  onset  with 
such  evident  symptoms  of  cerebral  congestion,  that,  had  opium  been  at  first 
administered,  there  is  reason  to  suppose  that  the  individual  might  have  been 
forced  into  a  state  of  apoplexy,  or  have  become  the  subject  of  hopeless  orga- 
nic disease.  I  met  a  few  months  ago,  in  an  Englishman,  with  a  case  very 
similar  to  the  present,  in  which  the  same  plan  of  treatment  was  pursued,  and 
witli  a  similar  result.  In  general,  whefi  the  head  symptoms  are  not  so  promi- 
nent, on  the  bowels  being  thoroughly  evacuated  by  the  croton  oil,  (a  medicine 
of  immense  value  in  snch  .cases,  and  in  all  others  when  the  object  is  to  have  « 
■peedy  and  complete  evacuation  of  the  intestines,}  I  at  once  begin  with  opium. 


Inoculation  of  Hydrophobia. — Some  experiments  have  recently  been  made  at 
the  Veterinary  College  of  Alfort  upon  this  subject.  Ahorse,  two  deg8,  and 
three  sheep,  were  inoculated  with  the  saliva  of  a  sheep  affected  with  hydro- 
phobia,  at  various  stages  of  the  disease,  bnt  no  symptom  of  the  malady  was 
ptoduced  in  the  animals  thus  experimented  upon.  Four  moaths  had  elapsed 
vftcr  their  inoculation  when  this  report  was  made. 


.  Uchuria  succeatfuUy  treated  by  cold  4ffunons.^'A  dysenteric  patient  was 
affected  by  constant  but  ineffectual  efforts  to  void  his  urine.  He  was  placed 
in  a  warm  bath^  and  bled  from  the  arm,  but  the  suppression  of  urine,  which 
had  existed  forty-eight  hours,  was  not  relieved.  Still  continuing  in  the  bath, 
l>r.  Campbell  directed  cold  water  to  be  poured  in  a  continued  stream  over 
the  region  of  the  bladder  and  pubis.    In  a  short  time  the  urine  flowed  in  a 
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fiill  stream.  The  same  treatment  was  continued  the  four  followiDg  days. 
Tlie  patient  was  quickly  restoied  to  convalescence. — North  American  Med, 
and  Surg,  Journal. 


ErvpHon  of  Measles  appearing  only  on  one  side  of  the  Body, — A  child,  three 
years  old,  had  been  observed  never  to  perspire  but  on  one  side  df  the  body. 
I'liis  singular  anomaly  had  for  some  time  ceased  to  present  itself  by  the  use  of 
general  bathing.  The  infont  was  afterwards  attacked  with  measles,  and  the 
eruption  only  appeared  on  that  side  of  the  body  which  had  before  exhibited 
the  greatest  degree  of  vital  activity.  Recovery  from  the  disease  was  not  in- 
terrupted by  any  untoward  symptom.-^ Aim^'a  Magazin, 


Case  of  Aneurism  of  the  Abdominal  Aorta,  By  Charles  Mayo,  Surgeon  to 
the  County  Hospital  in  Winchester,  &c. 

A  man,  forty-eight  years  of  age,  had  been  subject,  for  six  years,  to  violent 
attacks  of  pain  in  the  back  and  loins,  with  numbness  of  the  limbs,  turbid 
urine,  «&c.  These  symptoms  were  more  relieved  by  purgatives  than  any  other 
remedies.  Latterly,  be  sometimes  complained  of  throbbing  at  the  epigas- 
trium, and  for  the  last  three  weeks  of  his  life  had  excruciating  pains  in  the 
back  and  left  inguinal  region,  which  he  compared  to  boiling  lead  pouring  down 
the  thigh.  At  this  time,  too,  he  kept  the  body  constantly  bent  on  the  thighf^. 
Bleeding,  leeches,  blisters,  opiates,  &Ct  were  tried  without  avail,  and  he 
died  exhausted  by  pain  and  irritation. 

On  examination  post  mortem,  a  large  tumor  was  observed  between  the  crura 
of  the  diaphragm,  and  stretching  across  tlie  spine  to  the  top  of  each  kidney, 
especially  the  left.  This  tumor  proved  to  be  an  aneurism  of  the  aorta,  into 
which  this  vessel  opened  by  an  aperture  at  its  posterior  part,  an  inch  and  a 
half  in  length,  and  half  an  inch  in  width.  The  left  psoas  muscle  was  softened, 
and  its  sheath  filled  with  coagulated  blood,  extending  into  the  groin.  The 
state  of  this  muscle,  and  the  situation  of  the  tumor,  as  connected  with  the 
kidneys,  explain  the  priucipal  symptoms  observed  during  life. — Provincial 
Medical  Gazette, 


Case  of  Bulimia,  or  Canine  Appetite.  By  Pr.  Porthr,  of  Portsea.— This 
is  a  case  of  diabetes,  in  which  the  appetite  was  increased  even  to  a  greater 
than  usual  extent.  It  occurred  in  the  person  of  a  pale  emaciated  lad,  aged 
nineteen,  admitted  July  31st,  1826,  on  board  the  Ragoon  hospital  convict 
ship.  His  skin  was  cold,  his  pulse  feeble,  and  his  belly  large.  At  this  time 
he  devoured,  solid  and  spoon  victuals,  twenty-six  pounds,  eight  ounces; 
drink,  twenty-two  pounds,  twelve  ounces ;  while  his  excrements  amounted  to 
four  pounds,  eight  ounces,  and  his  urine  to  twenty-eight  pounds.  He  was  put 
on  animal  diet,  and  had  opium  administered  in  gradually  increasing  doses, 
till  he  took  twelve  grains  daily.  Under  this  treatment  the  appetite  and  urine 
gradually  diminished,  so  that,  on  the  10th  of  January,  1827,  they  stand:  food, 
thfee  pounds,  twelve  ounces;  drink,  six  pounds,  fifteen  ounces;  the  urine 
having  diminished  to  seven  pounds.  On  the  15th,  it  is  stated  that  symptoms 
of  pleurisy  came  on,  and  he  died  on  the  SOth. 

On  examination  after  death,  the  lungs  were  found  highly  inflamed,  with 
effusion  of  lymph  and  seram.    In  the  abdomen,  the  only  appearance  at  all 
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different  from  usual  was,  that  the  stomach  and  alimentary  canal  generally 
were  pale  and  much  more  capacious  than  usual ;  and  the  same  description 
applies  to  the  kidneys.    No  disease  existed  in  the  brain  or  spinal  marrow.— 

Ibid, 


Ossification  cf  the  Vitreona  Humor. — The  eye  alone,  among  the  organs  of 
sense,  affords  examples  of  ossification.  Most  frequently  it  is  the  choroid 
membrane  which  undergoes  this  change.  In  cataract,  the  degree  of  indura- 
tion is  hardly  ever  such  as  to  warrant  the  appellation  of  bone.  Hallbr 
assures  us  that  he  has  seen  the  retina  ossified,  or  at  least  that  an  ossific  lamina 
occupied  the  place  of  this  membrane.  The  same  fact  is  noticed  by  Mor- 
GAGNi,  Scarpa,  Magendie,  and  Manoury.  No  genuine  case  of  ossifica- 
tion of  the  vitreous  humor  has,  however,  been  recorded^  Lobstein,*  indeed, 
says  that  ossifications  of  the  hyatoid  membrane  are  asserted  to  have  occurred, 
but  he  appears  to  doubt  the  fact,  and  quotes  no  authority.  Scarpa  says  that 
the  hyatoid  is  sometimes  opaque  and  thicker  than  natural.  Morgagni  speaks 
of  it  as  occasionally  cartilaginous.  ^Beer  mentions  having  found  earthy 
matter  in  the  interior  of  the  vitreous  humor,  and  occupying  its  place. 

M.  Krehn  has  lately  met  with  a  decided  case  of  ossification  of  the  vitreous 
humor.  The  preparation  is  placed  in  the  Strasbourg  Museum.  It  occurred 
in  a  man,  seventy  years  old,  who  died  of  gastritis.  The  left  eye  was  healthy, 
but  the  right  presented  the  following  appearances :  The  globe  was  evidently 
diminished  in  size ;  it  had  lost  its  spheroidal  figure,  and  pre.sented  the  appear- 
ance of  four  furrows  or  wrinkles,  which  corresponded  with  the  insertion  of 
the  recti  muscles.  It  was  heavy,  and  felt  hard.  When  a  horizontal  section 
was  made  from  behind  forwards,  the  sclerotic  was  found  to  be  very  thick, 
particularly  at  its  posterior  part,  near  the  entrance  of  the  optic  nerve;  the 
instmment  was  soon  arrested  by  a  bard  body  filling  the  whole  space  of  the 
eyeball  behind  the  chrystalline  lens,  and  consequently  occupying  the  place  of 
the  vitreous  humor.  Immediately  within  the  sclerotic  was  the  choroid  mem- 
brane, distinct  and  rather  thicker  than  natural.  Tlie  retina  was  unchanged. 
The  solid  body  within  was  marked  by  the  same  depression  which  had  been 
observed  externally.  It  was  of  a  pale  white  colour,  and  was  internally  of  a 
cellular  texture,  like  the  cancelii  of  tlie  long  bones.  The  crystalline  was  in- 
durated, and  of  a  yellowish  white  colour.  The  optic  nerve  was  wasted. — 
La  Clinique, 


Remarkable  PredUposUion  to  Hemoirhage^.^^'Dr.  ScuREYfiR,  of  Vogtsberg, 
states  that,  in  a  family  of  ^ve  children,  under  his  observation,  the  eldest  bit 
his  tongue,  and  bled  to  death;  the  second  and  fourth  are  perfectly  healthy; 
but  the  third  and  fifth  have  a  remarkable  tendency  to  hejnorrhage.  All  these 
are  of  the  male  sex.  The  two  above  mentioned,  one  aged  five  years  and  the 
other  fifteen  months,  have,  at  irregular  peiiods,  blue  spots  on  the  legs  and 
thighs,  which  increase  till  they  become  as  large  as  a  pigeon's  egg^  when  they 
assume  a  greenish  blue  colour :  they  do  not  bleed  unless  they  are  punctured; 
but,  if  this  be  done,  the  hemorrhage  does  not  cease  till  the  child  faints,  and 
the  body  is  blanched.  The  blood  which  flows  first  is  red,  but  after  a  time  it 
becomes  pale,  like  water  in  which  flesh  has  been  washed.     Pressure  with  the 

*  Lobstein's  Pathological  Anatomy. 
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point  of  the  finger,  kept  up  for  tweoty-foar  honry,  is  snfficient,  according  to 
the  testimony  of  the  parents,  to  stop  the  bleeding.  No  coaguhim  ever  forms^ 
to  plug  up  the  vessels.  Neither  of  the  parents,  nor  their  relatives,  participate 
in  tbifi  morbid  coudition ;  and  it  is  remarkable  that  it  has  affected  their  chil> 
dren  alternately,  viz.  the  first,  third,  and  fifth. — ZeU^ehr,  fur  Natwr,  und 
Heilkuude» 


Habitual  Henwrrhage  from  the  Mamma. — S.  A.,  st.  twenty-fonr,  was  ad- 
mitted into  the  Konigsberg  Hospital  for  this  affection.  Had  been  freqaently 
attacked  by  epistaxis  during  her  infancy;  was  married  at  the  age  of  fourteen, 
the  menstmal  discharge  not  appearing  until  a  year  afterwards.  At  sixteen 
she  became  pregnant,  the  menses  occurring  at  the  regalar  interval  daring  the 
two  first  months;  they  then  ceased,  but  reappeared  in  the  sixth  and  seventh 
months.  She  suckled  her  child  (a  boy)  for  two  years,  the  menses  appearing, 
and  continuing  to  recur,  from  the  second  month  after  her  delivery.  On 
weaning  her  child,  milk  continued  to  be  secreted  in  large  quantity ;  and  al- 
though, when  the  breasts  became  tense,  it  flowed  from  the  nipple,  yet,  for 
her  own  comfort  and  relief  from  the  distress  it  occasioned,  she  took  the  child 
of  a  neighbour,  and  continued  to  suckle  it  for  a  year  and  a  half,  and  occa- 
sionally gave  the  breast  to  other  children,  the  quantity  of  milk  secreted  was  so 
great.  She  had  now  got  to  a  period  of  four  years  after  her  confinement, 
when  a  practitioner,  who  was  consulted,  undertook  to  stop  the  excessive  and 
continued  secretion  of  milk,  by  repeated  abstractions  of  blood ;  and  this  was 
performed  seven  times  in  the  course  of  eight  days.  The  flow  of  milk,  upon 
this,  ceased;  but  a  more  serious  evil  now  took  place;  blood  was  discharged 
from  both  breasts,  attended  with  much  pain,  and  this  became  almost  intole- 
rable when  the  blood  ceased  to  flow.  This  state  had  continued  ever  since, 
the  blood  coming  away  continually  night  and  day,  and  also  during  the  men- 
strnal  periods,  but  without  affecting  her  health. 

On  her  admission  into  the  Ronigsberg  hospital,  the  patient  had  the 
appearance  of  a  healtliy  well-fed  woman,  with  something  of  a  plethoric 
habit,  and,  with  the  exception  of  the  affection  for  which  she  was  ad- 
mitted, and  the  attendant  pain,  in  perfect  health.  The  mamms,  which  she 
stated  to  have  been  very  large  and  full  whilst  the  milk  was  secreted,  but  to 
have  lost  half  their  size  since  blood  had  been  discharged,  felt  soft,  and  showed 
no  evidence  of  inflammation.  They  were,  however,  extremely  sensible  to  the 
touch,  and  she  could  not  bear  the  pressure  of  her  clothes  upon  them.  From 
the  nipples,  which  were  of  natural  size  and  form,  there  trickled  blood,  some- 
times of  a  bright  red  colour,  sometimes  thin  and  dark  coloured,  passing  rapidly 
into  putrefaction,  and  the  quantity  of  which  varied  from  three  drachms  to  an 
ounce  in  the  twenty-tbnr  hours.  1'he  blood  could  not  be  pressed  from  the 
breast  as  the  milk  had  been.  In  cold  weather  especially  there  was  much 
pain  in  the  breasts,  and,  when  the  flow  of  blood  stopped,  the  pains  became 
intolerable,  and  extended  to  the  neck  and  head,  shoulders,  and  arms.  She  was 
free  from  fever,  pulse  slow  and  soft,  skin  dry,  evacuations  from  the  bowels 
and  kidneys  natural.  During  the  progress  of  the  case,  the  menses  had  conti- 
nued to  Appear  at  the  regular  periods  of  four  weeks,  nntil  a  short  time  before 
the  patient's  admission,  when,  for  the  first  time,  they  did  not  show  themselves; 
whereupon  a  vicarious  discha;'ge  of  blood,  apparently  both  from  the  lungs  and 
stomach,  took  place. 

^tf .  364.— iVo.  36,  Nm  Series.  4  C 
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Dr.  jACOBtON  had  the  patient  ten  weeki  under  hia  care,  during  which  time 
▼arioQS  meana  were  resorted  to  with  a  view  to  her  relief.  Leeches  were  re- 
peatedly applied  to  the  pudenda,  and  blood  talien  from  the  feet ;  digitalis, 
hydrocyanic  acid,  and  alteratives,  given  internally;  the  semicupium  and 
peddnvia  employed,  and  a  suspensorinm  mammss  applied.  No  alleviation 
was,  however,  obtained,  and  the  difficulties  of  a  cure  seemed  to  be  Increased 
from  the  circumstance  of  discharge  of  blood  from  the  lungs  and  stomach  on 
the  third  appearance  of  her  menses,  (which  usually  continued  eight  days,) 
during  her  stay  in  the  house.  Unfortunately  the  patient  most  obstinately 
refused  following  the  reme'dial  means  ordered  for  her,  and  she  was  on  this 
account  obliged  to  be  discharged,  so  that  the  ultimate  event  of  the  case  has 
not  been  ascertatned.—- Rasl't  Magasin, 


A  Case  nf  Exfoliation  ^  the  Cuticle.    Communicated  by  Thomas  New bll,' 
M.D.  Cheltenham,  Surgeon  Extraordinary  to  the  King. 

A  3fOung  lady,  when  about  twenty  years  of  age,  was  first  attacked  with  ex- 
foliation of  the  cuticle  from  different  parts  of  the  body.  The  cuticle  does 
not  appear  to  undergo  any  change,  nor  does  the  cutis  beneath  seem  to  be 
otherwise  altered  than  becoming  inflamed ;  after  which  the  points  of  con- 
nexion between  it  and  the  scarfskin  become  absorbed,  or  otherwise  detached, 
so  that  this  last  drops  off,  and  may  sometimes  be  drawn  from  the  hand  like  a 
glove.  The  attacks  come  on  about  twice  a  year,  generally  with  considerable 
constitutional  disturbance.  Various  remedies  were  tried  without  apparent 
benefit ;  but  latterly  she  has  been  free  from  the  complaint,  since  she  went 
through  repeated  courses  of  the  Cheltenham  waters. 

A  case,  of  a  nature  similar  to  the  above,  was  communicated  to  the  Royal 
Society  In  1769,  by  Mr.  Warnsr,  of  Guy*s  Hospital. 

In  the  history  of  this  ca»e,  it  is  mentioned  that  tlie  fever  which  preceded 
the  separation  was  of  so  peculiar  a  kind,  that  none  of  the  medical  men  of 
great  experience  knew  by  what  name  to  characterize  it.  The  patient  was 
very  susceptible  of  alterations  In  the  state  of  the  air,  and  he  had  sometimes 
an  attack  twice  in  the  course  of  the  year.  In  this  case  the  nails  also  separated, 
being,  gradually  removed  by  the  growth  of  new  ones,  a  process  which  took 
live  or  six  months,  long  after  the  skin  had  acquired  a  healthy  state.  This 
gentleman  attributed  his  attacks  to  obstructed  perspiration ;  but  it  seems 
more  probable  that  this  was  the  effect  of  the  incipient  stage  of  the  disease, 
and  not  the  cause  of  it. ^Midland  Medical  Reporter. 


PRACTICAL  IvrDBTCINR. 

On  the  Utility  of  Camphor  in  Puerperal  A/crfua.-— In  the  Journal  der  Prak- 
tiscbeu  Heilkunde,  November  1838,  several  cases  are  related  by  Professor 
Bernut,  in  which  camphor  was  found  very  beneficial  in  this  disease.  In 
the  cases  related  there  was  great  sexual  propensities,  or  even  positive  nym- 
phomania. The  evidence  of  the  Professor  is  very  substantial.  Before  he 
began  the  use  of  Camphor,  his^siiccess  was' unsatisfactory.  In  some  cases 
the  camphor  was  used  in  injections  in  ibe  quantity  of  about  ten  grains,  or  it 
was  administered  internally  in  doses  varying  from  one  to  four  grains  every  hour, 
or  less  frequently  in  proportion  to  the  urgency  of  the  symptoms.  Dr.  Bemdt 
iiad  previously  ascertained  the  inefficacy  of  the  ordinary  methods  of  cure,9knd 
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the  danger  of  narrotic  medicines.  He  therefore  resolved  to  try  the  effects  of 
camphory  which  appears  to  have  been  followed  by  the  most  favorable 
results. 


Utility  of  Borax  in  Diseases  qfthe  Skin, — Dr.  Rbinhardt,  of  Mnlhausent 
states  that  he  has  cored  several  herpetic  eruptions,  of  a  scaly  kind,  with  a 
watery  solution  of  borax.  He  first  tried  the  experiment  upon  himself.  A 
solution  of  half  a  drachm  of  borax  in  an  ounce  of  distilled  water  was  applied 
over  the  back  of  both  hands,  which  had  been  covered  with  the  above  upecies 
of  eruptive  disease.^  At  first  a  sensation  of  heat  and  a  redness  of  the  part 
were  produced.  The  lotion  was  discontinued  for  some  days,  and  the  use  of 
it  then  resumed.  The  eruption  gradually  declined,  and  it  had  entirely  va^ 
nished  before  the  lotion  was  finished.  In  tliree  similar  cases  the  same  remedy 
was  employed  with  equal  success.  In  one  of  these  instances,  a  man,  sixty 
years  of  age,  had  been  aiBicted  with  the  disease  for  a  considerable  time. — 
Hvfetand^  Joum.  der  Prakt,  Heilkunde, 


Union  of  Quinine  and  Digitalis  in  Phthisis  Pulmonalis,— "Dr.  GiInther,  of 
Cologne,  first  recommended  these  remedies  in  combination  in  1835.  He  has 
recorded  several  cases  in  which  the  symptoms  were  decidedly  relieved  by 
this  plan.  One  patient,  a  scrofulous  girl,  who  was  afflicted  with  tubercular 
consumption  **  au  second  degr^,"  was  completely  restored  to  health.  Each 
dose  consists  of  two  or  three  grains  of  the  sulphate  of  quinine,  and  from  one 
third  to  half  a  grain  of  powder  of  digitalis,  with  eight  grains  of  fennel  powder, 
four  times  a  day. — Ibid. 

Intermittent  Fevers  treated  by  the  external  Application  of  the  Sulphate  of 
Quinine, — In  many  cases  it  is  impossible  to  administer  particular  medicines 
internally,  either  from  the  diflSculty  of  swallowing  them,  from  their  producing 
vomiting,  or  from  the  insurmountable  avenion  or  the  tender  age  of  the  pa- 
tient. It  may  also  be  added,  that  the  secretions  of  the  stomach  very  fre* 
quently  interfere  with  the  operation  of  remedies.  From  either  of  these 
causes  we  should  be  induced  to  try  the  endermic  method  of  treatment.  Dr. 
SpERANZA  has  thus  employed  the  sulphate  of  quinine  in  a  considerable  num- 
ber of  cases  of  ague.  He  mentions,  among  others,  fifteen  cases  of  tertian 
fever,  occurring  in  the  spring,  which  immediately  yielded  to  the  quinine, 
which  was  placed  upon  a  part  denuded  of  the  epidermis  by  the  application  of 
a  blister.  In  each  of  these  instances  the  fever  had  lasted  many  days;  with- 
out any  evident  local  derangement,  excepting  in  two  patients  who  had  some 
gastric  disturbance.  Without  prescribing  any  purgative  remedies,  a  blister 
was  first  applied,  and  in  most  cases  on  the  day  of  the  paroxysm.  The  quinine 
was  applied  at  the  end  of  the  fit,  or  at  the  beginning  of  the  apyrexial  period. 
The  arm  was  usually  selected  as  the  most  convenient  part  for  the  blister. 
The  skin  was  first  rubbed  briskly  with  very  strong  vinegar,  in  order  to  hasten 
the  vesication.  Immediately  after  having  raised  the  epidermis,  eight  or  ten 
grains  of  the  quinine,  mixed  up  with  simple  ointment,  were  placed  upon  the 
abraded  surface.  The  part  was  dressed  on  the  second  day,  and  both  the  re- 
mains  of  the  ointment  and  the  secretions  from  the  surface  were  removed. 
About  half  the  quinine  was  supposed  to  have  been  absorbed.  By  this  mode 
of  treatment,  the  fever  at  once  disappeared  in  most  instances.  A  second 
application  of  the  remedy  was  not  necessary. 
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Not  only  those  fevers  of  which  the  type  was  origiDally  tertian,  bat  those 
which  at  first  assamed  a  continned  form  and  then  became  intermittent,  were 
treated  in  the  same  manner  with  equal  saccess.  In  no  instance  was  there  a 
relapse,  which  so  frequently  occurs  after  the  internal  use  of  the  quinine.  The 
application  of  the  blister  during  the  stage  of  fever  produced  no  irritation  of 
the  urinary  organs.  In  some  individuals  rather  more  inflammation  of  die 
blistered  part  occurred  than  is  common,  and  in  these  instances  topical  emol- 
lients were  necessary. — Annali  Universali, 


Extract  of  a  Letter  respecting  the  unti-aethmaiic  Effects  «^  the  Tinctwre  o/ 
Lobelia  Inflata, 

**  Having  derived  great  benefit  from  the  use  of  the  tincture  of  Lobelia 
inflata,  I  am  induced,  in  justice  to  its  eflScacy,  and  with  the  view  of  giving  it 
publicity,  to  address  you  on  its  curative  properties  in  my  particular  case.  I 
have,  for  upwards  of  two  years  past,  been  afflicted  wUh  an  inveterate  asthma, 
which  deprived  me  of  natural  rest,  and  the  spasmodic  effects  of  which  were 
frequent  and  most  distressing.  When  I  found  these  paroxysms  coming  on, 
I  took  fifteen  drops  of  the  tincture,  which  invariably  gave  me  mfinite 
relief,  although,  previously  to  my  using  this  remedy,  the  violent  coughing  fits 
often  lasted  from  one  to  two  hours.  I  should  here  remark,  that  I  did  not  dis- 
cover the  virtue  of  the  tincture  of  tlie  Lobelia  inflata  until  I  had  tried  it  about 
half-a-dozen  times,  in  doses  of  fifteen  drops  each.  Besides  its  medicinal  vir- 
tue, it  has,  I  find,  the  peculiar  soothing  quality  of  exciting  expectoration 
without  the  pain  of  coughing.  For  myself,  I  have  not  the  slightest  doubt 
that,  by  continuing  its  use,  I  shall  soon  be  restored  to  my  wonted  good  health  ; 
and  I  feel  assured  that  whoever  makes  trial  of  this  excellent  medicine  will 
subscribe  to  the  fidelity  of  this  voluntary  testimony  of  its  merits. 

<'  W.  B.  Andrews." 

"  4,  Henrietta  street,  Brunswick  square,'' 

N.  B.  The  tincture  is  prepared  according  to  the  form  published  in  the 
Medico-Chirurgical  Review,  by  Mr.  Snowdon,  Haymarkct — Med.  Gazette, 


MATERIA  MEDICA. 
Adulteration  of  Sulphate  o/ Qittnine.— This  valuable  medicine  has  been  found 
adulterated  with  borax  in  a  large  proportion.    The  fraud  is  easily  detected 
by  throwing  some  alcohol  over  the  powder,  and  then  inflaming  it.   The  flame 
will  be  of  a  green  colour  if  any  borax  is  combined  with  it. 


SURGERY.    . 

Strangulated  Hernia  reduced  by  the  external  ApplicatUn  qf  BdUsdnnma.  By 
Dr.  Magliari. — A  woman,  aet.  fifty,  had  been  ruptured  for  several  years. 
When  Dr.  M.  saw  the  patient,  all  the  symptoms  of  strangulation  were  present 
They  had  existed  twenty-four  hours,  and  for  their  relief  warm  batiis,  leedMS 
to  the  anus,  poultices  upon  the  tumor,  &c.  had  been  used.  Castor  oil  had 
produced  vomiting,  which  still  continued.'  Dr.  M.  recommended  tbe  appli- 
cation of  the  following  ointment :  Lard  four  drachms,  extract  of  belladaami, 
ten  grains.  The  symptoms  still  continuing,  the  surgeon  himself  nibbed  in  the 
ointment  a  second  time  upon  the  hernial  swelling.  He  ased  half  tbe  qaan* 
tity  above  stated.    On  the  following  di^,  tbe  vomitipgbad  ceased ;  the  tomor 
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was  diminished  in  size,  but  still  the  hernia  was  not  completely  reduced.  The 
abdominal  ring  was,  however,  mnch  dilated,  and  the  intestine  was  not  pressed 
npon.    lu  a  short  time  the  reduction  was  completed. — Renne  Med, 

Obstinate  Cough  ctared  by  the  Remotal  qf  a  Portion  of  elongated  Uvula. — A 
woman  had  for  more  than  a  year  been  subject  to  the  most  violent  paroxysms 
of  coughing,  which  were  sometimes  so  severe  as  to  threaten  suffocation.  Va- 
rious remedies  had  been  applied  without  avail.  Dr.  Physick  examined  the 
mouth,  aod  ascertained  that  the  cough  depended  upon  a  morbid  elongation 
of  the  uvula.  A  portion  of  it  was  removed,  and  the  cough  entirely  ceased. — 
American  Journal. 


On  Exfoliations  from  the  Bones  of  the  Pelvis^  as  causing  the  Obstinacy  of  Si- 
nuses  in  this  situation.  By  James  Symb,  Esq.  Surgeon,  and  Lecturer  on 
Surgery  in  Edinburgh. 

The  author  of  this  paper,  which  appears  to  us  highly  interesting  in  a  practi- 
cal point  of  view,  observes  that  obstinate  sinuses  are  met  with  no  where  so 
frequently  as  in  the  region  of  the  pelvis.  Those  which  remain  after  the  open- 
ing of  abscesses  depending  on  carious  vertebrae,  or  caries  of  the  hip-joint,  are 
truly  incurable,  and,  being  unfortunately  of  common  occurrence,  have  led  to 
the  opinion  that  little  can  be  done  for  the  remedy  of  any  sinus  so  situated. 
The  object  of  Mr.  Syme  is  to  show  that  the  sinuses  in  question  sometimes  de- 
pend not  on  caries,  but  on  death  of  bone,  which  exfoliating  in  some  part  of  the 
pelvis  far  from  the  surface,  causes  continued  irritation  by  the  presence  of  the 
loose  portion ;  whence  it  is  proper,  in  the  treatment  of  all  sinuses  in  this  part 
of  the  body  not  obviously  proceeding  from  caries,  to  search  for  such  exfolia- 
tions, and  remove  them  if  they  are  found  to  exist.  Mr.  Syme  relates  four 
cases  in  proof  of  the  accuracy  of  his  opinions,  and  the  benefit  of  the  practice 
lie  recommends. 

In  the  first  Case,  a  boy  had  a  small  fistulous  opening  in  the  upper  ».nd  back 
part  of  the  thigh,  a  little  below  the  tuberosity  of  the  ischium.  The  complaint 
commenced  without  any  obvious  cause  about  tyo  years  and  a  half  ago,  when 
a  tumor,  the  size  of  an  egg,  made  its  appearance  in  the  seat  of  the  sinus.  A 
surgeon  evacuated  by  incision  a  great  quantity  of  matter.  The  opening 
continued  to  discharge  for  a  year,  when  a  small  bit  of  bone  appeared  at  the 
orifice,  and  was  removed.  The  sinus  remained  nearly  well  for  six  months, 
when  the  running  again  commenced,  and  continued  for  about  a  year.  On  intro- 
ducing a  probe,  Mr.  Syme  detected  a  loose  piece  of  bone,  which  was  readily 
extracted  by  dilatiag  the  openuig.  The  exfoliation  appeared  to  have  been 
detached  from  a  spongy  bone,  probably  the  ischium.  The  boy  quickly  reco- 
vered. 

Case  II. — A  man,  after  severe  exercise,  had  pain  in  the  right  hip.  A 
collection  of  matter  formed,  and  was  Jet  out  by  a  surgeon.  Some  large  ab- 
scesses afterwards  formed  in  the  thigh*  lower  down  than  the  original  one,  and 
they  were  opened.  The  patient,  finding  that  his  complaint,  although  allevi- 
ated, was  not  cured,  determined  to  leave  it  to  nature.  He  permitted  the 
disease  to  take  its  course  for  several  years,  occasionally  working  at  his  busi- 
ness as  a  cooper,  when  not  sufiiering  severely  from  pain.  Abont  two  months 
before  Mr.  Syme  saw  him,  he  had  again  applied  to  a  surgeon,  by  whom  a  pkce 

of  bon^  was  removed,  which  was  found  sticking  at  the  orifice  of  a  sums.    It 
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was  ascertained  that  there  was  more  bone  to  come  away,  and  attempts  were 
made  to  dilate  the  opening  by  sponge  tent,  which  much  aggravated  the  suffer- 
ings of  the  patient.  He  now  applied  to  Mr.  Syme,  who  found  a  large  diffused 
abscess  occupying  the  upper  and  baciL  part  of  the  thigh,  and  extending  from 
the  hip  half-way  to  the  knee.  In  the  fold  which  lies  between  the  hip  and 
thigh,  there  was  an  opening  which  allowed  the  probe  to  enter  fully  three 
inches  in  the  direction  of  the  tuberosity  of  the  ischium,  and  at  the  bottom  of 
this  passage  a  loose  piece  of  bone  was  felt.  The  man  was  now  pale»  emaci- 
ated, and  desponding.  Mr.  S.  opened  the  abscess,  and  let  out  several  ounces 
of  pus.  On  the  following  day  the  sinus  was  dilated  to  the  bottom,  so  as  to 
admit  a  finger,  and  it  was  found  that  the  exfoliation  lay  in  a  cavity  between 
the  origins  of  the  flexor  muscles  of  the  knee.  The  mouth  of  this  cavity  was 
dilated,  and  a  piece  of  bone,  about  half  the  size  of  a  sixpence,  vras  easily  ex- 
tracted. In  the  course  of  two  or  three  days  the  patient  walked  a  mile,  and 
at  the  end  of  two  or  three  weeks  he  was  able  to  resume  his  occupation. 
Some  months  afterwards  another  small  piece  of  bone  was  removed,  and  the 
man  remained  free  from  complaint. 

Two  similar  cases  arc  related  by  Mr.  Syme,  which  illustrate  the  same  pa- 
thological principle,  and  good  effects  of  his  practice. 

Mr.  S.  trusts  that  the  history  of  these  cases  will  excite  a  more  discriminat- 
ing diagnosis  and  active  treatment  of  sinuses  of  the  pelvis.  It  is  not  his 
intention  to  dwell  at  any  length  at  present  upon  the  Origin  of  the  exfoliations. 
It  appears  evident,  he  rem arksj  that  they  cannot  result  from  the  direct  effects 
of  violence;  since,  in  all  the  cases  detailed,  the  bone  concerned  was  securely 
protected  by  its  situation  from  any  such  injury.  In  all  of  them^  except  the 
first,  where  no  information  could  be  obtained  as  to  the  origin  of  the  complaint, 
there  was  violent  muscular  contraction ;  and  Mr.  S.  is  inclined  to  think  that 
this  was  the  exciting  cause  of  inflammation  and  death  of  the  bone.  The  sub- 
ject is  curious  and  worthy  of  investigation,  but  of  little  importance  when 
compared  with  tlie  practical  benefit  which  may  result  from  a  knowledge  of 
the  fact  that  sinuses  of  the  pelvis  sometimes  depend  on  loose  exfoliations, 
which  will  not  find  their  way  out  unassisted,  but  which  may  be  readily  re- 
moved artificially,  with  the  effect  of  a  speedy  and  perfect  cure. — Edinlntrgk 
Med.  md  Surg,  Journal^  April. 


Case  of  Strangtdaied  JEI«niM,  in  which  »tx  Inches  of  ike  IntesHne  were  removed. 
By  John  Simpson,  m.d.  Bath. 

A  mauj  about  sixty  years  of  age,  had  long  been  troubled  with  a  lai^  in- 
guinal hernia,  which  had  frequently  descended  into  the  scrotum.  In  the  year 
1816,  four  days  before  Dr.  Simpion  was  sent  for,  it  had  come  down,  and 
could  not  be  replaced  ;  it  then  became  strangulated.  Various  and  judicioos 
measures  had  been  adopted  by  a  gentleman  in  his  neighbourhood,  but  it  be- 
came necessary  to  perform  an  operation.  On  opening  the  sac,  a  large  quan* 
tity  of  fluid  escaped  ;  omentum  and  intestine  were  contained  in  it,  and  both 
were  in  a  state  of  mortification.  The  stricture,  which  was  at  the  inner  ring, 
was  divided,  and^great  relief  thus  given;  but  the  parts  were  glued  together  by 
old  adhesions,  owing  to  which  the  bowel  could  not  be  returned.  Next  day, 
the  symptoms  continuing  urgent,  an  incision  was  made  along  the  protruded 
intestine,  when  a  very  large  quantity  of  black  feculent  matter  was  discharged. 
The  following  day  he  was  better ;  and  the  omentum,  and  six  or  seven  inches 
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of  intestine,  sapposed  to  be  ileam,  were  removed  with  the  knife :  very  little 
bleeding  ocenrred.  A  pad  was  applied  over  the  upper  part  of  the  wound, 
which  was  removed  occasionally,  so  as  to  empty  the  bowels.  In  about  three 
weeks  some  feces  passed  per  rectum,  and  in  a  few  months  the  artificial  anus 
entirely  healed.  Four  years  after  he  was  alive  and  well. — Midland  Medical 
Reporter. 

ChUnidea  qf  Soda  and  lAme  in  Sloughing  Sores.  (From  **  Cases  illustrative 
of  the  beneficial  Efifects  of  the  Chlorurets  of  the  Oxides  of  Sodium,  and  of 
Calcium,  of  the  Chevalier  Labarra.que,  of  Paris.  By  J.  G.  F.  HA88flx.Ly 
H.P.  late  of  the  British  Army.") 

In  January,  18^7,  a  young  woman,  named  Josephine,  aged  twenty-five,  of 
a  sanguine  temperament,  was  admitted  into  the  Boulogne  Civil  and  Military 
Hospital,  which  is  superintended  by  two  experienced  medical  practitioners, 
namely,  Messrs.  Gorbe  and  Rouxel,  both  doctors  of  medicine  and  surgery. 
This  patient  was  afflicted  with  a  sarcomatous  tumor,  the  size  of  a  large  orange, 
situated  on  the  inside  of  her  left  thigh.  Dr.  Gor4e  proposed  the  removal  oi 
this  tumor  by  a  surgical  operation,  to  which  the  patient  not  submitting,  she 
was  soon  discharged. 

A  few  weeks  after  having  quitted  the  hospital,  she  received,  by  accident, 
a  blow  on  this  tumor,  with  which  site  had  been  afflicted  for  upwards  of  a  year. 
After  this  accidental  excitement,  the  tumor  inflamed  violently,  so  much  so 
that  the  swelling  extended  over  the  whole  thigh  and  knee,  causing  great  mus- 
cular contraction  and  deformity  of  the  limb.  This  induced  the  patient  to 
apply  for  readmission  into  the  hospital,  where  she  was  again  received  in  the 
beginning  of  March.  Independent  of  a  proper  medical  treatment,  the  tumor 
was  poulticed  for  several  days,  a  fer  which  suppuration  took  place :  a  dark- 
coloured  fetid  matter  escaped  through  a  small  aperture  on  the  lower  part  of 
the  tumor,  about  two  inches  on  the  inside  above  the  knee;  but  this  natural 
opening  (caused  by  an  increased  action  in  these  parts)  soon  degenerated  into 
a  malignant  and  sloughing  ulcer,  which  made  a  rapid  progress  both  in  the  ad* 
jacent  integuments  and  deep-seated  muscles. 

On  the  12th  of  March,  Dr.  Gor^emade  a  large  longitudinal  incision  through 
the  diseased  integuments  and  fascia,  out  of  which  more  than  two  pounds  of 
fetid  matter  were  discharged.  The  smell  of  this  corrupted  ulcer  was  the  most 
offensive  that  I  ever  experienced  in  practice.  The  cavity  of  the  wound  pre- 
sented a  most  frightful  and  alarming  aspect. .  It  was  fomented  witii  a  mixture 
of  one  part  of  the  chlororet  of  sodium^and  twelve  parts  of  tepid  water,  by 
which  the  putrid  smell  was  subdued  in  a  few  seconds,  to  the  great  surprise  of 
the  attendants  and  patients  present  in  the  sick  ward.  The  whole  cavity  of 
this  enormous  wound  was  filled  up  with  fine  dry  soft  French  lint,  over  which 
two  or  three  ounces  of  the  concentrated  chloruret  of  sodium  were  sprinkled; 
a  large  thick  compress  and  bandage  completed  the  dressing,  which  was  satu- 
rated  with  the  diluted  mixture  of  the  chlomret  in  the  proportions  as  above 
mentioned;  On  the  following  morning  the  offensive  odour  of  the  wound  was 
considerably  lessened,  and  a  vast  deal  of  fetid  matter  was  again  discharged. 
To  the  dressing  adhered  not  only  the  sloughy  integument9,  but  also  a  large 
mass  of  disorganized  cellular  substance,  muscular  fibres,  and  veins,  which  came 

*  The  chloruret  of  the  oxide  of  sodium  of  the  French  chemists  is  the  chlo- 
ride of  soda  of  the  British.-— Editors. 
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away  without  mncli  resistance,  by  hooking  it  cot  with  the  assistance  of  the 
linger.  This  corrupted  fleshy  mass  weighed  upwards  of  a  pound.  The 
wonnd  was  then  treated  as  before,  and  the  same  plan  was  porsaed  for  several 
successive  days  until  the  fetid  matter  was  discharged,  and  the  putrid  sneii 
entirely  subdued.  By  this  treatment  the  wound  was  coBverted  into  a  simple 
and  healthy  one  about  the  18th  of  March;  a  rapid  and  healthy  grannlation 
soon  filled  up  its  extensive  cavities;  the  patient's  exhausted  frame  was  likewise 
gradually  recruited ;  and,  by  paying  attention  to  the  digestive  organs,  and 
prescribing  a  light  but  nourishing  diet,  she  soon  recovered  her  strength  and 
general  health. 

Dr.  Hassell  relates  another  case,  that  of  a  gentlenmn,  of  full  habit,  aged 
sixty,  whose  constitution  had  been  much  impaired  by  luxury,  and  who  had  a 
¥ery  painful  carbuncle  in  his  neck,  which  a  practitioner  had  mistaken  for  a 
common  boil,  and  directed  to  be  poulticed.  The  Doctor  was  consulted,  and 
foond  seven  or  eight  sinuses  in  the  carbuncle,  ^*  through  which  a  dark  yellow, 
greenish,  bloody,  and  irritating  ichor  issued  :**  in  less  than  twenty-four  hours 
afterwards^  the  inflammation  had  extended  upwards  to  the  occiput,  and 
downwards  overall  the  cervical  vertebrs  and  both  scapulae;  an  extensive 
sloughing  of  the  integuments  followed.  The  patient  being  in  imminent 
danger,  Dr.  H.  made  several  deep  incisions  through  the  integuments;  and, 
after  a  considerable  quantity  of  dark  blood  and  fetid  matter  had  escaped,  fo- 
mented the  parts  with  equal  proportions  of  the  infusion  of  poppies  and 
Labarraque's  liquid.  The  wounds  were  filled  up  with  Unt  dipped  in  the  same. 
A  mixture  and  an  opiate  draught,  containing  also  fifteen  drop«  of  the  liquid, 
were  given  tlie  patient.  The  next  day  the  gangrenous  parts  came  away  with 
the  dressings ;  and,  these  being  five  or  six  times  renewed,  a  few  emollient 
poultices  complete  the  cure. 

M«  DuFUiTREH^s  Treatment  t^  ^tda  on  the  Conua^^Patients  have 
flocked  to  the  Hdtel  Dieu  for  some  years  for  the  treatment  of  spots  on  the 
cornea,  as  formerly  under  Dbsault,  for  that  of  chronic  ophthalmia  of  a  scro- 
fulous or  other  nature. 
The  treatment  employed  by  M .  Dnpuytren  is  as  follows : 
A  bleeding,  if  there  be  violent  irritation.  Leeches  to  the  temples,  if  this 
irritation  is  less.  Afterwards  one  or  two  mild  purgatives,  two  or  three  days 
intervening  between  each.  After  which  a  seton  made  of  cotton  threads,  united 
in  a  cylinder,  and  some  inches  in  extent,  is  introduced  under  tiie  akin  at  the 
back  of  the  neck.  In  fine,  the  insufflation,  or  blowing  into  the  eye  or  eyes, 
with  the  barrel  of  a  quill,  (the  eyelids  being  separated,)  a  pinch  of  an  impal- 
pable powder,  composed  of  R  Oxyd.  Zinci  impur.,  Sacchari  Crystal.,  Hydr. 
Snbmuriatis,  aa  partes  sequales.  Misce,  fiat  pnlv.  subtilissim.  The  size  of  the 
pinch  may  vary,  and  the  insufflation  should  be  repeated  night  and  morning. 
The  patients  ought  neither  to  wash  nor  dry  their  eyes  after  it* 

When  there  is  no  disease  on  the  eyelids,  no  in^unmation,  no  irritation  of 
the  conjunctiva,  the  insufiiation  of  the  above  powder  generally  sufflces  to  re- 
move the  spots.  Those  which  are  recent  and  slight  are  complete^  dissipated 
in  a  few  weeks  by  this  treatment.  The  thicker  and  larger  patches  ar6  ordina- 
rily cured  in  a  month  or  six  weeks ;  and  very  frequently  patches  which  occupy 
nearly  the  whole  of  the  cornea,  and  completely  cover  the  pupil,  entirely  inter- 
cepting the  passage  of  light  into  the  eye^  disappear  entirely  in  a  few  months. 
-^Ratter's  Medical  Guide  to  Paris, 
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M.  DupuvTRBN*s  Treatment  of  Phagedenic  and  Corroding  Herpee.-^Th^re  is 
DO  physician  who  has  not  bad  an  opportanity  of  observing  and  treating  phage- 
denic or  corroding  herpes,  and  experienced  a  disagreeable  proof  of  the 
inefficacy  of  the  anti-herpetic,  anti-scroCaloasy  anti>venereal  remedies,  and 
others^  which  have  been  tried  by  turns  against  this  cruel  disease,  according  to 
its  different  appearances  and  its  snpposed  nature.  We  know  that,  in  spite  of 
all  the  remedies,  the  phagedenic  herpes  eats  and  destroys  the  nose,  the  lips, 
the  cheeks,  the  eyelids,  the  ears,  the  temples ;  parts  which  it  more  especially 
and  frequently  attacks.  Fire  itself  seems  to  irritate,  as  well  as  arsenical 
paste:  these  agents  have,  besides,  the  inconvenience  of  destroying  the  parts 
on  which  they  are  applied,  and  to  add  to  their  deformity.  These  motives  have 
for  a  long  time  induced  M.  Dupuytren  to  seek  other  remedies  against  phage- 
denic herpes,  and  it  seems  certain  that  they  may  be  cured  without  deformity, 
by  the  use  of  the  following  powder: 

R  Hydrarg.  Sabmnr.  pr»cip.  partes   199 

Oxidi  Arsenici  albi,  vel  >  o__tg_ , .       . 

Acidi  Arseniosi  5  P*"®™ ^ 

200 

This  remedy,  which  acts  rather  as  a  specific  than  as  a  caustic,  may  be  vari- 
ously employed.  If  the  surface  of  the  herpes  is  ulcerated,  moist  and  cleaned, 
it  is  powdered  with  a  little  puff,  charged  with  the  above-described  powder,  so 
as  to  cover  it  with  a  thick  layer  of  about  the  twentieth  ^art  of  an  inch.  If  this 
surface  is  covered  with  a  scab,  it  must  be  thrown  off  by  ^leans  of  a  poultice, 
and  then  it  is  dusted  as  has  been  just  described.  In  fine,  if  the  herpes  is 
actually  covered  with  an  imperfect  cicatrix,  it  must  be  destroyed  ;  twenty- 
four  hours  after,  the  surface  is  dusted,  when  it  must  necessarily  have  ceased 
bleeding. — Ibid, 

MIDWIFERY. 

Expulsion  of  the  Placenta  four  Months  after  Delivery* — A  woman  was  deli- 
vered in  January  of  a  dead  child,  in  which  putrefaction  had  commenced  in 
different  parts  of  4he  body.  The  midwife  made  many  useless  efforts  to  extract 
the  placenta:  she  polled  so  hard, indeed,  by  the  funis  as  to  break  it  off.  The 
placenta  still  remained  in  the  uterus.  The  cervix  ut^ri  closed,  and  neither 
uterine  pains  nor  any  discharge  indicated  the  probability  of  the  expulsion  of 
the  afterbirth.  The  woman  enjoyed  a  perfect  state  of  health  till  the  follow- 
ing May:  slight  pains  and  a  sanguineous  discharge  then  appeared.  These 
symptoms  lasted  but  a  short  time,  and  again  returned.  They  were  now  more 
severe,  and  were  followed  by  the  expulsion  of  the  placenta,  the  presence  of 
which  in  the  uterus,  during  so  long  a  period,  had  been  productive  of  no  incon- 
venience.— Gemein  Deutsche  Zeitschr.fur  Geburiskunde. 


Pregnancy,  with  Cancer  qfthe  Cervix  Uteri, — Dr.  Laubreis,  a  practitioner 
in  Bavaria,  has  related  two  cases  of  this  nature :  the  first  proves  that  concep- 
tion may  take  place,  if  the  full  term  of  ntero-gestation  be  completed,  not- 
withstanding the  presence  of  carcinoma  of  the  neck  of  the  uterus,  provided  it 
be  not  far  advanced.  In  the  second  case,  the  scirrhus  was  far  in  the  ulcerative 
stage  before  impregnation  took  plaee,  and  the  woman  miscarried  at  the  end  of 
the  third  month,  and  died,  by  which  an  opportunity  was  afforded  of  examin- 
ing the  parts. — Journal  fur  Geburtshulfe,  Sfo, 
No,S64i.  —  N©.  S6f  New  Series,  4D 
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CHEMISTRY. 

Method  of  detecting  Arsenic  in  Sufpkur. — MM.  Geiger  and  Reimann  say 
that  the  presence  of  arsenic  in  sulphur,  to  the  amoant  only  of  0.000061,  may 
be  discovered  in  the  following  manner:  A  certain  quantity  of  precipitated 
snlphar,  flowers  of  salphur,  or  ordinary  sulphur  finely  palverised,  is  to  be 
digested  with  ammonia  for  a  considerable  time,  then  filtered,  and  afterwards 
the  clear  liqnid  acted  upon  by  excess  of  muriatic  acid.  If  a  yellow  precipi- 
tate occurs,  it  is  an  indication  of  the  presence  of  arsenic  ;  if  not,  the  liquid  is 
to  be  evaporated  until  only  a  few  drops  remain.  A  little  ammonia  is  then  to 
be  added;  afterwards  a  small  quantity  of  muriatic  acid;  and,  finally,  a  little 
solution  of  sulphuretted  hydrogen.  If  there  be  the  smallest  quantity  of 
arsenic,  it  will  be  rendered  evident  by  a  yellow  precipitate.— BuU.  Umv, 
(  Quarterly  Journal  of  Sc ience, ) 

MISCELLANEOUS. 

On  Ftigned  Diseases  of  the  Heart,  By  Dr.  Quarrier. — A  man,  named 
Chapman,  became  notorious  in  the  Royal  Marine  Artillery  for  possessing 
powders  capable  of  producing  symptoms  so  closely  resembling  those  of  dis- 
eased  heart,  as  to  deceive  the  medical  attendants,  and  lead  to  the  men  pro- 
curing  exemption  from  duty.  These  powders,  it  appears,  consisted  chiefly 
of  the  Helleborus  albus;  and  the  drug  was  actually  administered  in  the  im- 
mense doAes  of  one  drachm  or  more,  when  it  was  intended  to  produce  a  very 
decided  eflcct. — Procinciul  Medical  Gazette* 


INTELLIGENCE. 


MONTHLY  REPORT  OF  PREVALENT  DISEASES. 

Wb  are  not  aware  that  any  striking  peculiarity  has  marked  the  diseases  whicli 
Lave  most  prevailed  since  our  last  report.  Scarlatina,  measles,  and  hooping- 
cough  still  continue  frequent,  but  are  now  less  severe  than  they  were  during 
the  month  of  April.  We  have  seen  one  case  of  scarlatina,  the  pro;(ress  and 
symptoms  of  which  were  somewhat  nnusnal,  and  in  which  ai^o  the  patient 
recovered  under  circumstances  which  seemed  to  justify  an  unfavorable 
prognosis. 

A  young  lady,  aged  sixteen,  was  exposed  to  cold  about  ten  days  after  the 
desquamation  of  the  cuticle,  subsequent  to  the  eruption.  She  was  at  this 
time  rapidly  recovering  her  general  health,  which  had  been  much  subdued  by 
the  severe  though  short  disease  ithe  had  passed  throu^'h.  In  a  tew  houra  after, 
she  complained  of  having  <*  caught  cold,"  and  of  feeling  an  uncomfortable 
stiflness  of  the  neck,  headach,  and  slight  feverish  symptoms.  The  next  morn- 
ing, the  whole  of  the  anterior  part  of  the  throat  was  highly  inflamed,  particu- 
larly the  integuments  over  the  lower  part  of  Ujc  left  sterno-cleido-niastoidens 
muscle.  The  patient  appeared  dull  and  heavy,  and  towards  evening  she 
became  nearly  comatose.  She  was  roused  even  by  a  loud  noise  but  for  a 
moment,  and  the  only  expression  of  complaint  that  could  be  drawn  from  her 
was  that  her  hands  and  legs  were  very  painful.  They  were  slightly  anasar- 
cons,  as  was  aJKO  the  face.    In  this  state  she  remained  for  three  or  four  days. 
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and  it  was  concluded  from  the  symptoms  that  effusion  had  taken  place  into 
the  yentricles  of  the  brain,  and  a  guardedly  unfavorable  prognosis  was  given. 
A  well-defined  phlegmonous  abscess  had  in  the  mean  time  formed  nearly  over 
the  thyroid  cartilage,  which  was  opened  on  the  fifth  day  from  the  first  ap- 
pearance of  the  external  inflammation,  and  about  four  ounces  of  well-condi- 
tioned pus  was  discharged.  From  this  time  the  symptoms  of  cerebral 
oppression  gradually  subsided,  and  the  patient  ^owly  recovered.  The 
treatment  adopted  upon  the  first  appearance  of  the  comatose  symptoms  con- 
sisted of  active  purgatives,  cold  evaporating  lotions  constantly  applied  to 
the  shaven  scalp,  a  blister  between  the  shoulders,  and  pills  of  squill,  digitalis, 
and  calomel.  The  general  condition  of  the  patient  appeared  to  contraindicate 
the  abstraction  of  blood. 

In  all  cases  of  a  similar  kind  which  terminate  favorably,  it  is  impossible  to 
determine  positively  that  effusion  bad  taken  place  in  the  ventricles  of  the  brain. 
In  the  above  instance  the  presumption  i<  certainly  strong  in  favor  of  such  a 
SQpposition,  both  from  the  symptoms  of  cerebral  oppression  and  the  general 
anasarca  which  existed.  We  will  not  venture  to  assert  tliat^he  cessation  of 
the  symptoms  of  cerebral  affection  depended  upon  the  discharge  of  the 
matter  from  the  abscess  in  the  throat.  The  coincidence  was,  however,  re- 
markable. Much  diversity  of  opinion  has  existed  as  to  the  causes  which 
especially  favor  the  occurrence  of  anasarca  after  scarlatina.  We  believe  it  is 
universally  admitted  that  it  is  usually  the  sequel  of  mild  cases  of  the  disease. 
In  the  case  above  related,  there  can  be  no  doubt  that  exposure  to  cold  was 
the  exciting  canse  of  the  dropsical  effusion,  and,  as  far  as  our  own  observation 
goes,  this  is  generally  the  case.  The  fact  is  undeniable  that  dropsy  more 
frequently  succeeds  to  scarlatina  in  cold  than  in  hot  or  temperate  climates, 
and  in  winter  more  often  than  at  other  seasons. 


DistrihiUion  of  Prizes  at  the  London  University.   Saturday,  May  23d. 
The  Marquis  of  Lansdowne  in  the  chair. 

An  adjudication  of  prizes  and  certificates  of  honour  took  place  in  acknow- 
ledgment of  talent  and  industry  in  the  various  branches  of  medical  science* 
Every  precantion  had  been  adopted  to  secure  the  utmost  impartiality  in  the 
distribution  of  the  prizes  to  the  young  candidates.  The  honours  and  prizes 
were  awarded  by  the  result  of  answers  in  writing  to  prepared  questions.  A 
series  of  questions  for  the  students  of  each  professor  was  printed,  of  which  a 
copy  was  delivered  to  the  stndeut  after  he  came  into  the  examination-room. 
The  answers  were  written  in  the  examination-room,  and  subsequently  col- 
lected at  one  time.  No  book  whatever  was  allowed  tn  be  bronght  into  the 
room.  The  paper  containing  the  answers  was  signed  with  a  mark  or  motto, 
and  the  name  of  the  student  nsing  it  enclosed  in  a  sealed  envelope,  inscribed 
with  the  mark  or  motto,  was  left  with  the  warden,  to  be  opened  upon  the  day 
of  the  distribution  of  the  prizes.  In  each  class  a  gold  medal  and  two  silver 
medals  were  given,  and  certificates  of  honours  to  all  who  had  attained  a 
certain  amount  of  excellence  in  their  replies  to  the  various  questions.  Upon 
the  present  occasion,  the  professors  in  succession  read  the  motto  affixed  to 
the  paper  of  answers  which  had  been  deemed  the  most  meritorious,  and  to 
which  consequently  the  gold  medal  had  been  awarded.  The  sealed  packet 
was  then  opened  by  the  warden,  and  the  name  of  the  successful  competitor 
declared,  who  then  presented  himself  to  the  noble  chairman,  by  whom  the 
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certificate  and  prize  were  given.  The  professor  next  annonneed  tbe  mottoa 
to  which  the  silver  medals  had  been  awarded ;  and  afterwards  the  names  of 
the  pupils  were  read  who  had  obtained  certificates  of  honours.  Tbe  same 
student  was  allowed  to  be  a  competitor  for  a  prize  or  certificate  in  every 
class. 

Mr.  George  Atkinson,  of  Sheffield,  obtained  three  gold  medals,  for 
physiology,  medical  practice,  and  midwifery ;  and  the  second  silver  medal  for 
materia  medica.  To  the  honour  of  Mr.  Atkinson,  it  should  be  stated  that  it 
was  the  first  year  of  his  attendance  at  any  medical  school. 

Mr.  Benjamin  Phillips,  of  Newport,  obtained  two  gold  medals,  for 
surgery  and  practical  anatomy:  and  the  first  silver  medal  in  another  class, 
and  the  second  siilver  medal  for  physiology. 

Mr.  Robert  Gardner,  of  Stafibrdbhire  Potteries,  received- the  gold  medal 
for  materia  medica;  the  first  silver  medal  for  physiology;  and  the  second 
silver  medal  for  surgery. 

Mr.  John  Jones,  of  Kidderminster,  the  gold  medal  for  anatomy,  and  tbe 
second  silver  medal  for  practical  anatomy. 

Count  Can  ARES,  eldest  son  of  the  Marquis  Palmella,  the  gold  medal  for 
chemistry. 

Mr.  Frederick  Duckham,  of  Falmonth,  the  first  silver  medal  for  materia 
medica;  the  first  silver  medal  for  practical  anatomy  ;  and  the  second  silver 
medal  for  anatomy. 
Mr.T.  H.  Connor,  of  London,  the  first  silver  medal  for  snrgery. 
Mr.  W.  M.  Richards,  of  Norwood,  Surrey,  the  first  silver  medal  for  the 
practice  of  medicine. 
«Mr.  Alfred  Warehouse,  of  Halifax,  tbe  first  silver  medal  for  midwifery. 
Mr.  E.  J.  Quekett,  of  Langport,  the  first  silver  medal  for  chemistry. 
In  addition  to  the  above  prizes.  Professors  Bennett  and  Thomson  pre- 
sented some  books  to  those  pupils  who  deserved  some  mark  .of  public  appro* 
bation  and  the  esteem  of  their  teachers,  although  they  had  not  succeeded  in 
obtaining  the  gold  or  silver  medal. 

We  believe  it  is  intended  to  publish  the  lists  of  questions  which  were  sub- 
mitted to  the  candidates  by  the  various  professors.  We  have  seen  tbe 
questions  submitted  by  Professor  Thomson  on  materia  medica.  The  extent 
of  information  that  must  be  possessed  by  those  pupils  who  correctly  answer- 
ed the  majority  of  them  must  have  been  very  great. 

The  whole  of  the  ceremony  was  highly  gratifying,  and  no  doubt  can  be 
entertained  of  the  great  advantages  that  will  be  obtained  from  the  stimnlos  to » 
exertion  that  will  be  secured  on  the  part  of  the  pupils  by  these  public 
iavowals  of  their  merit.  With  the  most  sincere  wishes  for  the  future  welfare 
and  professional  reputation  of  these  youthfnl  aspirants  for  honour  and  fatDCy 
we  will  conclude  by  urging  them  to  remember  the  axiom  of  the  talented  Dr. 
Young,  whose  recent  loss  we  have  to  deplore,  that  in  every  study  **•  system 
is  the  Ariadnean  thread,  without  which  all  is  confusion." 


Xjpcturet  on  Medical  and  General  Botany^  by  Mr.  Gilbert  Burnett,  Theairt 
of  Anatomy y  Great  fVindmill  street. 

The  general  principles  of  botany,  with  the  relations  and  purposes  of  the 
science,  will  be  treated  in  the  following  order : 

1.  The  natural  philosophy  of  organization,  with  the  compaHative  anatomy 
and  physiology  of  vegetables. 
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2.  The  systematic  arrangement  or  claisificatioB  of  plants,  with  reference 
more  especially  to  the  celebrated  methods  of  Ra^o,  Linnasas,  and  Jossien. 

8.  The  prodacts  and  .properties  of  vegetables,  both  medical  and  economi- 
cal. In  this  section  the  distingoishiog  characteristics  of  the  most  valuable 
and  important  plants  will  be  pointed  oat ;  the  officinal  and  poisonous  species 
particolarly  described^  and  the  descriptions  illustrated  by  specimens  and 
plates. 

These  lectures  commenced  on  Tuesday,  May  5th,  at  half-past  six  p.m.  and 
will  be  coutinued  every  Thursday.  Saturday,  and  Tuesday,  at  the  same  hour, 
nntil  completed. 

Guy^8  Hospital,    Vtue  presented  to  Bransby  Cooper,  Esq.  by  his  Ptipi/s, 

April  27th. 

The  pupils  of  Guy's  Hospital  presented  Mr.  Rransby  Cooper  with  a 
magnificent  silver  vase,  which  cost  951.  Mr.  Ch  arises  Oazblee  was  deputed 
by  his  fellow-students  to  express  their  sentiments  on  the  occasion,  which  he 
did  in  the  presence  of  the  pupils  and  many  members  of  the  profession,  assem- 
bled in  the  theatre  to  witness  the  ceremony.  He  addressed  Mr.  Cooper  as 
fellows: 

**Sir:  The  gentlemen  whose  names  are  recorded  on  this  scroll  have  de- 
puted me  to  offer  yon  their  sincere  congratulations  on  the  success  which 
attended  your  prosecution  of  the  editor  of  the  Lancet,  for  one  of  the  most 
unjust  and  deliberate  libels  that  ever  issued  iVom  the  press* 

'*  We  are,  sir,  well  aware  that,  sUaxious  as  you  must  have  been  to  wipe  off 
the  imputation  from  your  character,  you  were  not  so  much  actuated  by  a 
feeling  of  personal  consideration,  as  by  a  wish  to  support  the  respectability* 
and  dignity  of  the  profession;  and  we  look  upon  yours  as  a  signal  triumph'of 
principle  and  justice  over  a  most  odious  system  of  misrepresentation  and  de- 
traction. 

*<  So  many  are  the  difficulties  with  which  the  healing  art  is  beset,  and  so 
constantly  are  the  best  and  most  experienced  judgments  liable  to  be  deceived, 
that  no  profession  affords  so  wide  a  scope  for  a  designing  mind  to  scatter  its 
illiberal  reflections,  with  a  more  specious  pretext  of  plausibility ;  while  none 
has  a  higher  claim  on  that  virtuous  charity  which  would  bid  us  extenuate  ra- 
ther than  blazen  forth  the  misfortunes  of  others.  Nay,  sir,  where  is  the  man 
who  will  dare  to  say  that  he  never  committed  an  error?  \Let  him  that  is 
without  fault  cast  the  first  stone.'  But,  when  even  the  truth  is  misrepre- 
sented, what  character,  however  enlinent,  is  secure  ?  To  be  traduced  by 
tongues  which,  though  they  have  not  the  candour  to  speak  the  truth,  yet  will 
be  the  chronicles  of  men's  doings : 

*  'lis  but  the  fate  of  place,  and  the  rough  brake 
That  virtue  must  go  through.    We  must  not  stint 
Our  necessary  actions,  in  the  fear 
To  cope  malicious  censurers.* 

*'  That  the  recreant  defamer  who  has  once  quaffed  the  chalice  of.  slander 
can  never  be  again  so  well  satiated  as  by  revelling  in  the  lifeblood  of  some 
murdered  reputation,  is  not  very  surprising;  but  such  a  system  calls  loudly 
for  correction.  Under  a  mistaken  and  misnamed  form  of  '  liberality,'  it  is 
calculated  to  rear  up  distrust  instead  of  confidence,  disjicntion  instead  of  una- 
nimity, discord  instead  of  harmony,  enmity  instead  of  friendship ;  it  would 
break  the  bonds  of  private  endearment,  and  unknit  every  social  tie. 
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"  It  18,  sir,  in  acknowiedgment  of  the  generous  spirit  wbicb  impelled  yon  to 
come  forward  at  snch  a  crisis,  when  the  feelings  of  a  whole  profession  had 
been  ontrai^ed  by  a  deeply  practised  shinderer,  and  in  acknowledgment  of  the 
saccess  which  crowned  yoar  exertions,  that  we  woald  now  offer  oar  tribnte ; 
and,  as  a  more  lasting  pledge  of  onr  nnalienated  good  opinion,  and  of  the 
sincerity  of  our  congratulations,  I  l>eg  leave,  in  the  names  of  my  fellow- 
students,  to  request  your  acceptance  of  this  vase,  which  bears  an  inscription 
expressive  of  the  object  for  which  it  was  presented : 

To  Bransbt  Blakb  Cooper,  Esq. 
Tiie  Pupils  of  Gny*s  Hospital 
present  this  Vase, 
To  testify  their  ardent  participation  in  bis  Triumph 
over  a  daring  and  malicious  Libel. 
1829. 
"  I  trust,  sir,  that  you  will  overlook  the  imperfect  manner  in  which  the 
humble  individual  who  has  the  honour  to  present  it  now  discharges  the  office 
with  which  his  fellow-popils  have  intrusted  him.    I  am  sure  that  I  need  not 
appeal  to  your  class  for  permission  to  thank  you  for  the  zeal  which,  in  common 
with  the  other  professors  of  this  school,  yon  evince  in  the  discharge  of  the 
duties  connected  with  it,  and  by  which  you  maintain  with  credit  the  fame  es- 
tablished by  your  distinguished  predecessors," 

Mr.  Cooper  replied  nearly  in  the  following  terms: 

*'  Gentlemen :  I  have  often  had  occasion  to  express  my  sense  of  your  ap- 
probation and  kindness.  At  present  I  can  find  no  language  adequate  to 
convey  to  you  the  feelings  I  experience  upon  this  further  testimony  of  your 
Approbation,  and  of  the  very  flattering  terms  of  your  address  to  me. 

**  Whatever  pain  and  mortification  I  may  have  suffered  from  the  attacks  of 
malevolence  and  envy,  1  can  assure  you  I  have  found  an  ample  compensation 
for  those  sufferings  in  the  opportunity  they  have  given  me  of  learning  your 
sentiments,  and  the  estimation  in  which  I  have  the  honour  to  be  held  by  those 
who  are  most  intimately  acquainted  with  my  professional  acquirements  and 
my  private  character. 

'*  Gentlemen,  you  have  done  me  no  more  than  jnstice  in  ascribing  the 
efforts  I  have  made  to  vindicate  myself  from  the  attacks  in  question  more  to 
a  sense  of  what  was  due  to  tiie  honour  of  my  profession,  than  to  any  personal 
feeling  or  interest  of  my  own. 

"  I  am  vain  enough  to  think  that  no  person  acquainted  with  me,  or  with  the 
progress  of  my  professional  career,  could  have  been  influenced  by  the  libels 
otherwise  than  by  fedings  of  contempt  for  the  author.  With  regard  to  those 
to  whom  I  was  unknown,  I  was  well  aware  there  was  more  risk  than  advan- 
tage  in  bringing  my  name  before  the  public  in  connexion  with  the  revolting 
detail  of  a  surgical  operation,  liable  to  be  misunderstood  by  the  ignorant,  and 
easily  misrepresented  by  the  malicious. 

'*  But  I  felt,  as  I  am  glad  to  find  yon  feel,  that  the  hononr  and  character 
of  the  medical  profession  itself  were  attacked,  and  its  utility  as  a  liberal  pro- 
fession diminished  by  the  system  of  slander  which  bad  been  too  long  allowed 
to  pass  unnoticed ;  and  I  resolved,  at  whatever  hazard  to  myself,  to  seize  the 
occasion  which  was  given  me  of  appealing  to  the  laws  of  my  country,  and  of 
exposing  to  the  public  the  mischievous,  base,  and  sordid  means  which  were 
employed  to  depreciate  and  defame  the  profession  to  which  I  belong. 

**  Geutlemen,  I  beg  yon  to  accept  my  heartfelt  thanks  for  your  splendid 
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gift,  which  is  to  me  inestimable*  I  shall  preserve  and  cherish  it  as  a  testimony 
of  your  kindness  and  good  opinion,  the  possession  of  which  must  ever  be  an 
ornament  in  prosperity,  a  consolation  in  adversity.  I  shall  make  it  my  stndy 
to  cultivate  and  deserve  yonr  good  opinion ;  and  I  shall  transmit  this  splendid 
vase  to  my  childien,  that  in  aftertimes  they  may  judge  from  this  pledge  how 
their  father  was  estimated  by  his  pupils." 


Dr.  C*  J'  Roberts  has  been  elected  one  of  the  physicians  to  the  General 
Dispensary,  Aldersgate  street 3  Dr.  Woodfoud  having  resigned. 


LITERARY  NOTICE. 

Dr.  Kennedy  has  in  forward  preparation  for  the  press  a  work  which  will 
form  three  volumes  8vo.  entitled  *'  A  History  of  the  Medical  Sciences, 
Biographical  and  Philosophical;  containing  an  Account  of  the  Persons  and 
Writings  that  have  conduced  to  the  Improvement  of  Physic,  from  its  Origin 
in  Britain  to  the  end  of  the  Eighteenth  Century. 
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[Afedical  f^orks  cannot  be  entered  on  this  List  except  a  copy  be  sent  for  the  purpose ;  the 
tiilts  of  Boohs  having  frequently  bt^en  transmitted  to  tt«,  as  published,  which  have  not 
appeared Jor  tpeehs,  or  even  months,  after.l 

Medical  Botany;  or  Illastratious  and  Descriptions  of  the  Medicinal  Plants. 

By  John  Stephenson,  m.d.  f.l.s.  and  J.  M.  Cuukchill,  f.l.s.  &c. — 

Published  by  Tilt,  Fleet  street. 

These  Numbers  of  this  excellent  and  very  useful  work  deserve  the 
same  degree  of  approbation  which  we  have  bestowed  upon  the  preceding 
parts.  The  two  plates  of  the  Aloes  are  particularly  valuable.  The  Aloe 
vulgaris,  of  which  the  plate  is  given  in  No.  27,  has  appeared,  we  believe, 
in  no  other  work  excepting  Sibthorp's  F1.  Graeca,  the  price  of  which 
is  fifty  guineas,  and  of  which  seven  copies  only  have  been  published. 
The  Aloe  Socotrina  has  been  taken  from  a  living  specimen  which  blossom- 
ed this  (ipring.  The  plate  of  Ergot  is  also  valuable,  and  well  executed. 
The  account  of  the  poisonous  and  medical  effects  of  this  now  important 
remedy  is  highly  interesting  and  instructive.  Several  other  plates  are 
contained  in  these  Numbers,  together  with  correct  descriptions  of  them 
in  the  text. 

Medical  Report  of  the  House  of  Recovery  and  Fever  Hospital,  Cork  street, 
Dublin,  for  the  year  18S7.     By  John  O'Reardon,  m.d.  &c. — Dublin. 

An  interesting  and  practical  document,  from  which  we  shall  select 
extracts. 

A  Practical  Dissertation  on  the  Waters  of  Leamington  Spa;  inclnding  the 
History  of  the  Springs  ;  a  new  Analysis  of  their  gaseous  and  solid  Contents; 
the  Rules  for  drinking  the  Waters,  Bathing,  Diet  of  the  Patients,  and  other 
Regimen.    By  Charles  Loudon,  m.d. — 8vo.  1828. 

The  author  of  this  Dissertation  has  very  satisfactorily  effected  the 
object  he  has  had  in  view,  of  giving  the  profession  a  monograph  to  refer 
to,  that  they  may  be  able  to  judge  of  the  nature  of  the  mineral  springs 
at  Leamington,  and  of  the  various  ways  in  which  they  are  used. 

Twenty-fourth  Annual  Report  of  the  London  Ophthalmic  Infirmary  for 
curing  Diseases  of  the  Eye,  founded  by  J.  C.  Saunders.— London,  1829. 

The  committee  of  this  well-known  Infirmary  made  two  very  gratifying 
statements  on  the  twenty-fifth  anniversary  of  the  institution :  the  fnnd^ 
are  much  improved,  and  the  number  of  patients  relieved  greatly  in- 
creased. 
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75.     1889. 
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